International Nursing Medicine, EFRIFIEEZS (3) 2021, 4

ICU RGSIEEREZEERIPRENHRIAR

MINBERERW ST 643000

BE  MEEERRTCHRIENNERERE LA  UREFFREIUGNHY  BENEFERIPEPER T ROBE T MY
2, 5ltER , HRESHHFRARINR ICU FLEME" (post-intensive care syndrome , PICS ), ICU B&SER
BEE ICU BEEIENRE ICU 54 E1E( post- intensive care syndrome family , PICS- F), XA MEISEHATIEMEZR
EIPEARE  UMEREERREBEEELIPRAEEREZENIA, BEHFERFIRE, AELOIE NHLEERRE
ENMRAVEGRE @R TEHZEEIPFIEEE AEPHR PICS mIGMEYE ,HE T REI&I PICS # PICS- F fERAZZH
FMHSNEZNY , FRBEROMRAERE TR, UREHSTUNBEEIFEARZENEE , (EFFEMESME |, B

EMpAFATT A BEIFIEARTH ICU REEIL
FEEH: ICU LZ51E; MAEERYE; REFHE

BT fEEPEEZWYEE, RATHIGE R Z W 1CU
EFH BRI, X ERE EE N AERE . ICU
Ja4EEfF (post—intensive care syndrome, PICS) HRiE
MFEEAEWY R (ICU) JRY7 5 IR (W BUTA ) O B
TR, INENEC SRR . BT BE RN G S B E T 5%
W 1y 18 52 O BRI A5, RIE PICS 5 UH KB EERA,
B EJE ICU J54:&1F ( post-intensive care syndrome
family, PICS-F)".

N T BERIRIE IR RSB E RS 10U JE4RE1E,
UK ZHL 1CU J5 455 HE AR DI FUHR R 5T % JE i 4 £ F I b
A fEE R . RMAEEERE KHKER G M el
Z 10U JELR BRI ? RARTE#h 2 fes & S 3 AR 5T
ICU JE&REAER — A Hhik. MIBTE N AMEICCHR, PEfGE
R PE YN L2 ROk T < D N PSP T N R
TGPERR A 047 A0 I 250 MR e e D S s e 1f 2
[4-6]

| MEEEME A, . DEMRE T

1.1 Hwid

o BRI AR, W E g
15%EAH N EIRERG . JR10, WA TE XM
TR A B, S LBEMR N R 2RO AR S

1.2 fk L R AR HR

oG 2 v J A 75 R N BT fh 4P s Rk T P S AR AR T
S AHEFRIE, Sl A S A K i S, 100%
BFAEAEINRIFERG A 40% 38 HAT 535 MR R IMAR 230 .
AT I FUARIE T 2R AU 2 4 A T e RS

1.3 QG i i

A0 P 0 L I R e AR B RO 2 ik 20%, HE
5 R ST U IR o N R T B R AN R AT A
MR R o SRR 8%; INKIRERS A 7%, 13%
BEFERANGAR S Wi

1. 4 FfksE

* 196 -

Sk B RGN B S AR S . IR ARAT )
BN, Lk 2% B kR R A A KBRS s TR AE 1 R
BR 23-44%, RSO FRFRAS B AR R AR TR R,
[ 3 TA B A2 o Bl R R e R R B 405 i IS 3 st ) e A
RO E T 31%F0 35%"7,

1.5 AMnEHEmHRY

A W 7 AR E FP R A RO M A AR 4 1 SR AR N T
BERERS, AU PR 5 3 A RS SRR R E . 3
t, NEIRERS IR AR A 68%, FERE. HMARI R AE R
N A3%F 25%", AR A R AR 07 7 B R 5 D\ S RS 2 [ )
KR

DL XA R Y, WAAEESAEAE, A, O
HEER, X5 ICU E4AMEMIRRERIAEL, SRTiX R i
NS £ 4 o W B 2 5 0000 M DI A S AEBE M oG . IE W TE
MR G E AT TR, ER 0 4 A e —
ASTR R, AL GRS F, XRS5 ER A M
Bl gete i 1 R R A A .

2 MLFEEBEML 1CU LA IER E XM

REMAfEEBEZ T ICU JFLAE M B RS LK B %
RO RS g, (HE RS B ™

2.1 FR MR

FRATHE LAIX 43141 246 fe B R HR BRI BT O b S g 42 5 0
RUEMGHGARDS, RS EERY AR TR, R
H AR T B OB S R R T 0 A 5 S i 2
T ICU JG43 B Rt v e d B (s . Ak, VR 2 AR
155 5 PR BE H AR VEE B R/ S5 2 R A £ 38 Ik 7 A
A

2.2 Kigks

13 R BRI [0 47 Bh Tk vl 2 O BB, (B0 G
R AEAE T B A B, e B
IR R RN L LG 2 2 AT R A A R, X 4
e 2 e I R R



International Nursing Medicine, [EFRIFIEES (3) 2021, 4

* LA

2.3 BREZ LA

PR AR OO M SARE. D T W R
B, BN G H RS T A s . BT
SHURH U REAR RS, T R AR 40 Bl (AR SR E
FRERAEF JLE U] LA G R B R R,
LA 1) A 22 4 2 1 IR P L ) XU, A 800 L/ S
) PR 9, i 2 38400

2.4 BARFIERIET

RAR, A7 LA 5 RO RS 2 ICU B4R a1t fa
BRI 2™, A 7 0 T LAY B4 5 LR RS ) R A
R, MABEREZHEIESRG, Py & mEiE,
TG IR T RAR A AR A7

2.5 BEHES)

AT 0, B4 Bl AT ARG f B R O R 4 SR
fEMGERER =R, BFEAEEFFEAIMEBS. B0
S, EAE S| A P W AT R R, B T
WITEh R 2 R Mt . B4, WA EEEEEEN
Z 3 R R S .

3 MM mERERBIEW

Trevick Fl Lord A, 33%HFKJETEEEZH NFZL ERE
W32 5 —A H o] IO 5 SRR R I, 1700 5 K
BFE 6 A H IR A 010 5 B RERS S Wbs e ™ . SR 1R0E,
SR BE J G AT A5 R ) ER93 R 43 S s 8. 6% 20. 7%

1EJ2 B TSR 2 1 AT TR B 2 16 S 0% 4 F R I
SN, A2 EE MR 0 N A DA SR A O A E Y AR
T 1 T SCHR IR B — B K@ 1CU Ja S Ak (0 T T it ™
HLA SCRR TS AU B REE T R AR 270 3Rl
D5 AL B A 2 IR S RN SR 8 11 JE R A 8 o Bl 45
BIsgm, LR SRKIER R EEM,

4 NEERE

BEMERLE T RERERR S Bk, BEER
RNERE TS B s AR, A, OENHRG. %
M fa B B F WA T EAE YRS R R, R
B ICU G &5 B IR TR 8 1t AhAT 10045 R nT Be & R AE 0
HE Skt FEE M AP 5 IX RV E AN D B AR, FRA T
ToRiZEAM?

B, N T R AU, TR A A A
fEEYHEEENEEE, BA ISR, B U R
GEAMELEMNZ BT I35 5 R A . o ZERMAETT R
G B A7 A O BRI SERE AL AR 7T, ANTNERER:
TI% HA 20 B 45 B T iR

Hk, BATTFEEE ICU G4 EMETEAE 1CU BE 1
SRR SRR R . R HoaT B R AT fE ke R &, A
AT 0 25 A4 0 0 B AR R ) R, I BB St o R SR
WG 2000 T e o

A, AT EMEZ (PICS) A H & (B) PICS-F) 77
WE1E, Bl 2R s 10U 25, H i HIRr e R AU
BFATIBT T, A BEHL TR & 18 M1 26 R
S DRI, R RS I R T SRR £ TR A A LI
- i T I 0 S A T B 0 o S L A B 2 B ) — TR e
AU, XU S I T TS e SR B = Gl AR
R ™ X T OCHERE R T A R E Y=

B, HEWPESEEEEMF BTG RERE. T
T it B RIT R, R e IS M ERE TG .
S EAE MY R R R V) F ERA MR S R R
A A

P BEN
[1]Outcomes of Patient— and Family-Centered Care
Interventions in the ICU: A Systematic Review and
Meta—Analysis: Erratum[J]. Crit Care Med, 2018, 46(3):
e278.
[2INEEDHAM D M, DAVIDSON J, COHEN H, et al. Improving
long—term outcomes after discharge from intensive care
unit: Report from a stakeholders’ conferencex[]J].
Critical Care Medicine, 2012, 40(2).
[3] % 5 3. ICU J5 28 & Mk M B 90 % it Je [J]. & & @
&, 2017, 3(12) :38-40
(4] EBM, BT & B BOm VAR 2 LR B Ttk e [T]. 4
WL RHE, 2007, 40(03) :210-212.
[5]VENKATASUBBA R C, SUAREZ J I. Management of Stroke
in the Neurocritical Care Unit[J].Continuum (Minneap
Minn), 2018, 24 (6) : 1658-1682.
[6]BUSL K M, BLECK T P, VARELAS P N. Neurocritical Care
Outcomes, Research, and Technology: A Review[]J]. JAMA
Neurol, 2019, 76 (5) : 612-618
[7]JBROPHY G M, BELL R, CLAASSEN J, et al. Guidelines for
the evaluation and management of status epilepticus[J].
Neurocrit Care, 2012, 17(1): 3-23.
[8JPOWER K N, GRAMSTAD A, GILHUS N E, et al. Adult
nonconvulsive status epilepticus in a clinical setting:
Semiology, aetiology, treatment and outcome[]J].
Seizure, 2015,24: 102-106.
[9]MCKENNA A, WILSON F C, CALDWELL S, et al. Long-term
outcomes of

neuropsychological and psychosocial

decompressive  hemicraniectomy following malignant
middle cerebral artery infarctions[J]. Disabil Rehabil,
2012, 34(17) : 1444-1455.

(10] R T4, Ttk ol o 1 oG 2 v £ 58 TR A DA R I 5 £ AH K f
W6 PR 2R BT T It 23 (). PN 5t BR 2R A 2020, 52(06)

- 197 -



International Nursing Medicine, EFRIFIEEZS (3) 2021, 4

641-643.
(LLT PR, 1008, Soalohl, &5, S il 1 i 25 b fs A Jn pe g
RBFEREHAT YRR VRRAENE 73 M [0, v RS 400 I 0L A8 2%
&, 2020, 22 (04) :348-351.

[12]CHRISTENSEN M C, MAYER S A, FERRAN J M, et al.
Depressed mood after intracerebral hemorrhage: the FAST
trial[J]. Cerebrovasc Dis, 2009, 27 (4) : 353-360.
[13]GARCIA PY, ROUSSEL M, BUGNICOURT J M,

Cognitive impairment and dementia after intracerebral

et al.

cross—sectional
series[J]. J
Dis, 2013, 22(1) : 80-86.

[14] DIRINGER M N, BLECK T P, CLAUDE H J R, et al.

hemorrhage: a study of a

hospital-based Stroke Cerebrovasc

Critical care management of patients following

aneurysmal subarachnoid hemorrhage: recommendations

from the Neurocritical Care Society’ s
Multidisciplinary Consensus Conferencel[J]. Neurocrit
Care, 2011,15(2): 211-240.

[15]MUEHLSCHLEGEL ~ S.
Continuum (Minneap Minn), 2018, 24(6) :1623-1657.

[16] 7, R, RAK, 5. RO SR & N FRE

Subarachnoid Hemorrhagel[J].

5 R AT A A (). o i A 2 A, 2018, 15(12)

634-638.

[17IMARQUEZ D L P C, HART T, HAMMOND F M, et al. Impact
of age on long—term recovery from traumatic brain
injury[J]. Arch Phys Med Rehabil, 2008, 89 (5) : 896-903.
[18]JOURDAN C, BAYEN E, PRADAT-DIEHL P, et al. A
comprehensive picture of 4-year outcome of severe brain
injuries. Results from the PariS-TBI studyl[J]. Ann
Phys Rehabil Med, 2016, 59 (2) : 100-106.

(191 % M2, TCU LR A AL AIH R R 3R 2 M Je Bk Rt 7 [T
MRELPREHE, 2018, 32(03) 1 117-120.

[20] BH 4L, VLA, R SNRFEEE I 470 5 4 A AE SR IR 7 i K 3
HO R [J]. KA, 2010, 18 (05) : 272-273.

[21]KOLLMAR R.
care] [J]. Med Klin Intensivmed Notfmed, 2019, 114(7):
635—641.

[22]MARKLUND N. The Neurological Wake—up Test—A Role in

[Neuroprotection in neurocritical

Neurocritical Care Monitoring of Traumatic  Brain
Injury Patients?[J]. Front Neurol, 2017, 8: 540.
[23]FARROKH S,CHO S M, SUAREZ J I. Fluids and

hyperosmolar agents in neurocritical care: an updatel[]J].

Curr Opin Crit Care, 2019,25(2): 105-109.

* 198

[24]FORSSE A, CLAUSEN A H, NIELSEN T H, et al. [Cerebral
monitoring of neurocritical patients][J]. Ugeskr
Laeger, 2018, 180 (30).

[25]FRITZ D, MUSIAL M K.Neurological Assessment[]].
Home Healthc Now, 2016, 34 (1) : 16-22.

[26] 455, XI5, BT FL, 5. N ICU JR4R-EEi BT Fo it
[J]. HPHERES A B (PR 9E30), 2019, 5(01) : 188-192.
(273, R BRI 47 2 £5A 1 R 5 0 D] 32 R0 4 3 g Je
[J]. 1ifgPE2y, 2019, 40 (08) : 39-40.

[28]FUEST K, SCHALLER S J. Recent evidence on early
mobilization in critical-I11 patients[J]. Curr Opin
Anaesthesiol, 2018, 31(2) :144-150.

[29]BORSELLINO B, SCHULTZ M J, GAMA D A M, et al.
Mechanical ventilation in neurocritical care patients:
a systematic literature review[]J]. Expert Rev Respir
Med, 2016, 10(10): 1123-1132.

[30]TREVICK S A, LORD A S. Post—traumatic Stress
Disorder and Complicated Grief are Common in Caregivers
of Neuro—ICU Patients[J]. Neurocrit Care, 2017, 26(3) :
436-443.

[31]HWANG D Y, YAGODA D, PERREY H M, et al. Anxiety and
depression symptoms among families of adult intensive
survivors immediately following brief
length of stay[J].J Crit Care, 2014, 29(2): 278-282.
(321277, 10, B8, & LREAZEE Ny O3 B i
BN ICU AR [T, 4 2241, 2020, 27 (09) © 23-26.
[3315K%E, JKIEIR. KR TCU Jm &5 & ik -Oo BEREAG R B T i
AR T (], o B B, 2019, 19(02) :261-264.
[34]WADE D M, MOUNCEY P R, RICHARDS-BELLE A, et al.
Effect of a

care unit

Nurse-Led Preventive Psychological

Intervention on Symptoms of  Posttraumatic Stress
Disorder Among Critically Il1l1 Patients: A Randomized
Clinical Trial[J]. JAMA, 2019, 321(7) :665-675.
[35]KUEIN B M.
Recovery[J]. JAMA, 2019, 321(11) : 1036-1038.

[36] [%h, HL¥e, 228 . ICU JG ZRE LA R RIS+ Pt b
WEFCIUIR [J]. 7 EEF 5T, 2019, 33 (04) :599-604.
[37]CASTILLOM I, AITKEN L M, COOKE M L. Adverse outcomes
of critical illness from a dyadic perspective[J]. Aust
Crit Care, 2014,27(4): 195-197.

[38]1BAKAS T, MCCARTHY M, MILLER E T. Update on the State

Clinics Aim to Improve Post—ICU

of the Evidence for Stroke Family Caregiver and Dyad
Interventions[J]. Stroke, 2017, 48(5) :e122-e125.



