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Effects of early pulmonary rehabilitation combined with ESCAPE cluster care on ventilator-related diaphragmatic dysfunction in ICU

patients with invasive mechanical ventilation
Xiailai * Tursun

( People's Hospital of Xinjiang Uygur Autonomous Region, Urumgi, Xinjiang 830000 )

[Abstract] The primary objective of this study is to delve into the impact of early pulmonary rehabilitation combined with ESCAPE intensive

care on ventilator-associated diaphragmatic dysfunction ( VID ) in patients receiving invasive mechanical ventilation in the
ICU.The study method involved selecting 100 patients with invasive mechanical ventilation admitted to the ICU of a hospital
from December 2023 to December 2024.Using a random number table, the patients were divided into a control group and an
experimental group, each consisting of 50 patients.Patients in the control group received routine care, while those in the
experimental group received early pulmonary rehabilitation combined with ESCAPE intensive care in addition to routine
care.Key indicators observed and compared between the two groups included the rate of diaphragm thickness change,

mechanical ventilation time, ICU stay duration, VID incidence, and delirium incidence.The results showed that the rate of
diaphragm thickness change in the experimental group was significantly higher than in the control group ( P<0.05), with both
mechanical ventilation time and ICU stay duration being shorter than in the control group ( P<0.05 ) .The rates of VID incidence
and delirium also were lower in the experimental group (P<0.05) .Therefore, this study concludes that early pulmonary
rehabilitation combined with ESCAPE intensive care can effectively improve diaphragmatic function in patients receiving
invasive mechanical ventilation in the ICU, shorten mechanical ventilation time and ICU stay duration, and reduce the incidence

of VID and delirium, demonstrating its significant value in clinical application.
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