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[ Abstract ] Objective To explore the predictive factors of ICU-acquired weakness in critically ill elderly patients and to in-
vestigate their predictive value in clinical diagnosis. Methods An observational cohort study was conducted on patients admitted to
the department of critical care medicine at Beijing Fu xing Hospital Capital Medical University, from June 2017 to October 2018. Mus-
cle strength was assessed using the medical research council score on the day the patients regained consciousness. Based on the clinical
muscle strength assessment results, patients were divided into the experimental group ( muscle strength score <48 scores) and the con-
trol group ( =48 scores) . Relevant factors for both groups were collected and compared. Multivariate logistic regression analysis was
used to assess the independent risk factors for ICU-acquired weakness in critically ill elderly patients. The predictive value of each indi-
cator for ICU-acquired weakness on elderly patients was evaluated using ROC curves. Results A total of 62 awake elderly critically ill
patients were collected. Among them, 30 patients diagnosed with ICU-acquired weakness ( prevalence rate of 48.39% ) were designat-
ed as the experimental group, and 32 patients without ICU-acquired weakness were designated as the control group. Significant differ-
ences were found between the two groups in terms of acute physiology and chronic health evaluation (APACHE) Il scores, sequential
organ failure assessment scores, duration of systemic inflammatory response syndrome, duration of sepsis, septic shock, duration of

shock, multiple organ dysfunction and its duration, use of norepinephrine and its duration, duration of mechanical ventilation, use of
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neuromuscular blocking agents and their duration, hypocalcemia, and electrolyte disturbances (P <0.05) . Multivariate logistic re-

gression analysis indicated that APACHE Il score and duration of norepinephrine use were independent risk factors for ICU-acquired

weakness in elderly critically ill patients (P <0.05)

when norepinephrine was used for more than 3 days and the APACHE Il score was greater than 20 points. Conclusion

. The ROC curve suggested that the optimal predictive performance was achieved

In elderly

critically ill patients, APACHE II score and duration of norepinephrine use are independent risk factors and good predictive indicators

for ICU-acquired weakness.
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Tab.1 Single factor analysis results

F8 b1 Xf B 4H (32 1) 56 41 (30 #)) t/ 2/ 1l P 1A

Wy (xxs, ) 82.31 6. 84 82.23 =7.01 -0.045 0. 964
LB (% )] 14(43.75) 14(46.67) 0.053 0.818
WA 1ICU IR [ M (P, Py), d] 10(8.25, 15.00) 11(9.75, 18.50) —1.154 0.248
APACHE I (x +5,%%) 19.03 £7.51 24.43 £7.35 2. 862 0. 006
SOFA[M(P,, Py) 51 ] 6.50(5.00, 10.00) 10(7.75, 11.25) —3.449 0. 001

SIRS[ #il (% ) ] 29(90. 63) 30(100.00) 1.270 0. 260
SIRS $F&LHf A [ M (P, , Py), d] 6.50(3.00, 9.75) 8.50(6.75, 14.25) -2.563 0.010
e BEHE [ (% ) ] 27(84.38) 28(93.33) 0. 507 0.476
MedFIE Rt | [ M (P, , Py), d] 7.50(3.00, 10.00) 10(7.75, 18.00) —-2.895 <0.001
e BERE PEARTT[ Bl (% ) ] 17(53.13) 27(90. 00) 10.219 0. 001

R FF i m [ M(P,, Py), d] 1.50(0, 4.75) 8(3.00, 12.00) -3.977 <0.001
MODS[ %1l (% ) ] 23(71.88) 29(96.67) 5.322 0. 021

MODS fpZEif[E [ M(P,, Py), d] 3(0, 6.75) 9.50(5.75, 14.50) —4.244 <0.001
HLARE S [ ( % ) ] 27(84.38) 30(100. 00) 3.029 0. 073
HLAGE SISt Al (2 £ 5, d) 6.88 +4.86 10. 87 +5. 39 3. 066 0. 003
AR K2 HI(% ) ] 0(0) 2(6.67) 0.586 0. 444
ok R RSB R [M Py, Py), d] 0(0, 0) 0(0, 0) —1.473 0. 141

A5 A 222 JUL A BEL 00 [ 910 (9% ) ] 1(3.13) 7(23.33) 3.972 0. 046
2z UL A BEL W R0 BRI LM (P, Py), d] 0(0, 0) 0(0, 0.25) -2.263 0.024
s PR B BT R [ 0 (% ) ] 19(59.38) 22(73.33) 1. 347 0. 246
Wl B R RE A RS R [ M (P, Py), d] 1(0, 5.00) 2.50(0, 8.00) -1.353 0.176
fEF R ERFE B (%) ] 16(50.00) 28(93.33) 14.112 <0.001
EHE EREMHEE I MP,, Py, d] 0.50(0, 3.00) 9(3.00, 11.00) —4.601 <0.001
s EFE B (% ) ] 8(25.00) 9(30. 00) 0.195 0. 659
LB (% ) ] 21(65.63) 25(83.33) 2.536 0.111

AR5 MM [ 41 (% ) ] 21(65.63) 28(93.33) 7.174 0. 007
BB R AE [ ] ( % ) ] 29(90. 63) 30(100. 00) 1.270 0. 260
L R LB (%) ] 26(81.25) 30(100. 00) 4.267 0. 039
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Tab.2 Multifactor analysis results
% B SE Wald x* P OR 95% CI
25 B b AR ER A I ) 0.298 0. 080 14. 047 <0.001 1.347 1.153 ~1.574
APACHE 1I ¥4 0. 126 0.078 6.421 0.011 1. 134 1.029 ~1.250
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Tab.3 Predictive value of risk factors for ICU-acquired weakness in elderly patients

AR REBE (%) HFRE(n) HEHER R WA AUC(95% CI) P1H
EHE RSN (d) 73.33 78. 12 0.515 3 0.835(0.719 ~0.917) <0.001
APACHE I ¥¥4% (43) 73.33 62.50 0.358 20 0.711(0.582 ~0.819) 0. 002
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