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Abstract

At present, mechanical ventilation is an effective treatment for critically ill patients. However, patients with mechanical ventilation
for a long time will develop a series of organ dysfunctions such as ICU acquired weakness (ICUAW)"™, and will further extend the
mechanical ventilation time and increase the mortality rate™. Early exercise therapy can enhance the muscle strength and endurance of
the patient’s respiratory muscles, improve the patient’s mobility”, reduce or reduce the occurrence of complications. Early activities
advocated the introduction of activity guidance in the early treatment of ICU mechanical ventilation patients, which not only improved
their exercise endurance, but also helped patients to obtain good subjective feelings. In this paper, the aspects of exercise, content, effect
evaluation and international application status of early active exercise in mechanical ventilation patients are reviewed and reported as
follows.
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