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背景

重症病人使用呼吸器的致
死率

• 脫離呼吸器時間

• 院內感染

長期使用呼吸器的併發症

• 感染:增加肺炎併發風險

• 延長長期臥床時間



長期使用呼吸器的併發症
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Loss of muscle strength Pneumoniarespiratory muscle weakness



早期復健(Early rehabilitation)
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mortality↓ Hospital stay ↓

Disease complication ↓
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Impact factor



PICO

• P(participant)

ICU patient with MV

• I(intervention)

physiotherapy with high frequency or intensity exercise

• C(comparison)

physiotherapy with low frequency or intensity  exercise,  

usual care

• O(outcome)

Ventilation duration, extubation rate
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Appraisal tool : CASP

• 英國牛津公共衛生部門研發

• 優點:針對不同類型的研究
設計，都有明確的指導問題
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Critical Appraisal Skills Programme (2018). CASP (insert name of checklist i.e. Systematic Review) Checklist. 
[online] Available at: URL. Accessed: Date Accessed.



Three broad issue
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Are the results of the study valid?

What are the results?

Will the results help locally?

A

B

C



1. Did the review address a clearly focused question?
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PICO明確標示
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1. Did the review address a clearly focused question?

研究問題明確標示



2.Did the authors look for the right type of papers?
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依照PICO內容訂定納入標
準及排除標準

合適的研究類型:RCT



12

納入文獻符合PICO內容

Effects of different types and frequencies of early rehabilitation on ventilator 
weaning among patients in intensive care units: A systematic review and 
meta-analysis - PMC (nih.gov)

Age:55-65

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10124886/


3. Do you think all the important, relevant studies were 
included?
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4種電子資料庫
(包含人工搜尋)

明確記錄搜尋關
鍵字

由2位專業人士
分別獨立進行篩

選
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4. Did the review’s authors do enough to assessquality of
the included studies?

由2位專業人士分別獨立進行篩選
若有意見不同之處，有獨立的第三者

做最後決定
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4. Did the review’s authors do enough to assessquality of
the included studies?

使用考克蘭ROB 2.0進行評讀
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5. If the results of the review have been combined, was it 
reasonable to do so?

因納入文章異質性高(I𝟐>50%)，故
文章皆採用random-effects model
因納入文章異質性高(I𝟐>50%)，故
文章皆採用random-effects model

並未展示
publication bias的
統計圖(funnel plot)
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6. What are the overall results of the review?
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6. What are the overall results of the review?
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6. What are the overall results of the review?
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6. What are the overall results of the review?



7. How precise are the results?
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信賴區間寬度與精準度有相對的關係
各項結果的信賴區間寬度皆大於25%，

屬於較寬的信賴區間。
寬廣的信賴區間反映較大的不確定性

可能導致原因:
1.樣本數不夠大

2.納入文章的異質性高



• 根據文中所設定的參與者類型及納入統合
分析的文章的受試者屬性，應可運用於台
灣當地族群。然而，受限於台灣醫療現況
人力不足及ICU病人的疾病狀態，應謹慎運
用於臨床實務中

• 最佳推薦:漸進式運動(PM)

• 搭配RASS的評估給予最適合的運動
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8. Can the results be applied to the local population?



RASS 漸進式運動

-4~-5 被動運動

-3~-2 坐姿

-1~1 主動運動、床邊坐姿、站立、行走
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• 特別注意病人的耐受度(設立停損點)
• 當人員不足，根據耐受度增加頻率的床上運動也是一種選擇



• 明確的評估脫離呼吸器最合適的

運動型態

• 對於複合型的運動計畫，無法去評估其效
果量，各項治療間的效果量比較也無法明
確得知(需要以網絡統合分析型的研究去評
估)

• 對於不良反應事件，並未特別去評估

• 並未提出出版偏差的統計結果
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9. Were all important outcomes considered?



• 漸進式運動對於脫離呼吸器的成效

是可見的

• 給予每位病人採取客製化、最合適之強度
及頻率的運動處方，讓其治療計劃達到最
大效益

• 漸進式運動能早期脫離呼吸器，降低肺炎
感染風險及致死率

• 運動處方建議：中~高強度，每周治療三天
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10. Are the benefits worth the harms and costs?



Limitation

• 最後納入統合分析的文章只有15篇，篇數
過少

• 納入的文章屬於低到中品質，且文章缺乏
盲性，需要納入更高品質研究設計的文章

• 並未將可能影響結果的變項進行敏感度分
析(例如年齡、性別、樣本量)

• 沒有呈現出版偏差的統計結果圖

• 並不是每篇文章都有提供病人的RASS數值
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目前臨床現況

• 人力缺乏

• 醫療團隊考量插管及管路病人運動的耐受
力及可行性調整運動型態，大多都會改為
被動運動類型的運動。
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Summary
Critical Appraisal Skills Programme Yes No Can’t tell

1. Did the review address a clearly focused question?

2. Did the authors look for the right type of papers?

3. Do you think all the important, relevant studies were included?

4. Did the review’s authors do enough to assess quality of 
the included studies?

5. If the results of the review have been combined, was it 
reasonable to do so?

6. What are the overall results of the review?

7. How precise are the results?

8. Can the results be applied to the local population?

9. Were all important outcomes considered?

10. Are the benefits worth the harms and costs?
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Let’s vote!!!

漸進式運動之早期復健是否能有助於重症加
護病人脫離呼吸器?
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同

意

仍
有
疑
慮

不
同
意
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同意 18

仍有疑慮 8

不同意 0



敬請指導


