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[ Abstract]  Objective To investigate the effect of functional electrical stimulation upon the clinical
efficacy of rehabilitation training in patients with ICU-acquired muscle weakness. Methods Sixty critical pa-
tients with ICU-acquired muscle weakness were divided into the conventional rehabilitation and electrical stimu-
lation rehabilitation groups(both n =30). The modified Barthel index score (MBI ) and the Medical Research
Council (MRC) chronic dyspnea scores were assessed at 10 d, 1-, 3- and 6-month after onset. The mechanical
ventilation time and length of ICU stay and total length of hospital stay were statistically compared between two
groups. Results The percentage of patients with MRC score <48 and MBI <60 at 10 d after onset did not sig-
nificantly differ between two groups( both P >0.05). At 1 and 3 months after onset, patients in the convention-
al rehabilitation group failed to live independently. Those in the functional electrical stimulation group restored
normal muscle strength of the limbs and could live independently at 3 months following onset. The total scores
of MBI and MRC scales significantly differed between two groups(both P <0.05). Compared with the conven-
tional rehabilitation group, the mechanical ventilation time, length of ICU stay and total length of hospital stay
were significantly shorter in the functional electrical stimulation group(all P <0.05). Conclusions On the ba-
sis of conventional training, functional electrical stimulation can accelerate the early recovery of muscle strength,
shorten the mechanical ventilation time and length of ICU stay and improve independent living capability.
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