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Abstract: The intensive care unit (ICU) is the place in the hospital designed to offer advanced life support and continuous
care to sick patients with an imminent risk of death. Critical patients in the ICU may present some disorders due to immobility
in the bed, resulting in muscle changes, cardiopulmonary complications and cognitive deficiencies. These factors can prolong
the hospital stay of these patients, increasing the risk of complications and death. To analyze the effects of early mobilization in
reducing the length of hospital stay in critically ill patients in the intensive care unit. It was an integrative literature review, with
data obtained through research in the electronic databases: PubMed / MedLine, Scientific Electronic Library Online (Scielo),
International Literature in Health Sciences (LILACS) and Google Scholar, in the months from August 2020 to June 2021, without
language restrictions. Six articles were found that met the eligibility criteria, which were included in the integrative literature
review. Through the results found, there was a decrease in the length of hospital stay of critical patients undergoing early
intervention in the ICU, however, no significant differences were found between the groups. Further studies are needed to expand
the evidence regarding the topic addressed.
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. Critically ill ICU patients may present some disorders
1. Introduction due to bed immobility, reflecting muscle changes,
cardiopulmonary complications, and cognitive impairments.
These factors can prolong the hospital stay of these patients,
increasing the risk of complications and death
(CAVALCANTE. et al., 2018; MOYER et al., 2017).

The intensive care unit (ICU) is the site in the hospital
for the provision of advanced life support and continuous
care to sick patients at imminent risk of death. It is formed
by a multidisciplinary team composed of physicians, nurses,

physiotherapists and occupational therapists, who work to . M?St severe pa‘gents SOiEhg pictue 0fcard10resp1r.at01.'y
minimize functional losses and recover these patients instability, and ventilatory support is necessary to maintain
(CAVALCANTE. et al., 2018) stability. However, mechanical ventilation is also considered

a risk factor for the development of muscle weakness and
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polyneuropathy of the critical patient (FONSECA. et al.,
2016).

Muscle weakness is one of the most common
complications in icu patients, occurring due to electrolyte
changes, systemic inflammations, sedation and nutritional
deficiency, being aggravated by bed rest. Critically ill patient
polyneuropathy is commonly associated with prolonged time
in the ICU bed, characterized by vascular disorders,
peripheral hyporeflexia, and especially muscle weakness.
The severity of muscle weakness and its clinical
manifestations can be prevented or reversed through early
mobilization (CAVALCANTE. et al., 2018; Silva. et al.,
2014).

Interventions that encourage mobility inside and
outside the bed during hospitalization are essential to
minimize functional losses and avoid prolonged
hospitalization. It is recommended that these interventions be
initiated as early as possible, through passive and active
exercises listed from the patient's condition according to the
evaluation (SCHUJMANN; LUNARDI; FU, 2018; Saints. et
al., 2015).

Recent studies show benefits of early physiotherapy in
the functionality of icu patients in the first 48 hours of
mechanical ventilation (MV) establishment, but this
intervention is still infrequent. In Brazil, 90% of critically ill
patients are not mobilized beyond the bed (AQUIM. et al.,
2019).

Early mobilization may be feasible and safe in critically
ill patients, reducing the duration of mechanical ventilation
and length of stay in the intensive care unit. In addition, to
reduce delirium and mortality, thus improving the
functionality of patient’s post-hospital discharge (PIRES-
NETO. et al., 2015).

The members of the multidisciplinary team are
responsible ~ for  evaluating the indications and
contraindications in relation to early mobilization, but it is
up to the physiotherapist to define the best method of
intervention, time, intensity and duration. The main objective
of the multidisciplinary team is to reduce the hospitalization
time of these patients and promote functionality (AQUIM. et
al., 2019).

Thus, the aim of this integrative literature review was
to analyze the effects of early mobilization in reducing the
time of hospitalization in critically ill patients in the intensive
care unit.

2. Methodology

The present studywas based on an integrative review of
the literature. Data were collected from August 2020 to June
2021 through electronic datab-ases: PubMed/MedLine,
Scientific Electronic Library Online (Scielo), International
Literature on Health Sciences (LILACS) and Google Scholar.
The criteria  for inclusion were: scientificrtigos on early
mobilization,tortigos published between the years 2012 to
2021, sin linguisticrestriction. The critérios of and xclusion
were: monography, dissertations and doctoral
theses,andstudocom neonates/children and duplicidade of
articles in the databases. To search for the articles, the

descriptors (DeCS) were used: early ambulation; intensive
care units; physiotherapy; rehabilitation and descriptors
(MeSH): early ambulation; intensive care units; physical
therapy specialty; rehabilitation. Therefore, the titles and
abstracts of the respective articles were read to confirm the
association with the theme in question and its interventions.
The complete texts were acquired for the critical analysis of
the studies.

3. Results and Discussions

In the present study of integrative literature review, six
articles that met the previously established inclusion criteria
were analyzed. All selected according to the following
flowchart.

267 sclected articles.

42 articles were excluded with
duplicate in databases.

|

hJ

225 articles were
includerd for analysis.

219 articles were excluded due
to unavailability, and had no
'tssoc'\ation with the theme

¥
[ 6 studies included. ‘

source: Search Data

Figure 1. Strategic flowchart of selection of articles by databases

Among the selected articles, evidence was found that early
mobilization is effective, contributes to the evolution of critically ill
patients and decreases the time of hospitalization in the ICU (Chart

1.

Table 1. List of references that addressed the effects of early
mobilization in reducing the time of hospitalization in critically ill
patients in the intensive care unit, according to author, year, article
title, study design, journal, sample size and results.
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Table 3. List of references that addressed the effects of early
mobilization in reducing the time of hospitalization in
critically ill patients in the intensive care unit, according to

author, year, article title, study design, journal, sample size
and results.
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Table 4. List of references that addressed the effects of early
mobilization in reducing the time of hospitalization in
critically ill patients in the intensive care unit, according to
author, year, article title, study design, journal, sample size
and results.

Table 5. List of references that addressed the effects of early
mobilization in reducing the time of hospitalization in
critically ill patients in the intensive care unit, according to
author, year, article title, study design, journal, sample size
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Table 6. List of references that addressed the effects of early
mobilization in reducing the time of hospitalization in
critically ill patients in the intensive care unit, according to
author, year, article title, study design, journal, sample size
and results.

: title
author Study e
(Year) ;’:g?ﬁ Design periodic sample | findings

Source: Search Data

Santos et al., (2015), in a descriptive study analyzed
medical records of 756 patients, it was observed with the
application of wvariables with the cycle ergometer and
orthostates the reduction of up to 5 days of hospitalization of
patients, while other variables such as sitting at the edge of the
bed / armchair increased the hospitalization time.

Feliciano et al., (2012), conducted a randomized
controlled clinical trial in which 28 patients were analyzed, the
patients of the mobilization protocol were a shorter time in the
ICU compared to those who did not enter the mobilization
protocol (19.86 + 11.67 and 21.43 + 17.14, respectively), but
without significant difference (p = 0.77). The patients who
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participated in the mobilization protocol performed activities
such as: passive stretching, passive mobilization, joint
positioning, active-assisted exercise, transfer from lying to
sitting, active exercise resisted, cycloergometry to LLLI,
transfer from sitting to chair, orthostatic posture and
counter-resisted exercise, in a systematized way, depending on
the level of consciousness of each patient. Patients who did not
enter the mobilization protocol, i.e., the conventional
physiotherapy group, performed only passive mobilization in
the four limbs.

Machado et al (2017) conducted a randomized clinical
trial in which 38 patients were analyzed, without finding
significant differences between the Control and Intervention
groups regarding the time of icu stay (p = 0.824). The Control
group (GP) was submitted to conventional physiotherapy,
including vibro compression maneuvers, hyperinflation by
mechanical ventilator and tracheal aspiration, motor exercises
of upper and lower limbs, passive and active assisted. The
Intervention group (IG) in addition to conventional
physiotherapy, used the lower limbs cycle ergometer.

According to Silva et al., (2014), early mobilization in
the ICU seems to minimize functional losses, preventing and
treating neuromuscular disorders resulting from longer patient
survival and prolonged bed stay. Its use in clinical practice
seems to be feasible and safe, being able to promote
improvement in functional capacity, quality of life, in addition

to reduction of hospitalization time and mechanical ventilation.

Laietal., (2017), conducted a retrospective observational
study in which 153 patients were included. Patients after the
mobilization protocol had a reduced length of stay in the ICU
compared to the period prior to the mobilization protocol.
(6.9d vs 9.9d; P= .001). The mobilization protocol had
interventions such as: passive obilization of the extremities,
active mobilization of extremities, sitting position on the
bed,and moving from the bed to a chair next to the bed.

Moyer et al., (2017), reported that early mobilization was
associated with the discharge of more than 30% of patients
after the beginning of the mobility protocol. The mean length
of stay in the ICU and the mean length of stay in the hospital
were not significantly different between the groups.

Carvalho et al., (2013), found that patients submitted to
an early mobilization protocol by a team of physical therapists
had a better rate of functionality after discharge from the ICU,
shorter hospital stay in this unit and also shorter hospital stay.
It is important to point out that the small sample size does not
allow us many stratifications, so it is necessary to continue this
research with larger populations for adequate inferences.

According to Mussalem et al., (2014) there are few
reports in the literature about the performance of a
multidisciplinary team, especially the physical therapist's
work, regarding the improvement of patients in the unit,
through an early mobilization protocol, with good internal
validation and methodological quality evaluated by the PEDro
scale. However, it was verified that early kinesiotherapy could
minimize the loss of functional skills and, thus, reduce the
hospital stay.

According to Moreira et al., (2020), early mobilization

generated a positive impact on the hemodynamic and
respiratory variables of patients, also promoted peripheral
muscle strength gain significantly, thus boosting the recovery
of patients, benefiting them physically. It can also be
confirmed the reduction in the time of mechanical ventilation
and hospitalization in the ICU and hospital, but without
significant differences.

According to Pinheiro, Christofoletti (2012), the most
used variations in critically ill patients were electrostimulation,
cycle ergometer and motor kinesiotherapy techniques, all of
which showed positive responses in critically ill patients. The
level of evidence currently available about the impact of motor
physiotherapy on length of stay in the intensive care unit and
mortality is still low and further studies are needed.

According to Feitoza et al, (2014), studies have
confirmed the efficacy of early mobilization in ICU patients,
reducing hospitalization time, improving patient functionality
and generating lower hospital costs. Given the complexity of
the subject, further studies are needed to determine early
mobilization protocols in order to avoid functional limitations
in specific patients.

Pissolate, Fleck (2018), through a review, affirm that the
studies demonstrate a beneficial response with regard to early
mobilization, such as the improvement in respiratory and
peripheral muscle strength, but further studies are still needed
regarding the length of stay in the intensive care unit and
mechanical ventilation due to the low number of patients and
the low scientific evidence of the reviewed articles.

According to Aquim et al., (2018) early mobilization to
reduce icu length showed mixed results, studies show
improvement in functionality at the time of ICU and hospital
discharge, but the proposed intervention does not significantly
interfere in the length of stayof patients in the ICU andhospital.

According to Ferreira et al., (2016) benefits such as
reduced hospitalization time and improved functionality were
evidenced, generated by early mobilization in ICU patients.
The most used interventions in Hospitals in Brazil were: the
use of the cycle ergometer and passive and active
mobilizations.

Brito et al., (2015) through a review report that early
mobilization can anticipate recovery, reduce the incidence of
pulmonary complications, decrease the time of mechanical
ventilation (MV) and the time of hospitalization. They claim
to be a viable, safe method and does not increase hospital costs.

According to Holstein, Castro (2019) studies in general
indicated that early mobilization should be initiated even with
the patient in a coma or seed and that it should progress
according to the functional evolution of each of them. The use
of early mobilization protocols also leads to a reduction in
hospital costs since patients mobilized early have less hospital
stay than those who weren’t.

Santos et al., (2021) through a literary review report that
all management performed by the physiotherapist must be
understood and studied for the valorization of physiotherapy
practices in the ICU, benefiting patients who depend on it.
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4. Conclusions

Through this study it was observed that early
mobilization benefits critical patients in ICUs, generating
quality of life and minimizing the deleterious effects of
immobility. There was a decrease in the time of hospitalization
of critically ill patients submitted to early intervention in the
ICU, however, no significant differences were found between
the groups in most of the studies found. Further studies are
needed to expand the evidence regarding the theme addressed.
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