The effect of a structured physiotherapy led rehabilitation programme on patients following ICU discharge.
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Introduction

The severe physical and psychological effects of critical illness may take years to recover. A randomised control trial using self directed rehabilitation manuals demonstrated improvement in physical recovery (1). The aim of this study was to evaluate the effectiveness of a therapist led, structured rehabilitation programme for patients following discharge from critical care. 

Method

We recruited 22 ICU survivors discharged home to this prospective, before and after intervention study. Physical status was assessed using the 6 minute walk test (2) and the incremental shuttle walk test (3) prior to and following a six week course of cardiopulmonary exercise. This course involved weekly 2 hour sessions in a therapeutic gymnasium environment within the hospital. The course was led by 2 senior physiotherapists and a rehab assistant. The format of the course was based on the team’s experience with pulmonary rehabilitation programmes which currently exist within the Trust. We completed an assessment of hospital anxiety and depression (4) at the start and end of the programme. Selection criteria were patients admitted to intensive care for >48 hours. 

Results

All patients who attended the post ICU rehabilitation programme showed a significant improvement in both walking tests ( table 1). A mean increase of __126m (40%)__ was seen for the six minute walk test and an increase of __114m (47%)___ for the incremental shuttle walk test. Subjects also demonstrated a decrease in both anxiety and depression scores on the HADS scale,  which moved out of significant to normal levels. 
Table 1 – Results

	
	six min walk pre
	six min walk post
	Shuttle walk pre
	Shuttle walk post
	Anxiety pre
	Anx

post
	Depress pre
	Depress

post

	N
	Valid
	22
	22
	21
	21
	22
	22
	22
	22

	Mean
	315.3
	441.04
	238.09
	352.3
	8.8
	6.5
	7.5
	5

	Median
	327.5
	472.50
	210.00
	350.0
	8.5
	6.0
	7
	5

	Std. Deviation
	108.1
	110.1
	130.59
	159.1
	4.52
	3.8
	3.66
	3.98

	Range
	345.0
	415.0
	400.0
	580.0
	16.0
	14.0
	17.0
	16.00

	Minimum
	130.
	185.0
	70.0
	80.0
	3.0
	
	2.00
	1.00

	Maximum
	475.0
	600.0
	470.0
	660.0
	19.0
	14.0
	19.00
	17.00


Conclusion
We have shown a 6 week physiotherapy led rehab programme is associated with improved physical and psychological function following critical illness. The improvement in shuttle test is impressive as previous studies of other rehabilitation programmes have suggested that a sustained improvement in the test of > 54m is equivalent to an improvement of 1 QALY Quality of life score. We propose to conduct a randomised control trial to ascertain whether these improvements occur without the programme and the extent to which a rehabilitation programme will accelerate recovery.
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