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Research progress in influencing factors of early rehabilitation among patients in ICU
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[Abstract] Bed rest and long-term immobilization are common phenomena among patients in intensive care unit (ICU), which can
increase the risk of ICU-acquired weakness and other complications. Early rehabilitation is helpful to improve the physical function
of ICU patients, reduce the occurrence of delirium and other psychological problems, and improve their quality of life, which is of
great significance to promote their early return to family or society. This paper reviews the current situation and influencing factors
of early rehabilitation in ICU environment.
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