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Abstract
Introduction: Intensive Care Unit Acquired Weakness (ICUAW) is a syndrome of generalized limb weakness and compromise of the re-
spiratory system. The reported incidence varies in 26–65 % of patients who were mechanically ventilated for 5–7 days, respectively. The 
information regarding the evolution and characteristics of these patients in our country is scarce.
Objective: To describe the epidemiological characteristics, prevalence and variables of patients with invasive mechanical ventilation for 
over 72 hours that developed ICUAW, evaluated with Medical Research Council, in the Intensive Care Unit (ICU) of the Acute General Hos-
pital “Parmenio Pinero”.
Materials and Methods: A descriptive, retrospective and cross-sectional study was conducted between first of July 2012 and June 30, 2015. 
Patients with Invasive Mechanical Ventilation (IMV) were included for more than 72 hours and who met the criteria for the evaluation of 
the ICUAW.
Results: A total of 666 patients were admitted to the ICU and 213 patients were evaluated for ICUAW, presenting a prevalence of 30, 52% 
(65/213). The patients with ICUAW presented greater age (p= 0, 0001), were predominantly female (53, 85%; p= 0,038), had longer days 
of invasive mechanical ventilation (p= 0, 00004) and length of stay in the hospital (p= 0, 00004). Regarding ICU and hospital mortality no 
statistically significant differences were found.
Conclusion: The prevalence found of ICUAW was 30, 52%. This subgroup was predominantly female and older with respect to patients with-
out ICUAW. The subjects with this entity presented greater length of stay in the hospital, IMV days, rates of delirium and VAP 
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Introduction

Intensive Care Unit Acquired Weakness (ICUAW) is a syndrome of 
generalized limb weakness and compromise of the respiratory system 
that develops while the patient is critically ill and for which there is no 
alternative explanation other tan the critical illness itself. 1,2

The reported incidence varies depending on the patient population 
studied and on the timing of the evaluation, the international liter-
ature reports ICUAW in 26–65 % of patients who were mechanically 
ventilated for 5–7 days, respectively.2 Current guidelines recommend 
a clinical diagnosis made by bedside evaluation of the muscle strength 
with the use of the Medical Research Council (MRC) sum score and 
ICUAW is diagnosed with a total < 48.1

The risk factors involved are: longer stay in ICU, multiorgan dysfunc-
tion, muscle immobilization, female sex, pharmacotherapy such as the 
use of corticosteroids, vasopressors, neuromuscular blocking agents, 
among others.1,2

ICUAW is caused by a variety of different pathologies, including crit-
ical illness myopathy, polyneuropathy or a combination. It can lead 
to prolonged mechanical ventilation and hospital stay and increased 
mortality. 1

The information regarding the evolution and characteristics of these 
patients in our country is scarce.

Objective
To describe the epidemiological characteristics, prevalence and vari-
ables of patients with invasive mechanical ventilation for over 72 hours 
that developed ICUAW, evaluated with Medical Research Council, in 
the Intensive Care Unit (ICU) of the Acute General Hospital “Parmenio 
Pinero”.

Materials and Method
A descriptive, retrospective and cross-sectional study was conducted 
between first of July2012 and June 30, 2015. Patients with Invasive Me-
chanical Ventilation (IMV) were included for more than 72 hours and 
who met the criteria for the evaluation of the ICUAW. Patients were 
screened daily for awakening and comprehension base on their re-
sponses to the following five orders: “Open” (close your eyes), “Look 
at me”, “Open your mouth and put out your tongue”, “Nod your 
head” and “Raise your eyebrows when I have counted up to five”. The 
first day that the patients responded to at least 3 of these orders was 
considered day 1.2

The main variables analyzed were sex, age, Acute Physiology and 
Chronic Health Evaluation II (APACHE II) on admission, days of IMV, 
prolonged weaning, delirium, Ventilator-Associated
Pneumonia (VAP), ICU and hospital length of stay and ICU and hospital 
mortality, among others. A value of p<0.05 was considered significant.

Results
A total of 666 patients were admitted to the ICU and 213 patients were 
evaluated for ICUAW, presenting a prevalence of 30,52% (65/213). The 
patients with ICUAW presented a mean age of 57,98 ± 18,09 vs 47,08 ± 
19,15 years (p= 0,0001), being predominantly female (53,85% vs 38,51% 
p= 0,038). The median number of IMV days in subjects with ICUAW 
was 19 (9-32) vs 8,5 (5-14), with a value of p= 0,00004. The median 
length of stay in the hospital was 41 (30-58) vs 21 (12-35), with a value of 
p= 0,00004. Regarding ICU and hospital mortality no statistically sig-
nificant differences were found (36,92% vs 38,51% p= 0,82 and 55,38% vs 
49,32% p= 0,41, respectively).

Figure 1:  Flow Chart
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Table 1: Comparison between Patients with Icuaw and without Icuaw

Figure 2 : Temporary variables (median-iqr [25-75])

Abbreviations: Inter-Quartile Range (IQR), Intesive Care Unit (ICU) and Invasive Mechanical Ventilation (IMV)

Conclusion
The prevalence found of ICUAW was 30,52%. This subgroup was pre-
dominantly female and older with respect to patients without ICUAW. 
The subjects with this entity presented greater length of stay in the 
hospital, IMV days, rates of delirium and VAP. Despite these character-
istics, there were no differences between the two groups with respect 
to mortality both ICU and hospital.
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