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unit-acquired weakness) » 31T RE T B B f X R RE
(Davidson et al.,2013) °
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BRSSO ICU BR A PERENILIAZ T B
AFIEEIIRE MRV EER - W HPE R 124
W B o AR BB D RELE HH BE S TR R R 58 B RAR
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(long-term cognitive impairment) * JGEAF I TIIEE ~
AES ~ RS R ERANGE S EEE 8
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H ek R SR BRI S - B S ~ BIK
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B 11 J 7] (Rawal et al., 2017) ©
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Harvey (2012) ifF5E45 R E 10%-50% WY ICU 1715
SR - EENER - HTReaREEsE - It
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Ramnarain 5% (2015) DABSFEAE A2 fE5% (Hospital
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ican Psychiatric Association, 2013) * #IEAG K 2
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PTSD ( American Psychiatric Association, 2013) = ASD
TEfRHR AR AR H 2P s A B G SR g |
LAY — i R R R - A2 1 BURGERR R R L
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PR AHBEE AR (Ramnarain et al., 2015) » Davydow %
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£1¥+ DSM-5 (The fifth edition of the diagnostic and
statistical manual of mental disorders) Y PTSD Z il &
T.H » DAPCL-5 (post- traumatic stress disorder check-
list for DSM-5) Fyix & #7#% F ° Blevins » Weathers >
Davis * Witte F1 Domino (2015 ) #&k I DSM-5 fit & & 1)
B G RE  REhet B el 5 HUaF & T H (PCL-5) » HIZR
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GREREEAR » 33% G EBIERTI3B3% R ERK 2
BAHPTSDAEIR » H ATH5 i 4 4 50 KR (Harvey,
2012) » PICS-FHY EZE R K32 TIEA B2 MRV
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f12M@H - RBEAFIERAEDIRE R H /LA R (Pandhari-
pande et al., 2013 ) - Bagshaw Z£ (2014 ) DIFi#gM: 2
eI e & 6 B ICU S 421 AR A » H133% 1Y
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Jeong Fl1Kang (2019) & #F 7 1 i 5 2 536 s A
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FIER T (RER) F » BEXERZ6E » 575
FeaBanthae CE1-6) ~ Bkl (E7-12) FLLEHIR
Bt CRE13-18) » IR Likert 4 i35 77X - 0 = ¢
REAE 1 = GRERE -2 =HEBE 3 =f=2%
A BT EIEIR0-54 43 s BEERAFR PICS UL
H o RS DRI A v HE R af DS
64.04% MRS R - (S 71 » #4853 Cronbach’s
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& o ARSI TR S LR R E S RE -
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DEF# & U id7€ /774 (Hsieh et al., 2019) » HAHRH
WG kAR B B IR TR b - B
A BRI 75 (awakening and breathing coordi-
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AITEEL R R ICU I RE I ST 50175 Bl (early ambu-
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B s TE G PICS » GERE A B 17 B R0 8% AR 15
IR R R, - FARREAE H A B CA
RS HFEHEE DR EEELE - A2
RVt - B A EE R fe etk nT DA
3 H 50 DAIES B &1 PICS FRE (Locke et al., 2016) °
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(ICU) f= R WG e R T B E R fm AR - 358
WA SEERE PG S T R S RS B - AR h R
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#F 2 AR A B H 5 B PICS ] B R R
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Post-Intensive Care Syndrome in Intensive Care Patients

and Their Families

Yu-Hua LIN

ABSTRACT: The population of survivors of critical illness has increased with advancements in medicine and

technology. However, many patients and their families experience post-intensive care syndromes
after discharge from intensive care units (ICUs) due to the comorbidities and side-effects of severe
illnesses and related treatments. The problems faced by these survivors are mainly physical symptoms,
cognitive disorders, and psychological problems (including anxiety, depression, and traumatic stress
disorder). Moreover, patient family members frequently experience psychological problems as well.
This article introduces the post-intensive care syndromes (PICS) of survivors and their families;
describe the physical symptoms, risk factors, and prevention strategies related to PICS; and primary
instruments currently used to measure PICS. The authors hope to provide intensive care health staff
with the knowledge necessary to implement preventive strategies for patients as early as possible

during their ICU stay to improve the quality of intensive care.
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