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Personalized rehabilitation: A step towards humanizing critical care e’

Early Mobilisation (EM) is recommended for the rehabilitation of
critically ill patients on Intensive Care Units (ICU). The initiation of EM
(including different types of passive, assisted, and active mobilization)
within the first 72 h of ICU admission can reduce the long-term sequelae
of critical illness such as muscle loss and ICU-acquired weakness (ICU-
AW) (Daum et al., 2024, Ding et al., 2019, Paton et al., 2023, Renner
et al., 2023). Despite the growing evidence for beneficial outcomes,
questions remain regarding the optimum dosage and how to prevent
patients from developing ICU-AW (Daum et al., 2024).

Wu et al. performed a four-arm pilot randomized-controlled trial to
test the feasibility, safety, acceptability and potential effectiveness of
resistance training (RT) with/without the combination of p-Hydroxy
B-Methylbutyrate (HMB, an anabolic drug supporting muscles’ growth)
vs. usual care in three tertiary ICUs in China (Wu et al., 2024). Included
were adult, awake and cooperative patients with an expected length of
stay of > 48 h and the ability to walk independently at least two weeks
before ICU admission; excluded were patients where enteral nutrition
was contraindicated, with prolonged fasting, or specific co-morbidities.
Patients were randomized to one of four groups: a) supervised multiple
RT 5 days per week, till hospital discharge, b) 3.0 g. HMB twice daily, c)
both, RT and HMB; and d) usual care. Interestingly, patients in the RT
groups a) and c) received a personalized, progressive approach with
individual, supervised sessions lasting 20-30 min each, tailored to their
capabilities, consciousness, exertion, and motivation. To complete the
feasibility of this pilot study, qualitative interviews with patients were
performed.

A total of 48 patients were included in this feasibility trial (12 per
arm), representing a 96 % enrolment rate from those eligible, with the
majority continuing with the intervention until ICU discharge achieving
a 98 % retention rate. Compliance rates with both RT and the HMB in-
terventions was over 85 %. Beside three minor leakages in venous
catheter dressings, the interventions appeared to be safe without any
adverse events in terms of predefined cardiovascular issues, unwanted
gastrointestinal reactions, or others such as falls. Notably, patients in the
RT groups a) and c) demonstrated meaningful, significant improvements
in grip strength and ICU-AW at hospital discharge, while patients in the
HMB only and control groups did not. The authors conclude that the trial
was feasible, and a complete RCT including 112 patients has subse-
quently been published by the group with similar results (Wu et al.,
2023).

First, we congratulate the authors on the completion of this
wonderful pilot trial. The authors tested a new intervention and evalu-
ated feasibility, safety, acceptability, and potential effectiveness. Pilot
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studies are not sexy and may lack academic or clinical recognition due to
the lack of clear data around intervention effectiveness. However, the
completion of full trials is often prone to failure due to unforeseen
barriers, and/or unproven methodology, overestimated recruitment
rates and effect sizes. Pilot studies are brave and demonstrate the re-
sponsibility of the researchers. Before conducting a full trial, the pro-
posed design is tested, and the potential harm for vulnerable patients
(and often also for families, and clinicians) is evaluated. Wu et al. even
go one step beyond. They recognize the complexity of the intervention
and perform a mixed method pilot study including qualitative in-
terviews to further evaluate the acceptability and practicality of the
proposed intervention. After analysing the interviews, the authors
identified 8 major themes and 12 subthemes including usability, ethi-
cality, and self-efficacy, along with several barriers and facilitators as
perceived by patients. The authors conclude that assessments of patients
and their conditions, negotiating realistic goals, and flexible adaption of
the intervention were key to success. The authors perform a structured,
rule-guided intervention, adapting these to the individual needs of pa-
tients and monitoring each individual patients’ performance. This is the
very heart of patient-centred rehabilitation in critical care.

Early rehabilitation in critical care is a complex intervention, con-
sisting of multiple interconnecting components, meaning there is no
one-size-fits-all solution. Patient-centred care considers the personality
of patients, including their capabilities, needs, experiences, values, and
personal context (McWilliams et al., 2023). Patient-centred care is part
of humanizing critical care (HCC) (Heras La Calle et al., 2017). Hu-
manizing critical care is a multi-professional, multi-disciplinary patient-
centred care with aspects such as communication, wellbeing of patients,
open visiting times, presence and participation of relatives, prevention
and rehabilitation of Post-Intensive-Care Syndrome, humanized archi-
tecture and infrastructure, and end-of-life care (Vaeza et al., 2020). As
we continue to develop and evaluate rehabilitation interventions for ICU
patients, we would like to encourage readers to go one step further and
consider how these interventions ensure patient-centred rehabilitation
and the humanization of critical care (Fig. 1). Examples of these in-
terventions can include (Apps et al., 2023, Knutsen et al., 2024, Lehm-
kuhl et al., 2023):

e Perform rehabilitation as kind of motivating dialogue.

o Ask family to personalize the room with patient’s photos.

e Use a get-to-know-me board with personal information about the
person.
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Fig. 1. Credits for this figure to José Antonio Angel Sesmero, RN, MSN. Hospital Universitario Infanta Leonor, Madrid. Member of HU-CI project, Madrid.

e Ensure the patient is involved in discussions when setting short- and
long-term goals, and importantly, how to achieve them.

e Ask the patient about personal interests, tailoring these to rehabili-
tation activities (leisure, work, household, others).

e Tailor rehabilitation where possible to personal habits for Activity of
Daily Livings, such as personal morning routine, waking or sleeping
time.

e Using personal goals for getting out of bed such as meeting the family
during visiting times (including children) or watching a favourite
football game on TV.

e Provide an orientation board and patient diaries, to help patients
understand where they are and what is happening to them.

There is no longer a question about whether we should deliver
rehabilitation in critical care. The effectiveness of early and structured
rehabilitation has been proven again and again. The real question now is
how we optimise this rehabilitation. By placing the patient at the centre
of care, supported by their family, and retaining their individuality, we
can ensure we truly provide patient-centred, humanised care to ensure

the best outcomes and overall recovery.
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