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Background: Survivors of serious illness such as patients with post-intensive care syndrome 
(PICS) often require extensive rehabilitation. PICS is a complex syndrome affecting many aspects 
of quality of life. Complications of PICS that are most debilitating according to self-reports of 
patients were fatigue, sleep disturbance, weakness, and joint pain (see Figure 1). Often patients 
are sent home to recover from PICS, but the efficacy of post-intensive care unit (post-ICU) 
physical therapy has not been well established.

Purpose: To determine whether home-based physical rehabilitation management 
improves quality of life for patients with post-ICU-acquired illness.

Methods: A rapid evidence assessment (REA) was undertaken using the Cochrane Database of 
Systematic Reviews, Medline, PubMed, and SportDiscus (see Table 1). Inclusion 
criteria were: randomized control trials with subjects diagnosed with chronic or critical illness, 18 
years or older, discharged from the hospital after an ICU unit stay, and underwent a physical 
rehabilitation program that primarily took place at home after discharge. Exclusion 
criteria were: patients that were in the hospital due to a musculoskeletal injury, were already part 
of a structured rehab program such as a stroke-specific rehab program, and patients less than 18 
years old. Study quality was assessed using the PEDro scale. Primary outcome measures 
examining quality of life (QOL) included the Short Form-36 (SF-36) and Euroquol-5D (EQ-5D). 
Secondary outcomes included the Rivermead Mobility Index, 6 Meter Walk Test, and the Timed 
Up and Go to assess functional ability; and respiratory rate and dyspnea scale to measure 
respiratory function.

Results: A total of 1138 hits were reviewed, and five studies were selected for inclusion (see 
Figure 2). The mean quality of the studies was 6 out of 10 and the range was from 5 to 7 on 
the PEDro scale. Details of the studies are shown in Table 2. A total of 325 subjects were included 
in the five studies. Length of programs ranged from four weeks to six months. Three out of the 
five studies were supervised directly by a physical therapist. Two studies found improvements in 
SF-36 score for the domain “role physical.” One study by Shelly et al. found improvements in SF-
36 score for domains of “physical function,” “bodily pain,” and “general health.” Subgroup 
analysis found improvement in QOL in cardiorespiratory patients using the EQ-5D in the study 
by Vitacca et al. Other studies found improvements in secondary outcomes in the cognitive 
domain. However, overall QOL did not improve in any of the studies.

Conclusion: While home-based physical rehabilitation as delivered in the included studies may 
benefit specific populations, such as those with respiratory impairments, or may benefit specific 
domains of QOL such as cognitive function, it does not appear to result in an overall improvement 
in QOL. However, given the limitations, additional research is needed to conclude if a home-based 
physical rehabilitation program can improve quality of life and physical functioning in patients 
after an ICU stay. Furthermore, with increasing COVID-19-related complications, we believe 
physical rehabilitation may be necessary to help regain function in these patients.

Table 1: Search terms

Figure 2: Search strategy
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Discussion:
Evidence from these five studies is insufficient to support that a home-based physical rehab program is beneficial in 
improving quality of life in patients who have been discharged from the ICU.

With regards to higher level tasks, Jackson et al. reported significant differences in executive function and improvement in 
IADLs and Shelly at al. also found significant improvements in cognitive function. Together, findings from these two 
studies implies the cognitive domain may improve with home-based physical rehabilitation. When looking specifically at 
respiratory changes after a supervised exercise program, there were significant improvements in dyspnea, respiratory 
muscle strength, and respiratory muscle function15 when the program included pulmonary rehabilitation as a component 
of the physical rehabilitation program.

Limitations in this REA include a relatively small number of studies (five), relatively small sample size (325 subjects), lower 
quality RCTs (PEDro scale scores 5-7) and heterogeneous mix of patient diagnoses and rehab programs. Reasons why this 
REA did not find significant changes in QOL and physical function include: the outcome measures used were not sensitive 
enough to detect change in QOL, the supervision from healthcare professionals given to the subjects of the studies was 
inadequate, and the intensity of the programs used in the studies was insufficient.
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Figure 1: PICS signs and symptoms Table 2: Study interventions, outcome measures and findings


