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ABSTRACT

The development of critical illness-related muscle dysfunction is a
significant and common complication, affecting up to 60% of patients
admitted to Intensive Care Units. In recent decades, significant advances
in understanding morbidities in critically ill patients have driven a shift
in the approach to these cases [1]. The Pediatric Intensive Care Unit
(PICU) is not exempt from this complication: acquired weakness and
delirium, along with other functional complications, are common in
this setting [2]. These findings underscore the importance of focusing
on the prevention and proper treatment of children during their stay in
the PICU. Acquired muscle weakness results from prolonged immobility
and negatively impacts the child’s ability to perform daily activities and
motor tasks. These complications can significantly influence the duration
of mechanical ventilation, prolonging the period during which the child
requires respiratory support. Additionally, functional loss and impaired
quality of life can extend the recovery and rehabilitation time after PICU
discharge.

Early mobilization (EM) is a safe and feasible practice, with few reports of
adverse events [3]. It involves engaging in motor activities appropriate to
the patient’s clinical capacity and stability, taking into account their level
of consciousness and neuropsychomotor development acquired before
admission to the PICU. The implementation of EM is based on specific
institutional guidelines aimed at increasing early and safe mobility,
making it an essential part of the recovery process [4-6].

It is important to note that EM not only helps prevent physical
complications but can also have a positive impact on the psychological
and emotional recovery of the patient. By allowing the child to move and
actively participate in the rehabilitation process, EM can provide a sense
of progress and autonomy, improving the overall patient experience
during their stay in the PICU.

This approach has shown promise in reducing the adverse effects of
prolonged immobility, as early mobilization aims to minimize the loss of
muscle strength and function while improving the functional prognosis
and quality of life for children after hospital discharge.

PERSPECTIVES

Given the challenges, the adoption of preventive measures such as EM
is crucial to reduce the adverse effects of immobility, decrease delays in
neuropsychomotor development, and improve the prognosis of children
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admitted to the PICU. The multidisciplinary team must be
involved throughout the process, but it is the responsibility
of the physiotherapist to define the intervention. The
involvement of the care team is essential for planning and
implementing rehabilitation and stimulation strategies
appropriate to the age and condition of each child.
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