MEERRE 74% 3,

e Bt (BURBLERCSEEE)

47 89~100 AUGUST 25, 2018 (*-30)

89
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12, ICU-AD O#sBeiiE & BFE 1 4E% O i B AIRRRE B
FUOFETHEZTML TV 5, ZORKE, ICUEZE]
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REM [EfR & REM IR THERG S N2 JE 09 72 2840 % #3
DIRL 205, ANBEOEBIBEREMERICLEE SNDHN
AR, RIER, REAAEREERE 2 COREi 21T o TWw
B EHEW S B0,

FIZ, BIROFAEHEETD 5 A%, TG R

(ascending reticular activating system ; ARAS) % Hu.[»
& L7 RS & IEAMIRZRATE (ventrolateral preoptic
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POREBELZIHEASNIEHEDLLNVD,

3. EYASA (FERE)

—7, BERETIE, RET 22— 7OHBMSLEEED
S0 HHEEONIROATOERIINETDH Y, 5 -
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Post-Intensive Care Syndrome : its concept and prevention strategies. Focusing on sleep
disturbance and delirium in the ICU

Jun Oto

Emergency and Disaster Medicine, The Tokushima University Hospital, Tokushima, Japan

SUMMARY

Over the past few decades, advances of intensive care have resulted in improved short-term
mortality of critically ill patients. However, many survivors experience impairment in cognition,
mental health, and physical function, known as post-intensive care syndrome (PICS). The mental
health of family members may also be adversely affected, which is termed PICS-Family (PICS-F).
More than half of all ICU survivors suffer from at least one PICS-related impairment, and these
effects can persist as long as five or more years. PICS may develop by severe underling disease,
invasive treatments, medication and environmental factors in the ICU. Especially, sleep distur-
bance and delirium in the ICU are major exacerbation factors of PICS. Prevention and early
intervention for patients with PICS are critical due to a typically poor natural course of this
syndrome after clinically significant PICS.

In this topic, we review the definition, clinical manifestations and treatment of PICS. We
focus on the treatment of sleep disturbance and ICU-acquired delirium in critically ill patients as

preventive strategies of PICS.

Key words : Post-Intensive Care Syndrome (PICS), Sleep disturbance, delirium





