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[ Z=)EB K0 %95 B (intensive care unit, ICU) 3R &M WLIC S (ICU acquired weakness, ICUAW ) B & LN R 75 (o] 75
5 138 5 R T A S, LR G ICUAW W2 Wi (AN T A TN . 753k « BERR BT SR =7 ool 1ICU B ER
S AESS 1.3 .7 R AH R 5% e P o DU £ 25 UL PR [0 75, 35645 09 A LA 10 75 9453 (global muscle echogenicity score, GEM) , I Ifil
1 H 4 IEA Z -6 (interleukin—6, IL—6) FIEFE 2 J5 (procalcitonin, PCT) ¥ BE , 5% FH B& 4058 FE R 22 L 1 943 2% (medical research
council scales, MRC—ss) PFAE ILIA F7 3 . ARG 3 A TCU 55 7 K MRC—ss WEA05 B8 35 40 4 ICUAW 4UREE ICUAW 41, 4B H g 2
HHFH GEM . 1L-6 . PCT 1922 5 & Febr A 6t o M Z K H TAEEE (receiver operator characteristic, ROC) 1 £k 43 #7 L) I
SO ICUAW 2L GE , 78 HT GEM (IL-6 . PCT X} ICUAW 83 i W0 15 M . 45 5R : ICUAW 4155 3 K GEM 55 7 R IL-6 it
J£ (GEM & T ICUAW 41 (P<0.05) . GEM 5% 7 K IL-6 /K V-5t IEAH 56 (7=0.221) , % 7 K GEM 5 MRC-ss P43 5 fAH G (=
-0.581), ROC Ik 43 #7755 7 K GEM X ICUAW A 2 Wi Bl 4 (5, ROC 128 F i #H (area under the curve, AUC) 47 0.838 , i
JH GEM .IL-6 .PCT . &2 W7, AUC=0.885(P<0.05) . ICUAW £ Barthel $8%4%3F43 (Barthel index, BDX T-IF ICUAW 4, ICUAW 4
B AR UL IR #E R 1] 75 9E 43 (global muscle echogenicity score, GEM ) i A4 S8 3 BIIE T GEM /R A9 235 (P<0.05) . 518 : ICU{EBE &
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[ Abstract] Objective : To investigate the correlation between muscle echogenicity and plasma inflammatory factors in patients with in-
tensive care unit—acquired weakness (ICUAW ) and its diagnostic and prognostic value for ICUAW. Methods : Patients hospitalized in
the intensive care unit (ICU) in Chongging Emergency Medical Center were included. Their muscle echogenicity was measured using
bedside ultrasonography on the 1st, 3rd, and 7th day, and the global muscle echogenicity (GME) score was assessed. Serum interleu-
kin—6(IL—6) and procalcitonin (PCT) levels were measured. Muscle strength was scored using the Medical Research Council Scale for
Muscle Strength (MRC—ss). The patients were divided into ICUAW group and non-ICUAW group according to the MRC—ss score on
the 7th day after admission to the ICU. We compared GME, IL-6, and PCT between the two groups, and analyzed their correlations
with one another. Receiver operating characteristic (ROC) curves were generated to analyze the diagnostic efficacy and prognostic
value of the above parameters for ICUAW. Results : The ICUAW group showed a significantly higher GME score on day 3 and a signifi-
cantly higher IL-6 level and GME score on day 7 compared with the non-ICUAW group (P<0.05). On day 7, there was a significant
positive correlation between the GME score and IL-6 level (r=0.221) and a significant negative correlation between the GME score and
MRC-ss score (r=—0.581). The ROC curve analysis showed that the GME score on day 7 had diagnostic and predictive value for
ICUAW, and the area under the ROC curve (AUC) was 0.838; the diagnostic AUC of the combination of GME score, IL-6, and PCT
was 0.885(P<0.05). The Barthel index(BI) score was significantly lower in the ICUAW group than in the non-ICUAW group ,and in the
ICUAW group, patients with a higher GME score had a significantly lower BI than those with a lower GME score (P<0.05). Conclusion :
The GME score is related to plasma IL-6 and PCT levels in ICU pa-
tients, showing value for the diagnosis and outcome prediction of

ICUAW.
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HEBE, ARG EFCH AR, SRR RS
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G R SRL E AR B R I A . LPR Y RS AR DL R AR
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HBEJT 60 d AET 76, H B S5 HL S 2k U5 2 0], fe & A4 86
B, Bk S1E, Lotk 35 31 H P ICUAW 21 41 4], 4E TCUAW 41
454, 2 2H BRI AR 22 R TSR L (P>0.05) ,1CU
fEBERT R 22 2 G258 L (P<0.05), W& 1,
22 241%% GEM.IL-6.PCT % MRC-ss 3% & }b 4

2 A LR A B, E A GEM \IL-6 MR C-ss FEAMFESS 1 K
ZR TG 2E R L (P>0.05) , 1l ICUAW 4U7E5S 3 KA 7R
B GEM .26 7 K% 1L-6 ¥ B = F4E ICUAW 41, 55 7 R 1Y
MRC-ss PF 43 T 3F ICUAW 40, 2 %4 G it % 3 X (P<

0.05) , 2 2l ifL 3 PCT e J3 35 {6 B 25 1CU 32 B s () 45 0 7 9k
G 2MZ M PCT IR EE AR BUL 255 . WK 1. ICUEH
it 5 32 5 R0 335 07 7 JUL PRI 3P0 2 3 Ry i o Ay a3, 7
[CUAW B i RIS N B (B 1) . ICUAW ZL R HILIA A
FEARAL AR B S T LA RIS A A s . FE4 4
JUU PR R B i LA B B VLR e 76 56 3 R R AR AR 4k, BLIR i
JUUAA 78 A R 3 SR A, B Sk L 2B ke AN W i (181 2)
2.3 &4 GEM.IL-6 . MRC-ss#F % Bl X 8] 49 48 5% P 47
Pearson 1 &P 4381 S 78, 76 AR ICU 26 7 K, GEM 5

*1 WARZSEMARRAEESGEM.IL-6 & MRC-ssiF4ytb%: (x +5;n/n)

HH ICUAW 4 (n=41) JEICUAW 41 (n=45) FIMA P
IR (%) 66.12 + 10.87 66.36 + 8.46 0.012 0.911
B 27/14 30/15 0.006 0.937
ICU fEBE STl (d) 11.05+3.11 9.22 +2.05 10.517 0.002
% 1K GEM 9.08 + 1.41 9.12+1.16 1.782 0.186
%3 K GEM 10.88 +2.10 9.60 + 1.51 10.619 0.002
%7K GEM 14.39 +2.29 11.56 + 1.53 46.284 0.000
%51 K IL-6(pg/mL) 95.07 + 134.15 61.42 +101.45 1.740 0.191
3 K1L-6(pg/mL) 100.14 + 134.27 58.49 +79.57 3.127 0.081
557 K 1L-6(pg/mL) 125.71 £ 210.34 50.72 + 74.76 5.027 0.028
%3 1K PCT(ng/mL) 8.41+19.12 6.91+11.56 0.196 0.659
%33 K PCT(ng/mL) 7.04 +12.69 6.95+9.92 0.001 0.972
%37 K PCT(ng/mL) 5.51+7.70 5.45+7.83 0.001 0.972
% 1 K MRC-ss 54.56 +2.75 54.87 + 2.40 0.303 0.583
%53 K MRC-ss 50.07 +3.51 51.18 + 2.60 2.779 0.099
%57 K MRC-ss 44.73 +2.59 50.73 + 1.98 147.240 0.000
BI 50.24 + 7.50 56.27 + 8.00 12.897 0.001
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MRC-ss 2 [] 5 7 H1 3£ (r=—0.581, P=0.000) .IL-6 5 MRC-ss
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%2 TREMMAES.PCT.IL-67KFEHBIFES LB (x +5)
WLPA [l PCT ¢ i IL-6 #¢ ¥
i H AERALPY Il 2 e LDl 7 2 ik PCT e g 4 15 PCT ¥k JiE 41 I IL-6 720 1 IL-6 e B4
(n=50) (n=36) (n=22) (n=64) (n=48) (n=38)

BI 55.82 +7.82 50.03 +7.84 54.18 + 8.57 53.13+7.58 56.15 +7.27 49.92 + 8.29

FiE 11.466 -0.026 -0.205

P1E 0.001 0.812 0.058

S AR G M s L T BE R, X T g2 TR

303 ik PCT 5 ICUAW (Y HABAS R K
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X BRI B IR Y B T R (R RS Wy s B bR
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J ZE U R 0T 15 245 1y 5 it oA 0 G ™ o R B RN R
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o AR LR 25 W IR T L e L ICU B AR
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1o Rl L SR BR a1 AL PRI TG AL 7 I R A 32 02 FH
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PEN ICUAW B9 7AE o T IR WL IR R 75 [l 7 58 1 B B
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