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ABSTRACT

Background: Critically ill individuals frequently experience intensive care unit acquired weakness (ICUAW), particularly if they are on
prolonged mechanical breathing. Neuromuscular electrical stimulation (NMES) has been proposed as an intervention to prevent muscle atrophy
and promote recovery in this group. Objective: This review aims to synthesize current evidence on the efficacy of NMES in the ICU setting,
focusing on its role in muscle preservation, respiratory function improvement, and reduction of mechanical ventilation duration. Methods: The
effects of NMES on critically sick patients were investigated by a thorough study of systematic reviews, meta-analyses, and clinical trials.
Significant studies were chosen from peer-reviewed journals, with an emphasis on results pertaining to overall patient recovery, respiratory muscle
strength, and muscle mass retention. Results: NMES effectively maintains muscle mass and improves respiratory function in critically ill patients.
It benefits those with chronic obstructive pulmonary disease (COPD) and older patients by enhancing muscle strength and shortening mechanical
ventilation duration. Combining NMES with early rehabilitation can further improve outcomes.
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DISCUSSION

Dilek et al. (2015) found that combining neuromuscular electrical
stimulation with exercise significantly improved heart rate, breathing
frequency, and functional independence in the short term. Francisco et

al.

(2018) found that a 55-minute NMES plus exercise session,

including warm-up and recovery, was well tolerated and reduced
mechanical ventilation duration compared to NMES, exercise alone,

ors

tandard care. Ying et al. (2023) showed that NMES combined with

early rehabilitation reduced muscle atrophy and improved muscle
strength in mechanically ventilated patients, offering a new treatment
option. Martha et al. (2018) noted that NMES is promising for ICU-
related muscle weakness but calls for earlier detection and thorough

cva

luation of new rehabilitation methods. Ana et al. (2017) found no

muscle thickness change in the intervention group, but a significant

dec

rease in the conventional group. Marcela et al. (2018) found that

quadriceps electrical stimulation improved muscle strength,

fun

ctional independence, and reduced hospitalization in ventilated

patients.

CONCLUSION

Overall, the reviewed studies provide valuable insights into the effect
of neuromuscular electrical stimulation on respiratory parameters,
pain and quality of life in incentive care unit patients.
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