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o AT HILEE PR EE, 1&%:ﬂmﬁjzﬁ<%m%%, H AR Sp0,> 94% [23]
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SE B AIRS AR ZE N B, NS5 S 5 A U eE < (12]

— H B F 3 P B DR IR L[] B A, RIS AL B 1 XU 3 PR A T [12] .

iR FEAR: BB TR A SRR 2 sk B oRAEAE COVID-19 STl 2 18 4%
AHE (ARDS) HRH)E S, {HAT PURHE COVID-19 35 i) EARE il % e v
[12],

IREMLIES: R EEBKE COVID-19 AHIC K S LI F I8 28 S it St fa AR
P ] o e AR UL SRR E FEARE A bl R LG =B A AR T SR [12]

XtF COVID-19 J/™ B GVERPI A B LR SiE M A B, B EER T 12-16 /)
I A Mz R[22, 23]« HFE B R I N TR IR AL FIRR 2 ettt 4T, A
95 LB ey RS 5 G I A

XREERE: AERREA A REREERE R E X, ZaET
COVID-19 3 M Rz B, BRARAT HAbE SAE Ut Bk S A 5]/ HL 2 ik
B R G AN, 7 SRR G S iz (12]

Wt U A IR 38 [12]

WA 7EA FAUMGE S B, A bR A Z L2 I COVID-19, @
AN T B SR EREBE R (BAL) [12],

COVID-19 & M55 % 8. 1.0 jg 23/3/2020 18



o738 G B 5 RIS BRI T A DL B, DA L i = B A I A SR R A
WA E, NEZXSESE, HRMWRHL (BB L ESIEED -

SEBVFAR: WMTEENEETHEEHIEVIFR, D@5 BRI AL
Ji ML RN E RS Sor, —Le B T ARDS 1175300 B i 389 K DA S R I ER
SRTT, X COVID-19 BHMEEZXRERL T FEEREVIFARN, BTRER
A, W BRI N AFAEAR R B BRD 8 R RS o TRV B IR XS 38 76 1 T %
HFERSEVIFTRe L —Fitb B2 &M, KEVITTEEEZ ISR E =/
Bl R R U RS 5 S COVID-19 YL i b T R TR B AT AT [12] &

izﬁﬁ}%ﬁ%ﬁ AT FRER AR, BENMAGFE

WENRT B BRI - R

YIBEYT 5| R i (A EET D Ya A

® SUEIEVEEIR. B, R ESNIEPAEIRAEOR, 4ETF A/ BRI
WA, AARSY, PERIEEIAIT (PEP) , HUBRA-MES3EE G BhHER
L .

® LOLES (NIV) FAW X EERE (IPPB) o Biltn, IPPB Al F ¥ g ¥r
B, NIV A N T AIEB R —#5r, B B, siiashil gk
1] .

® (i UAITERRIEOR . BN, B EORIEOZ R, A IE R .

® iz HES).

YR )T ITAE S VT B 45 68 B B o5 A T Bk VR .

ST PR EG ST BT I R AR SIS R XU, FEALER COVID-19 Mk
i, NANCARRRIEIE R . & 5 MEiA 10 COVID-19 & SR AL npuf s B A il

R 5. FRYEIGT TR

2

5.1 | AN ABTH: smZER U RFIR A ER VA T TR 1R SR HST 1 2 S A R BT
P4 i o

5.2 WAL A s AR I BRYG T TAT B % B AT R AL A S AR

FEASE F AT BE 51 RS RZ MK O BOR T, NARMEZCR, DLomAtmg sl O AR
® IZWK. IR, 15K LEIT.

COVID-19 & M55 % 8. 1.0 jg 23/3/2020 19




® HEENMEEAE W N RAZAEHAR T R O, SRS AR T
TRFFFI LA IR EFHEABRMLTER, TAEN GRS
® ULAh, WURFTRERIIL, WIRLIRTT TN R B R & 2 KL

BAL, BCH AR B IR S X BAST

5.3

VF 22 WP BRG TT  THU Tt A2 v e A I F ARG . AR H RIS IR A

SR T TR S & AP BRG T7 F TG i B iR Rk (25, (BT

5 TE G MINZ 45 G 1 TS it #5 A AT e 1 i U R e e

X it A

® UAEZWRKEIRE, AN VYT IR A e

® IANIRIN/ B SR EBARFIGE T HOR (<R3l A,
FETAHBNNZ ) X L8 25 AT 175 2 N ORI 9%

® [HHIEEITIR & (Bll: IPPB) , MULMIRS -3 E CliBhHE

WAL, BN/ BAN R E (Flan: The Vest, MetaNeb,

Percussionaire)

PEP F¥%3% PEP &%

il PEP

28 Bl 2t S BT

FETF L A (MHD

T %

LT TR IB] g /ST ) AR B R K e

WAV SR, 5 ) 2 A WP IR AT 75 S D - PR IR AL ]

FHFRBAR

FEART AT BE 5 B AN Z K (R B B0R T

Rl FEiRTT TR AEAE COVID-19 2 SALFR A RS » MBRVA T I AL A7
SEJRAX ST I (4 B A f Ak, RIS 22 AR R B B 37 5 it

5.4

AN b S A TR B X e S R R B U i, RO R
BAERR G, B0 7R P B 55 a7 . AN R TAE 7 SR s>
1 TAENAAESy, T HARI#R L 0% R A NP de s . RIS
kb 3k B A R [12]

24 COVID-19 WIERE B ERZ , HHEILFHGE, 4L AT EE
ARELRFF o

2.0

RN AEAEVERAE I S IR R B T Be AN S0 PEP M T
COVID-19 & . XML WHO X/ CPAP i F 45 40 1) [23]

5.6

A UEHE SCRF COVID-19 £ FVURh MM i

0.7

G G BUBROR IO EL CHRBYRBNL . 00BN IR
P BB R AT R AT IS I ROE AT, SR
PRI )7 S, AR 95 A GO AU 0 R 55

COVID-19 & M55 % 8. 1.0 jg 23/3/2020 20



PR JE T LS FEAE A

FEFIRS, RHh DR e e A AT A ) AT 25, AR Bl g 4 T B0 & A

B AR b A [ i A DRI ALES o

® XULV IR FRAL T — R S B

o [(REFICRIFMAIHE, UIRIBEEH TS SRS (n
A7 75 2D

® RSP it

FEFIVPIR B4, R AT AR B, —UPEISEE . I IR
IE R B I — A — 34,

o B ek e fik Y R] A Y IR B

PELIRST A DA R 2 W BSR4 ORI R RN
IR A T B PP R 5 0 ol R AR ) B 7%

5. 10

R LA I A

KERBIRAER: 1550, WEBH DA KL eI

W WERATEL, WASTS ELE S YA TT R R BARAS o

IR R ELE R T T HORKREE B H MR A, N 12 7 3l %o 2

SHRHUIB I e o RIS A Ak S 4 R AR ER U . — JBOR

Yl — HIRPURMbR A NG A LR LA

® AT IR MR AR AR RS AN BB fEH hri

® JRWRANLZAL I XUZ WA AT % IRBbr A% 7 R
BB I e B2 55 N AR RST8] R B AL S — R AR T

® RIS ANLZ T TR A B AR N B8 1E 2SI AR I
o AR ZEEE R GIE LR R A

iy

&

BRI

AEEBAKFA: AR ARSI EA . R S 1 1R SV
I ZAHL, B7E H TR AR 6 R H AR -

PEFEBEES: K9 Kb s R LIl BRI, S038E G il P T 1 5
AP, WRTTEL, Al DA A IR LI B8 SBORBUR, i anfE 1CU
AR I 2 R A B R S i A 4R 5 E

AL B AR MBI WA T A] DLk SR T B B e it
IRALE R

REML: PR ITLE ICU ] Jy B SEHti i EM B < A . 1X
Al FEAT A TCU 1Y AN EM & HL I BN “prone teams” , &4 A &
PN EM E BB E (B, BERUREEE R , BN ICU
A B B 2 0 By N6 £

AUEHE: SEVIT IR R HHRAERE A ] BE IS U I FR
® UEE/RFE (Cuff) BT uliR A< W T B alim Vi i AR nl fg
AR BAR R

COVID-19 & M55 % 8. 1.0 jg 23/3/2020 21



® HEFFAL ] da P SRR

® ARSI PR ALUIGE, EE RAAE, BRIEEE Da il 2k
TGS B 1 1 XU 22 BRI

® YL COVID-19 HI ) 77 ) 2 AL SR B 97 B0 %

W E T EEREN- M3ES). SRR TM:

PEETT A ST E LN RS $hE RGO R G REE TAERAE S 4.

® iHh. EBIBLy. AT SIS SV B 2R, PAAERFAN G ST 45 )
KA BV E AL ) &

® MENVEESIMERE (Fln: K EiGah. BRAGE ., ALATlT, ARBuh, 24T,
LR whSrE A BRI Bt RD

6 FH N COVID-19 38 Lt Leig 5 i g il

R 6. YEIBSTHARSNES) . B MRE RN

2iX

6.1

MANFIF: FERZHIEN T NAETES) . @8 FEE it ik ppi b
WO 24, AW, Y3EaTT MR nT Re 5 B i BE B e fi, {3
FESL it 5 ZARBAE ) . IBBFRE TR . SHIX SN, HE
1 R R O B (i P2 B N95) o TR ShALE BN A] A S B0
W IR

S TR B R B RIS s I Fa . I R R TR B e
NGB, TR R AT AR

6.2

. YEAYT T EShim A AN/ S 2E s 1B MEE .
BEATTR A, VAR5 2R, SR, BEEHEA
CArd IR Ry 20 Wig. #lin, Sy T RERDBES A S COVID-
19 B e, PR MR R i € S IE R A i s a8 A, T
2B B B A R T IR e T KR i QA R B B A 3
BN G338 BhBEAT 6 A X 4% B ARt

6.3

SONRZEDIREZ IR B, Gl 74 ICU SRIGIEESS . 355, ZFh
B IFREA iy i S5 ARSI, A5 S SR E R M B T

6.4

SRR RES . R AWETIR T, R FIHRN A Oy B A 3 AT F s
5123]

6.5

il 8 A 55 18] A DR FF D RETE 31 o
® IR
® BEATTRIF IS B AT H A S

6.6

il B I SIS B AL T3 NAT 40 2% RE B AIRES (Bt s R RIS E £+
it IR AR SEAN LR SN 0 S Th AR E ) [26, 27]

COVID-19 & M55 % 8. 1.0 jg 23/3/2020 22



6.7 | WEBHABENBEA: COVID-19 HE(E W &ART, NATAHE EH 5 2 ith K
GRS RTSS N RHe,  DURAORAE (6 AT 3E T 38 4 5 .
6.8 | AL AA B A R B A . Bldn, BRI AS R S R
W4 .
6.9 | MEUEBCRIBE (Bln, BITE, TR, BT, RIR) WG T
HEE. BRI EA B VI AT S5 75 22, 755 D) S G (58 FH A48 1) 1)
Wt B, ZERAR AR R E A, W e TR DA
B, JRRETS Bh BB AL N7 ANk 37 TR 5
6.10 | MABATIED), E3)EREE T TR NAE R
® (iRl

o R /ME AT IE ST 7 b N R R (26]

o HENTREEET, IR ORI BT R WA R AT AR TAE (23]
® R A CIH R/ IGT

o IR T AR BH A B, 75N — A B AT TS

EAEEE (23]
o Ln ST ELLE IR B s AT IE B AE V7B AR N AT
R 329

AT B S VA AR IR G A AR IR G XSS X By /A H

> RfefRas L H B IF MR B 5 N, (BRI e fE R
P [l it A 2 e o

6.11 | @ OYHUGESECTE VT B #EAT IR SN, Nk IR RE 2 AR

B, B, N ERA R NS DT BABE IR AN IR AL/ I R

It

MBI RS ER T

X T BERAEIIZ 1) COVID-19 B3, Sl Al fn KUK B AL R TP 8 . 1t
Ab, AT R B . BRRE BRI TE T B BR B0 s SR A IR S S AR R 1
B SR, FEMOKHR AT Y2, FURASRN /B0 s M B E A BR (12], A
., BREEHETFENRN, AIRETCIRA £ H PSR % B COVID-19 H3 .

N 5 18] 5 B A7 I B B s ) P T i 8 ml i 2 AR 3R K R o U B 8 s TR0 AT
—ANDIREPERTIT A N A 2 . N AR RR R B3 A B AR T
Foi g B 47 F R AE H T BEAT o (O, AFEBIXATREA ANFERIHUE, i, —2Ehl
HE AT e VAR R o ) N I A 4 B AN 255, 1 £ B8 s TB] A1 it st =97 H 45/
e,

S K AR HER N A], AIRE S Re s IR B AR R AL FR I B2 S 2R51A]
COVID-19 &4 #3267 % %2, 1.0 #g 23/3/2020 23



TAEREST, BT BB AR5t (42

COVID-19 B3 IR E N ROUR A S5 0. G SRR ReSEfE, HE4 Rzl H
B ATRE AN AP A S B S TS X R S SRRl WHRFTA N 28F0 S

KB IEAER T, BB L COVID-19 [ 5EERE N AE COVID-19 ()&
SYBRTEANE X 3. 75— NPT TCU 8L b5 A — A2 A~ COVID-19 B 11X
5, SR VOEA X TAE N AR5 B0 2= S AL HE A N B 37 150 4 T 4 it o

AR THAE TCU PN WAy M\ FH B 25 = 21 T 755 140 o 5 475 it 75 A2

YUBIG T M 20 T T COVID-19 L3R AE . % 7 X ik ft 7 2.

R 1T RYEIGIT AT N AR IR
2l
7.1 | BT TAE N OB S R ORI N N AT & R, RS
N95 “HEGERE” o MRS — M O AP E M S ER AR
TAENRAH,
7.2 | BWOTUARNERMT “EAERE” , (H2 iR S EA A O RIE
PG BRET, JFH AN N95 11 B8 R AR A AT e 2l o0 T Ik i
WM 1) F P A DA Szt [12] .
7.3 | BIEREEET TAE N R RBR TSN, DA OR 1SR AaE [24] .
7.4 | STHTA BERURBIREZ RG], 2D BRI R T s . T
TEN G 22 0L N
® /MBI
® KAMPI KR
® P HEBI/ME
e TE£[22]
7.5 | BHE COVID-19 JBRYLEE 1 TAEN A AR HERE QLG X A7 7 2 3
WP 22 G0 B8, 33EAT ] 5| SV TR 6 BORE e R/ B K i [ 2k i A
R B IS OL T, T B SRR i
TEIREAE LT, SOEIE T SALFEB 5, A4
® P2/N95 [fij &
® KAMPI KR
® P HEBI/ME
o FE[24]
7.6 | Uk, ENERELLUTR LA
® PGSV I i XU P A B 75 L =
® A XTRARANSIE FE T
AW ES AL, FOvES R0 R T2 375 4L RS
[12].

COVID-19 & M55 % 8. 1.0 jg 23/3/2020 24




FE R 5 T AR TS G DI, AN NBI537 F b 2B OR K5 56 46 I 1R 57 5o
FES BR8] A S AN AR 3 A, o) 2 T 2R [24]

MR 23t R [24], R BRREE S/ A ANBH H d

UNAR B FRAE COVID-19 B, 1§ AE HHIRR, 1A RAETIEZ 4
TRV AN/ B B AR AE R B, 2bdarg [12] arfe 2 s i T
A, FH/ 80 ar A TAE N G348 N UERi 48 T A, 4 20 L (1
HR AE RS 7 0] 5K i i

REPRD TAES AN AN i Fra S A s e N R X 380R 2 38k
MANBIPH AT A by . X AFEHM ., TR, H4E. FHL. LT
Ml HESE.

MRS ERDIriZ g [12] . WRFFE, el E X A AL e
258019, 231,

SR BOZORTE K G, ARG ARG [24]

B EAL YL B B AR S R A R R R A N B9 i, TR R
e BHBERE . IO 1CU, AR B AL TGS B X3, £E ICU
PilEl N TAHEA BE#%Z 5 B E S PR TAE N S 7 A NP3
fh o U ARAL QYR A AT GUR B B, IR RS

AE— AN X PRI 2 BUSE LA COVID-19 I, dBUA D AR
Tt B 2 A £ S Ah— 44 e i S BRI AR N REAT B [12]

eI B . PUSB ] — RS

IR A KRR ST, N A R 3 Ak [24]

7.15

IR A A T R A AN AR A, g H B, A 5 B R A
FH2Z i FL AT VS v AR 25 [24]

COVID-19 & M55 % 8. 1.0 jg 23/3/2020 25



e~
L.

2.

3.

10.

1.

12.
13.

14.

15.

R «

del Rio, C. and P.N. Malani, 2019 Novel Coronavirus—Important Information for
Clinicians. JAMA, 2020. 323(11): p. 1039-1040.

World Health Organisation, Coronavirus disease 2019 (COVID-19) Situation
Report 46, 2020.

Sohrabi, C., Z. Alsafi, N. O'Neill, M. Khan, A. Kerwan, A. Al-Jabir, C. losifidis,
and R. Agha, World Health Organization declares global emergency: A review of
the 2019 novel coronavirus (COVID-19). Int J Surg, 2020. 76: p. 71-76.

Guan, W.-j., Z.-y. Ni, Y. Hu, W.-h. Liang, C.-q. Ou, J.-x. He, L. Liu, H. Shan, C.-
1. Lei, D.S.C. Hui, B. Du, L.-j. Li, G. Zeng, K.-Y. Yuen, R.-c. Chen, C.-l. Tang, T.
Wang, P.-y. Chen, J. Xiang, S.-y. Li, J.-l. Wang, Z.-j. Liang, Y.-x. Peng, L. Wei, Y.
Liu, Y.-h. Hu, P. Peng, J.-m. Wang, J.-y. Liu, Z. Chen, G. Li, Z.-j. Zheng, S.-q.
Qiu, J. Luo, C.+j. Ye, S.-y. Zhu, and N.-s. Zhong, Clinical Characteristics of
Coronavirus Disease 2019 in China. New England Journal of Medicine, 2020.
van Doremalen, N., T. Bushmaker, D.H. Morris, M.G. Holbrook, A. Gamble,
B.N. Williamson, A. Tamin, J.L. Harcourt, N.J. Thornburg, S.I. Gerber, J.O.
Lloyd-Smith, E. de Wit, and V.J. Munster, Aerosol and Surface Stability of
SARS-CoV-2 as Compared with SARS-CoV-1. New England Journal of
Medicine, 2020.

Yoon, S.H., K.H. Lee, J.Y. Kim, Y.K. Lee, H. Ko, K.H. Kim, C.M. Park, and Y.H.
Kim, Chest Radiographic and CT Findings of the 2019 Novel Coronavirus
Disease (COVID-19): Analysis of Nine Patients Treated in Korea. Korean J
Radiol, 2020. 21(4): p. 494-500.

Zhao, D., F. Yao, L. Wang, L. Zheng, Y. Gao, J. Ye, F. Guo, H. Zhao, and R. Gao,
A comparative study on the clinical features of COVID-19 pneumonia to other
pneumonias. Clin Infect Dis, 2020.

Peng, Q.Y., X.T. Wang, L.N. Zhang, and G. Chinese Critical Care Ultrasound
Study, Findings of lung ultrasonography of novel corona virus pneumonia during
the 2019-2020 epidemic. Intensive Care Med, 2020.

Chen, N., M. Zhou, X. Dong, J. Qu, F. Gong, Y. Han, Y. Qiu, J. Wang, Y. Liu, Y.
Wei, J. Xia, T. Yu, X. Zhang, and L. Zhang, Epidemiological and clinical
characteristics of 99 cases of 2019 novel coronavirus pneumonia in Wuhan,
China: a descriptive study. Lancet, 2020. 395(10223): p. 507-513.

Zhou, F., T. Yu, R. Du, G. Fan, Y. Liu, Z. Liu, J. Xiang, Y. Wang, B. Song, X. Gu,
L. Guan, Y. Wei, H. Li, X. Wu, J. Xu, S. Tu, Y. Zhang, H. Chen, and B. Cao,
Clinical course and risk factors for mortality of adult inpatients with COVID-19
in Wuhan, China: a retrospective cohort study. Lancet, 2020.

Xie, J., Z. Tong, X. Guan, B. Du, H. Qiu, and A.S. Slutsky, Critical care crisis and
some recommendations during the COVID-19 epidemic in China. Intensive Care
Medicine, 2020.

Australian and New Zealand Intensive Care Society, ANZICS COVID-19
Guidelines, 202, ANZICS: Melbourne.

Kress, J.P. and J.B. Hall, ICU-acquired weakness and recovery from critical
illness. N Engl J Med, 2014. 370(17): p. 1626-35.

Herridge, M.S., C.M. Tansey, A. Matté, G. Tomlinson, N. Diaz-Granados, A.
Cooper, C.B. Guest, C.D. Mazer, S. Mehta, T.E. Stewart, P. Kudlow, D. Cook,
A.S. Slutsky, and A.M. Cheung, Functional disability 5 years after acute
respiratory distress syndrome. N Engl J Med, 2011. 364(14): p. 1293-304.
Brouwers, M.C., M.E. Kho, G.P. Browman, J.S. Burgers, F. Cluzeau, G. Feder, B.

COVID-19 & M55 % 8. 1.0 jg 23/3/2020 26



16.

17.

18.

19.
20.

21.

22.

23.

24.

25.

26.

27.

COVID-19 & M55 % 8. 1.0 jg 23/3/2020

Fervers, [.D. Graham, S.E. Hanna, and J. Makarski, Development of the AGREE
II, part 1: performance, usefulness and areas for improvement. Cmaj, 2010.
182(10): p. 1045-52.

Schiinemann, H.J., W. Wiercioch, J. Brozek, 1. Etxeandia-Ikobaltzeta, R.A.
Mustafa, V. Manja, R. Brignardello-Petersen, I. Neumann, M. Falavigna, W.
Alhazzani, N. Santesso, Y. Zhang, J.J. Meerpohl, R.L. Morgan, B. Rochwerg, A.
Darzi, M.X. Rojas, A. Carrasco-Labra, Y. Adi, Z. AlRayees, J. Riva, C. Bollig, A.
Moore, J.J. Yepes-Nuiiez, C. Cuello, R. Waziry, and E.A. Akl, GRADE Evidence
to Decision (EtD) frameworks for adoption, adaptation, and de novo development
of trustworthy recommendations: GRADE-ADOLOPMENT. J Clin Epidemiol,
2017. 81: p. 101-110.

Moberg, J., A.D. Oxman, S. Rosenbaum, H.J. Schiinemann, G. Guyatt, S.
Flottorp, C. Glenton, S. Lewin, A. Morelli, G. Rada, and P. Alonso-Coello, The
GRADE Evidence to Decision (EtD) framework for health system and public
health decisions. Health Res Policy Syst, 2018. 16(1): p. 45.

Clinical Skills Development Service, Q.H. Physiotherapy and Critical Care
Management eLearning Course. Accessed 21/3/20]; Available at
https://central.csds.qld.edu.au/central/courses/108].

World Health Organisation, Infection prevention and control during health care
when COVID-19 is suspected: Interim Guidance, M. 2020, Editor 2020.
Queensland Health, Clinical Excellence Division COVID-19 Action Plan:
Statewide General Medicine Clinical Network, 2020.

The Faculty of Intensive Care Medicine. Guidelines for the provision of the
intensive care services. 2019; Available from: https://www.ficm.ac.uk/news-
events-education/news/guidelines-provision-intensive-care-services-
gpics-%E2%80%93-second-edition.

Alhazzani, W., M. Moller, Y. Arabi, M. Loeb, M. Gong, E. Fan, S. Oczkowski,
M. Levy, L. Derde, A. Dzierba, B. Du, M. Aboodi, H. Wunsch, M. Cecconi, Y.
Koh, D. Chertow, K. Maitland, F. Alshamsi, E. Belley-Cote, M. Greco, M.
Laundy, J. Morgan, J. Kesecioglu, A. McGeer, L. Mermel, M. Mammen, P.
Alexander, A. Arrington, J. Centofanti, G. Citerio, B. Baw, Z. Memish, N.
Hammond, F. Hayden, L. Evans, and A. Rhodes, Surviving sepsis campaign:
Guidelines of the Management of Critically Il Adults with Coronavirus Disease
2019 (COVID-19). Critical Care Medicine, 2020. EPub Ahead of Print.

World Health Organisation, Clinical Management of severe acute respiratory
infection when novel coronavirus (2019-nCoV) infection is suspected Interim
Guidance, 2020. p. WHO Reference number WHO/2019-nCoV/clinical/2020.4.
Metro North, Interim infection prevention and control guidelines for the
management of COVID-19 in healthcare settings, 2020:

https://www.health.qld.gov.au/ _data/assets/pdf file/0038/939656/gh-covid-19-
Infection-control-guidelines.pdf.

Stiller, K., Physiotherapy in intensive care: an updated systematic review. Chest,
2013. 144(3): p. 825-847.

Green, M., V. Marzano, I.A. Leditschke, 1. Mitchell, and B. Bissett, Mobilization
of intensive care patients: a multidisciplinary practical guide for clinicians. J
Multidiscip Healthc, 2016. 9: p. 247-56.

Hodgson, C.L., K. Stiller, D.M. Needham, C.J. Tipping, M. Harrold, C.E.
Baldwin, S. Bradley, S. Berney, L.R. Caruana, D. Elliott, M. Green, K. Haines,
A.M. Higgins, K.-M. Kaukonen, I.A. Leditschke, M.R. Nickels, J. Paratz, S.

27



Patman, E.H. Skinner, P.J. Young, J.M. Zanni, L. Denehy, and S.A. Webb, Expert
consensus and recommendations on safety criteria for active mobilization of
mechanically ventilated critically ill adults. Critical Care, 2014. 18(6): p. 658.

COVID-19 & M55 % 8. 1.0 jg 23/3/2020 28



