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1.Why Early Mobilization is Important in Critically lll Patients Dale Needham—USA

The presentation focuses on “Why” we should be focused on early rehabilitation in the
intensive care unit (ICU) setting, including the following major points: (1) strong historical
background and rationale, (2) improving short- and long-term outcomes after critical ilness, (3)
reducing muscle wasting and weakness in, and after, the ICU, (4) the need for a paradigm shift
in ICU care, (5) providing clinical care that is consistent with recommendations from
international clinical practice guidelines, and (6) a case study from the Johns Hopkins Hospital
demonstrating the benefits of an early rehabilitation program to the ICU and hospital, with

improved job satisfaction and reduced mechanical ventilation duration and length of stay.

2. Early Mobilization Timing & Safety: Creating an Integrated Team Willy Chou
Early mobilization is a key strategy for improving outcomes in critically ill patients, but its

success depends on appropriate timing and safe implementation. This lecture reviews current
evidence on patient selection, readiness assessment, and safety considerations. It also
highlights the importance of an integrated multidisciplinary team—including physicians,
nurses, physical therapists, and respiratory therapists—in planning and delivering
individualized mobilization. Through collaborative practice and standardized protocols, early
mobilization can be implemented safely to enhance functional recovery and optimize patient

outcomes.




3. Cardio-Pulmonary Rehabilitation and Ventilator Weaning for ICU patients

Ko Lung Lin—TACVPR President Taiwan

Cardio-pulmonary rehabilitation plays a vital role in facilitating ventilator weaning and
improving functional recovery in critically ill patients. This lecture reviews evidence-based
rehabilitation strategies that optimize respiratory and cardiovascular function, enhance muscle
strength, and improve exercise tolerance. It also discusses multidisciplinary approaches to
assessing weaning readiness, implementing individualized rehabilitation programs, and
preventing complications associated with prolonged mechanical ventilation. Early, coordinated
rehabilitation can promote successful ventilator liberation, shorten ICU stays, and improve both
short- and long-term patient outcomes.

4. Early Mobilisation - post valve replacement surgery: No modern equipment, no problems
Nguyen Ngoc Minh—Vietnam

Objective: The incidence of valve replacement surgery is increasing in Vietnam; however,
postoperative burdens persist. Although evidence suggests that rehabilitation and enhanced
recovery after surgery protocols significantly reduce hospital length of stay and improve
functional outcomes, the adoption of such structured mobilization strategies remains
inconsistent in resource-limited clinical environments due to staffing constraints. Thus, this study
aims to assess the feasibility of early mobilization in patients undergoing heart valve replacement.
Results: Thirteen participants were recruited, and 12 were successfully assessed at discharge.
On average, incentive spirometry values reached 80% of preoperative levels. Stair-climbing
performance remained significantly lower than preoperative levels (MD: 9.7 £ 5.2, p = 0.03).
While the Barthel Index returned to preoperative levels, this finding warrants cautious
interpretation due to the ceiling effect. The average length of hospital stay was 7.5 days, and

patient satisfaction, as assessed by the revised Patient Satisfaction Questionnaire, was high.

Conclusion: The results of our study demonstrate that even in settings without high-tech
equipment, structured physical activity protocols significantly facilitate recovery. These findings
encourage the implementation of early mobilization within available settings.

5. Application of Body Composition Analysis and Bioelectrical Impedance Analysis in Critically Ill
Patients Zheng Yii Lee—Malaysia
Outline
1. Importance of Body Composition Assessments in Critical Illness (focusing on skeletal
muscle)
«  Skeletal muscle mass is a key nutritional marker
« Association with clinical and functional outcomes
+ Rapid muscle loss during critical illness
0 Upto~2% loss per day during the first week
2. Methods for Assessing Body Composition in Critically Il Patients
«  Anthropometry
o Examples: calf circumference, mid-arm circumference
o Advantages and limitations
« Imaging Techniques
o CT and ultrasound



0 Advantages and limitations
Bioelectrical Impedance Analysis (BIA)

0 Advantages and limitations

3. Cllnlcal Applications of BIA in Critical Care
Assessment of muscle mass

o0 Fat-Free Mass Index (FFMI) (GLIM criteria)

0  Appendicular Skeletal Muscle Mass (ASM) (AWGS 2025)
« Assessment of cell integrity

0 Phase Angle
«  Potential roles in nutritional assessment and monitoring

6. Sarcopenia and Nutrition therapy in the Critically Ill Patients

Yin Yi Han—Taiwan

Early rehabilitation combined with high-protein diet (early nutrition) in the ICU patients is a
promising strategy to reduce intensive care unit-acquired weakness (ICU-AW), and improve the
functional outcome of the patients. While high protein alone combining it with other trace
elements has shown benefits in shortening the duration of mechanical ventilation, reducing ICU
stay, and improving quality of life during the hospitalization. Muscle strength play a central role
in the critical illness outcomes. This talk review ICU-acquired weakness and how nutritional
assessment, adequate protein-energy delivery, specialized nutrients, and early rehabilitation
support recovery.

7. Nutrition Combined with Rehabilitation, Debate in evidence? What we may do?
Dorji Harnod —Taiwan

Early rehabilitation combined with high-protein diet (early nutrition) in the ICU patients is a
promising strategy to mitigate catabolism, reduce intensive care unit-acquired weakness (ICU-
AW), and improve functional outcomes. While high protein alone has yielded mixed results,
combining it with early exercise has shown benefits in shortening the duration of mechanical
ventilation, reducing ICU stay, improving physical quality of life during the hospitalization.
Improved Functional Outcomes: Early rehabilitation combined with high-protein intake
(defined as 1.5 g/kg/day or higher) in some studies can significantly improves physical quality
of life and reduces mortality. In a randomized trial, the high-protein intake and early exercise
group showed higher PCS (Physical Component Summary) scores at 3 and 6 months compared
to standard care.

8. Avoid Delirium with Minimized Sedation, Tips from the PADIS Guideline in the ICU
Yu Chang Yeh—Taiwan

Delirium affects many critically ill patients and is associated with prolonged mechanical
ventilation, longer ICU stay, long-term cognitive impairment, and increased mortality.
Deep sedation is a major modifiable risk factor. The 2018 PADIS guideline
recommends light sedation targets, regular assessment with validated tools such as
RASS and CAM-ICU, and preference for non-benzodiazepine agents including propofol
and dexmedetomidine. This lecture reviews practical strategies to minimize sedation,
including analgesia-first sedation, daily sedation interruption or nurse-protocolized
titration, and early mobilization within the ABCDEF bundle. Attendees will learn how to
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integrate these evidence-based tips into daily ICU practice to prevent delirium and
improve outcomes

9. Neurorehabilitation Approach for Disorder of Consciousness in Critical Care Patients

Leong Be Kim—Malaysia

Neurological complications, particularly disorders of consciousness (DoC) can significantly
impair long-term function and quality of life. This presentation reviews the clinical spectrum,
assessment, diagnosis, monitoring, and guideline-based management of prolonged DoC.
Although meaningful recovery may occur beyond one month post-injury, many patients require
long-term supportive care. Common complications include agitation, hypertonia, sleep
disturbances, urinary tract infections, and pain. Amantadine may accelerate early recovery in
traumatic DoC, while early, coordinated neurorehabilitation initiated in the ICU can improve
recovery trajectories and optimize neurological outcomes

10. Rehabilitation with Delirious TBI patient. Design the Save Mobilization Program
Hsiao Ching Yen—Taiwan

Take-home Messages
Participants will learn how to:
1. Identify barriers to mobilization in delirious TBI patients.
2. Apply safety screening and risk stratification before mobilization.
3. Select appropriate mobility levels based on patient status.
4. Implement a structured and reproducible mobilization program in neurocritical care

settings.
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2. Latest Evidence for ICU Rehabilitation and Future Directions

Dale Needham—USA

The presentation focuses on the “latest updates and future directions” for ICU rehabilitation,
including the following major points: (1) strong evidence for safety, (2) review of clinical
practice guideline recommendations, (3) findings from landmark clinical trials, (4) emerging
areas of research and relevant early-stage clinical trials, and (5) future directions for the field.

3. Creating ICU Rehabilitation Clinical and Research Programs in Asia

Chi Ryang Chung—Korea

Building a sustainable ICU rehabilitation program is as much an organizational challenge as a
clinical one. Many Asian centers recognize the value of early mobilization yet struggle to move
from isolated efforts by motivated individuals to a structured, institution-wide program. This
presentation outlines a practical framework for creating both the clinical service and the
research capacity needed to sustain ICU rehabilitation over the long term.

On the clinical side, the talk addresses the essential building blocks: securing institutional and
leadership support, defining the multidisciplinary team and each member's role, establishing
standardized screening and safety criteria, and integrating mobilization into daily ICU workflow
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through protocols and automated order systems. Particular attention is given to overcoming
common start-up barriers in Asian settings—limited dedicated therapists, sedation culture, and
competing ICU priorities—and to staged implementation that begins small and expands as the
team builds confidence and data.

4.The Nurse-Driven EM program in ICU Experience from Taiwan Guan Jin Ho—Taiwan
Rehabilitation, a caregiver's duty, permeates all care details. It starts with psychological
security, moves to body relaxation and progressive training, where even micro-movements
optimize tissue perfusion. This practice is encapsulated in "Eightion"—the VIPNSRCC
framework (Ventilation, Immune/inflammation, Perfusion, Nutrition, Synchronization,
Rehabilitation, Communication, Complication), unifying eight vital dimensions into one
holistic recovery (8=1).

5. How to set up an EM program in ICU Experience from Australia Thomas Rollinson—
Australia

Early mobilisation in the intensive care unit (ICU) is recognised as a key strategy for improving
long-term, patient-centred outcomes, including physical function, quality of life, and reduced
healthcare utilisation. However, implementation remains inconsistent due to clinical,
organisational, and cultural barriers. This presentation outlines practical approaches to
establishing an early mobilisation program in ICU, drawing on implementation experience
within an Australian healthcare setting.

The rationale for early mobilisation will be explored, including its role in reversing the effects of
immobility and potential for mitigating ICU-acquired weakness. Key challenges to
implementation such as sedation practices, safety risks, staffing constraints, and variability in
multidisciplinary engagement, will be discussed alongside identified enablers, including

leadership support, clear protocols, and team-based approaches.

6. Best Practice for Early Rehabilitation: Experience from Singapore Balachandran
Jayachandran—Singapore

The session will showcase practical examples of interdisciplinary collaboration between
physiotherapists, nurses, physicians, and allied health professionals in delivering safe and
effective rehabilitation. Lessons learned from quality improvement initiatives, including nurse-
led mobilisation programmes and ICU rehabilitation projects, will be discussed, together with

their impact on patient outcomes and healthcare delivery.

Participants will gain insights into best practices, implementation challenges, and sustainable
approaches for embedding early rehabilitation into routine clinical care. The presentation aims
to provide healthcare

7. Best Practice for Early Rehabilitation: Experience from Japan
Hajime Katsukawa—Japan

In recent years, evidence regarding early mobilization has become increasingly clear, and early
mobilization has been progressing worldwide. Common criteria applicable to many patients,

such as early mobilization protocols, have been proposed. However, issues related to
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individualization—such as when mobilization should be started, for which diseases it should be

applied, and what duration and intensity of mobilization should be provided—remain unclear.

To address these issues, it is important to accumulate evidence through multicenter studies. In
Japan, a multicenter research framework aimed at building evidence on early mobilization was
launched in 2016. To date, five studies have been conducted, including international studies:

the EM-Safety Study, EM-PICS Study, ILOSS Study, LIBERATION Study, and IPAMICS Study. These

studies have resulted in the publication of 17 international papers.

In this lecture, the results of these international studies will be presented, along with the
barriers encountered when conducting multi-center research in Japan and the strategies used
to overcome them. | hope that this information will help facilitate the implementation of multi-

center research in countries across the Asia-Pacific region.

8. Technology and Clinical Value of BIA for Critically Il Patient- Christine Ng
Clinical Value & Expected Benefits in ICU Practice

e Enables objective, repeatable bedside assessment of body composition changes
o Facilitates early detection of muscle wasting and fluid imbalance

e Supports individualized nutrition and fluid management strategies

e Enhances longitudinal monitoring of critically ill patients

e Provides additional quantitative support to complement clinical judgment

51 From Bed to Better: Creative Early Mobilization in the ICU
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Participants will learn how to:
1. Identify barriers to mobilization in delirious TBI patients.
2. Apply safety screening and risk stratification before mobilization.
3. Select appropriate mobility levels based on patient status.
4. Implement a structured and reproducible mobilization program in neurocritical care

settings.

I 3. Enhancing Neurocritical Care Mobility: Standardized Workflows and Hands-on
Applications of Assistive Technology



Attendees will learn how to:
e Overcome Clinical Barriers: Use assistive devices to safely mobilize neurocritical
patients who have multiple lines, severe weakness, or impaired consciousness.

e Execute Standardized Workflows: Master the practical operations of Sara Plus and Sara

Stedy through direct hands-on experience.
e Apply Evidence-Based Strategies: Implement a reproducible framework that translates

clinical evidence (TBI/aSAH mobilization benefits) into daily practice.
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1455, Muscle assessment.Ultrasound checkup

This hands-on workshop introduces ultrasound-based muscle assessment in critically ill patients.
Participants will learn practical scanning techniques, standardized measurement methods, and
interpretation of muscle quality and quantity. The session emphasizes the clinical application of
ultrasound for monitoring muscle loss, guiding rehabilitation, and supporting individualized

patient care in the ICU.
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