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ICU & TRIelt &1 Patients in the ICU

IRy AT 3R Tl & SRe3d 8l ¢ | require specialist care and support.
Bied I WR dled 37313, After returning home from hospital,
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some people experience muscle weakness, fatigue,
breathlessness,
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memory difficulties, and psychological distress.
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Recovery and daily activities can become challenging.
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For most people,
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these difficulties resolve on their own, but for some,
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they can persist long after leaving hospital.

The iRehab team developed a tailored support and

1 T SO e fﬁaﬁﬁmmaﬁﬁ %.l People want to return to their normal lives,

: ﬁ?%ﬂ%%’qﬁmﬁm%l and to do so, they need support.

51L2 iRehab T HD G Fg W Ut b Waﬂg ﬁ%ﬁ[ BRI The aim of iRehab was to determine whether a rehabilitation
13 AR NHS HIR & chbl@la E%ﬁl'q’ IR ﬁﬁ%aﬁmaﬁaﬁﬁ@ @TWW program could help patients recover faster and better after a
e g stay in intensive care,

51: 3l B H GG BT bl ¢ compared to standard NHS care.

51L5 UK @ 52 BTReel 429 T 429 people from 52 hospitals across the UK

sli iRehab T fe fera| took part in iRehab.

51L7 wwwww 57% I2H d 3R S 39 55 et < 57% were male, with an average age of 55.

ii TiHIaT 1 ety Fcr@fa’rgcrﬁaﬂ”aw; Participants were randomly assigned to one of two groups:
513 198 T aﬁzq 1 ﬁT‘@TTI'qT, forer arelt 1CU # el ittt 1 et o et 198 people were placed in Group 1, which provided the

523 I NHS 2R e il general ICU follow-up currently offered by the NHS.

2L1 231 FﬁTﬁ?ﬁ‘gq 2 ﬁT‘@TTqu, oI \iRehab UUTH’ %W@GFHTGIHT%l 231 people were placed in Group 2, known as the iRehab
52 iRehab <10 = TRIGT &1 SRRl & YR W U 791 JUIC 3R ot
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Tl I gg Hi udl Il fds iRehab GRI&, Wb 3R UlHIRI & forw geae T

23 TRRARY RefSiere ¥ UTH ST g | exercise rehabilitation programme based on patients' needs.
24 e UNTMH UM TTw A 6 Gurl"l dd Gl,k?I o Trained staff delivered this programme remotely, once a
§8heen . _ week for 6 weeks,

52L5 WWE‘R@ Xaerel o, T W TaRIRIg Y, incorporating targeted exercise sessions,

52:: RFcT HoHe |3ﬁ?(-||scp|c1||u1q>c1 RRGRUERR] symptom management, and psychological support.

52L7 T & fael Wﬁqﬁﬂaaﬁﬁ Teet, Before being assigned to one of these groups,

28 | giayiTal 8 @ Rad Gedidh-i ol GRI 6= &l Hel 1| participants were asked to complete several research

it assessments.

29 fhR, T A 3R B¢ T d1G, - dal ocl [ I SHET 1| Then, two months and six months later, we collected the

Epf - same data again.

30 T JelihAT O U STHBRI 31 g oy gH U8 03 A Ha g Al fdh ICU WA | These assessments yielded information that helped us

btpi- understand the impact

BE foht cafad &1 IRING 3R ARG WA, SHaH &1 IOTa 3R 3T e IR 31 of an ICU stay on an individual's physical and mental health,
= &qug?n%ﬂ quality of life, and overall fitness.

iz 3 AHBRI b [R5 ST Following an analysis of this data,

33 TSt § Ul =l fob 719 AT 1 iRehab WO TR, the results revealed that individuals who received the

st _ iRehab program experienced

34 | ITH 8 BT H Sifa i {[urail H S1aT UR g3, §ailics U8 JYYUR Sgd STal el U1 | a greater improvement in quality of life over 8 weeks,

SEPi—anm although this improvement was not substantial,

cb T 39 Tg b, 578 NHS D1 A aHTe et i compared to the group that received standard NHS care.
,31_6, 6 Il'sﬁ’ﬁ?@ aggwmuﬁésmaw YTl By six months, this improvement had become significantly
it more pronounced.

?7 forT gfcr T T iRehab TR e T Participants who received the iRehab program showed

38 3TH 8 BRI §1G YHT 3R USRI & &I 1 HH UL 7T, significantly reduced symptoms of fatigue and anxiety after
s 8 weeks,

39 | 3R I IR & el i8R 1 bl 3R FeT=Iiekd H 1 YR gl and also demonstrated improvements in lower-body

it strength and endurance.

j!g Evidence also revealed that iRehab was safe, acceptable,

and enjoyable for the participants.
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jlf NHS Eél EERIEISSS N lIflSii@ﬂ%ﬂE HaTe P aéill d a?ﬁﬂ;f The NHS is working hard to improve support for patients
ji ‘‘‘‘‘ D g' Te1d WW%I discharged from intensive care.

8 | gH OIS I M ¢ I 39 Hoiqd G- d grad 3 et We are confident that the insights gained from this robust
e clinical trial

?: SlPKI %?\’.Icth “'Lm{""@a;ﬁm dgd Haaq IZ@Tﬁ' will be highly beneficial for healthcare professionals,

45 S8 RISl 1 31 811 H Hag P & fo1Y iRehab &1 & IR H I <IieU | who should consider prescribing iRehab to assist patients in
i their recovery.

jG HRN P TP Fg! Rl I A Jule feban o The trial was supported by a large research team
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