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Abstract

Objective: To discuss the security and validity of early physical therapy (PT) in surgery intensive care unit (SICU).
Method: The patients were accepted PT with stabile life sigh and narcosis dissolved in SICU after surgery. All
patients were observed with outcome during PT, recorded with PO, FiO/SpO,, HR, R, BP and duration time of
staying in SICU.

Result: Before and after PT, there were not evident changes with PO, FiO/SpO,, HR, R, BP. However, their
pneumonia disappeared faster and reduction the time of staying in SICU. No patient has DVT.

Conclusion: Early physical therapy is safe and effective, and it reduces the time of staying in SICU, syndrome and
the cost of patients.
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