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Multidisciplinary care for ICU-Acquired Weakness in Adults: a scoping 
review

Abstract

This scoping review aimed to map evidence on multiprofessional care recommendations and protocols for adults with ICU-acquired 
weakness (ICU-AW), identifying practices and gaps in the literature. The review was conducted in accordance with the methodological 
recommendations of the Joanna Briggs Institute and reported following the PRISMA-ScR checklist. The search was performed in March 
2025 in the MEDLINE/PubMed, BVS, Scopus, Web of Science, and Cochrane Library databases, using DeCS/MeSH descriptors combined 
with free-text terms. Original articles, reviews, and clinical guidelines published from 2020 onwards, in English, Portuguese, or Spanish, 
were included. A total of 734 records were identified, of which 373 remained after duplicate removal. Following screening and full-
text reading, 17 studies were included. The findings indicate the use of strategies such as early mobilization, neuromuscular electrical 
stimulation, and multiprofessional care organization in the management of ICU-AW. Heterogeneity among interventions was observed, as 
well as the absence of widely standardized and integrated protocols in the intensive care context. It is concluded that, although different 
strategies are described in the literature, gaps persist regarding the standardization and integration of multiprofessional care, highlighting 
the need for studies that support the consolidation of more consistent recommendations for clinical practice.
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Highlights

• Summarizes studies 
on multiprofessional 
recommendations and 
protocols for ICU-AW 
in adults.
• Maps structured 
care strategies for the 
application of ICU-AW 
management in the in-
tensive care setting.
• Identifies consensus, 
divergences, and gaps 
in the available litera-
ture.
• Highlights the im-
portance of multipro-
fessional collaboration 
in standardizing care.
• Supports the im-
provement of care 
practices in intensive 
care units.

1Universidade Estadual do Ceará – UECE. Fortaleza/CE, Brasil. 
E-mail: icvaguiar@uol.com.br

Isabel Cristina Veras Aguiar1            Fernanda Costa de Mesquita Souza1           Francisco Sonyanderson da Silva1

Valter Cordeiro Barbosa Filho1

https://creativecommons.org/licenses/by/4.0/
https://revistamundodasaude.emnuvens.com.br
https://orcid.org/0000-0001-5717-9409
https://orcid.org/0009-0003-6433-2127
https://orcid.org/0000-0001-7320-3763
https://orcid.org/0000-0002-4769-4068
https://orcid.org/0000-0002-1807-1953


Mundo Saúde. 2026,50:e18952025
DOI: 10.15343/0104-7809.202650e18952025I

2

INTRODUCTION

Intensive Care Unit-Acquired Weakness (ICU-
AW) is a frequent complication in critically ill pa-
tients hospitalized in intensive care units (ICUs). It 
is characterized by a significant reduction in mus-
cle strength, predominantly affecting the limbs, and 
is associated with various clinical factors, including 
sepsis, prolonged immobilization, hyperglycemia, 
and the use of glucocorticoids and neuromuscular 
blocking agents1. The prevalence of this condition 
in critically ill patients ranges between 25% and 
31%, representing a major clinical problem due 
to its negative impact on functional recovery and 
quality of life following hospital discharge2.

ICU-AW is associated with adverse clinical out-
comes, including prolonged duration of mechan-
ical ventilation, increased length of hospital stay, 
and higher mortality1. Furthermore, it may result in 
persistent functional limitations, cognitive impair-
ment, and a higher risk of institutionalization after 
hospital discharge, posing a significant challenge 
for the rehabilitation and recovery of critically ill 
patients.

Several risk factors for the development of ICU-
AW have been described in the literature, includ-
ing modifiable and non-modifiable determinants. 
Among the modifiable factors, hyperglycemia, 
early parenteral nutrition, use of vasoactive drugs, 
antibiotics, corticosteroids, neuromuscular block-
ing agents, and sedatives stand out, in addition to 
immobility resulting from prolonged bed rest3,4. In 
this context, therapeutic strategies aimed at the 
prevention and early management of muscle weak-
ness have been progressively incorporated into 
clinical practice in intensive care.

In this setting, the multiprofessional team plays 
a central role in implementing integrated care strat-
egies. The coordinated work of professionals such 
as physicians, nurses, physiotherapists, nutrition-
ists, pharmacists, and speech-language therapists 
enables early and coordinated interventions that 

contribute to the reduction of complications and 
to the functional recovery of critically ill patients5.

Previous studies have investigated different inter-
ventions for the management of ICU-AW, including 
early mobilization, neuromuscular electrical stim-
ulation, nutritional support, ventilatory strategies, 
and pharmacological management5,6,7,8. Systematic 
reviews available in the literature focus primarily 
on evaluating the efficacy of specific interventions, 
such as early mobilization or neuromuscular elec-
trical stimulation, demonstrating potential bene-
fits in preventing muscle weakness and improving 
functional outcomes5,6.

However, despite the existence of systematic re-
views focused on specific interventions, a gap per-
sists in the literature: the absence of syntheses that 
comprehensively integrate multiprofessional care 
recommendations and protocols for ICU-AW man-
agement in the intra-ICU context. This limitation 
hinders understanding of how different strategies 
can be coordinated in clinical practice.

In this regard, the scoping review presents itself 
as an appropriate methodological approach for map-
ping and synthesizing broad and heterogeneous ev-
idence, enabling the identification of concepts, care 
strategies, and gaps in the scientific literature. Un-
like traditional systematic reviews, which focus on 
evaluating specific interventions, the scoping review 
allows for a comprehensive exploration of multipro-
fessional care organization and recommended pro-
tocols for ICU-AW management.

The identification of such evidence may contrib-
ute to the improvement of care practices in inten-
sive care units, particularly in contexts that require 
integrated strategies for prevention, early diagno-
sis, and functional rehabilitation.

Therefore, this study aimed to map evidence on 
multiprofessional care recommendations and pro-
tocols for adults with ICU-AW, identifying practices 
and gaps in the literature.

METHOD

This study consists of a scoping review conduct-
ed in accordance with the methodological recom-
mendations of the Joanna Briggs Institute (JBI) and 
reported following the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses exten-
sion for Scoping Reviews (PRISMA-ScR) checklist. 

The review protocol was registered on the Open 
Science Framework (OSF) platform (osf.io/36pbg).

The research question was structured based 
on the PCC (Population, Concept, and Context) 
framework, recommended for scoping reviews. 
The population was defined as adults with ICU-ac-
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quired weakness (ICU-AW), the concept as multi-
professional care recommendations and protocols, 
and the context as intensive care units. The guiding 
question was: “What multiprofessional care recom-
mendations and protocols for adults with ICU-AW 
are described in the scientific literature?”

Original articles, reviews, and clinical guide-
lines published between 2020 and 2025, in En-
glish, Portuguese, or Spanish, that addressed rec-
ommendations, strategies, or protocols related to 
multiprofessional care in the diagnosis, prevention, 
treatment, or rehabilitation of ICU-AW within the 
intensive care unit setting were included. Studies 
describing the roles of professionals involved in 
patient care were considered. Excluded were stud-
ies that addressed muscle weakness only after ICU 
discharge, those that did not present recommenda-
tions or protocols related to multiprofessional care, 
studies that dealt exclusively with isolated interven-
tions without articulation between different profes-
sionals, and publications without full text available.

The literature search was performed in March 
2025 in the following databases: Medical Litera-
ture Analysis and Retrieval System Online (MED-
LINE/PubMed), Biblioteca Virtual em Saúde (BVS), 
Scopus, Web of Science, and Cochrane Library. 
The search strategy was developed using descrip-
tors from the Health Sciences Descriptors (DeCS) 
and Medical Subject Headings (MeSH), combined 
with free-text keywords related to the elements of 
the research question. Terms were organized into 
groups corresponding to population, concept, and 
context, using the Boolean operators AND and OR 
for combining descriptors across the different da-
tabases.

Results obtained from the databases were ex-
ported to the Rayyan® reference manager (Qatar 
Computing Research Institute, Doha, Qatar), used 
for duplicate removal and organization of the 
screening process. Study selection was performed 
in three stages: title reading, abstract reading, and 
full-text reading of potentially eligible studies. The 

process was conducted independently by two re-
viewers, with any disagreements resolved by con-
sensus.

Data extraction was performed by one research-
er and reviewed by another (IVA, FMS). Informa-
tion was organized in a pre-structured spreadsheet 
in Microsoft Excel®, including study identification 
data (title, year of publication, journal, country, and 
database) and information related to multiprofes-
sional care for ICU-AW, including diagnostic, pre-
vention, treatment, and rehabilitation strategies, as 
well as recommendations and protocols described 
in the studies.

The initial search identified 734 records (Sco-
pus = 312; Web of Science = 48; Cochrane = 1; 
BVS = 131; PubMed = 242). After removal of 361 
duplicates, 373 studies remained for the title and 
abstract screening stage. Of these, 30 articles were 
selected for full-text reading and, at the end of the 
process, 17 studies met the eligibility criteria and 
were included in the analysis. The process of iden-
tification, screening, and inclusion of studies is pre-
sented in the PRISMA 2020 flowchart (Figure 1).

Several methodological limitations should be 
considered. The inclusion of studies published 
only in English, Portuguese, and Spanish may have 
restricted the identification of evidence available 
in other languages. Another aspect concerns the 
temporal scope adopted, between 2020 and 2025, 
which, although related to the increase in research 
on ICU-acquired muscle weakness following the 
COVID-19 pandemic, may have limited the inclu-
sion of relevant studies published prior to this pe-
riod. Additionally, as this is a scoping review, no 
critical appraisal of the methodological quality of 
the included studies was performed, which pre-
cludes inferences regarding the level of evidence 
of the identified recommendations. Nevertheless, 
the review allowed for a comprehensive mapping 
of multiprofessional care recommendations and 
protocols described in the literature for the man-
agement of ICU-AW in the intensive care setting.

https://creativecommons.org/licenses/by/4.0/


Mundo Saúde. 2026,50:e18952025
DOI: 10.15343/0104-7809.202650e18952025I

4

Figure 1 - Article selection flowchart.

RESULTS

Based on the studies included in this review, Table 1 
was constructed, presenting a synthesis of the character-

istics of the articles according to title, authors/year, jour-
nal (database), country of origin, and thematic focus.
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Table 1 - Characteristics of studies included in the review (2020–2025).

Title Author/Year Journal (Database) Country Thematic Focus

Critical illness weakness, polyneuropathy and myopathy: 
diagnosis, treatment and long-term outcomes Latronico N et al., 20231 Intensive Care (PubMed) England

Diagnosis/
Treatment/
Rehabilitation

Bundles for combating ICU-AW Machado et al.,20213 BRASPEN (PubMed) Brazil
Prevention/
Treatment/
Diagnosis

Effectiveness of physical exercise and neuromuscular 
electrical stimulation interventions in the prevention and 
treatment of ICU-acquired muscle weakness: a systematic 
review of randomized clinical trials

García-Pérez-de-Sevilla et 
al., 20235

Enfermería Intensiva 
(Scopus) Spain Rehabilitation/

Treatment

Risk factors for ICU-AW: systematic review and meta-a-
nalysis Yang Z et al.,20208 Medicine (PubMed) China Diagnosis/

Prevention

Summary of best evidence for early exercise rehabilitation 
in mechanically ventilated patients with ICU-AW Sun, R et al.,20249 Chinese Intensive Medi-

cine (PubMed) China Early Rehabilitation/
Treatment

Effect of Neuromuscular Electrical Stimulation in Critically 
Ill Patients: An Updated Systematic Review and Meta-A-
nalysis of Randomized Controlled Trials

Nakanishi, N. et al.,202310 Intensive Medicine 
(Scopus) Japan Rehabilitation/

Treatment

Early rehabilitation reduces the likelihood of developing 
ICU-AW: systematic review and meta-analysis Anekwe DE et al., 202011 Physiotherapy (PubMed) Brazil Prevention/

Early Rehabilitation

ICU-acquired muscle weakness – Diagnostic value of neu-
romuscular ultrasonography Klawitter, F., et al. 202312 Anaesthesiologie 

(Scopus) Germany Diagnosis/
Prevention

A meta-analysis of the association between vasopressor use 
and ICU-acquired weakness Yang T et al., 202413 Brain and Behavior 

(PubMed) China Prevention

Muscle weakness: principles of myopathy and neuropathy 
in critically ill patients

García-Martínez et al., 
202014

Clinical Nutrition 
(PubMed)

United 
Kingdom/
Scotland

Diagnosis/
Prevention

Early detection of ICU-AW: a comprehensive review Elkalawy et al., 202315 Acute and Critical Care 
(PubMed) Egypt Diagnosis/

Prevention

Care and treatment related to ICU-acquired muscle we-
akness: a cohort study

Raurell-Torredà, M. et al., 
202116

Australian Critical Care 
(PubMed) Spain Prevention/

Treatment

Nursing interventions for prevention of ICU-AW: systema-
tic review Xu Q et al., 202417 Intensive and Critical 

Care Nursing (PubMed) China Prevention/
Treatment

Reduction of ICU-acquired weakness with implementation 
of a multiprofessional protocol: a quasi-experimental clini-
cal trial

Giraldo et al., 202318 BIOMEDICA (Web of 
Science) Colombia Prevention/

Treatment

Effect of early mobilization combined with early nutrition 
on ICU-acquired weakness in critically ill patients: a dual-
-center randomized controlled trial

Zhou W et al.,202219 PLoS ONE (Scopus) China Rehabilitation/
Treatment

Meta-analysis of the effects of bundle interventions on ICU-
-acquired muscle weakness Zhou Y et al., 202520 Technology and Health 

Care (PubMed) China Treatment

Early prediction of ICU-acquired muscle weakness: a multi-
center external validation study Witteveen E, et al., 202021 Journal of Intensive Care 

Medicine (PubMed) Netherlands Prevention/
Diagnosis

Table 1 presents the characteristics of the 17 in-
cluded studies, revealing a diverse geographical dis-
tribution, with a predominance of publications from 
China, followed by Brazil and Spain. The studies were 
published in different journals indexed in databases 
such as PubMed, Scopus, and Web of Science.

Regarding thematic focus, a greater concentration 
of studies addressing prevention, treatment, and re-
habilitation of ICU-AW was observed, with fewer in-
vestigations directed exclusively toward diagnosis. In 

general, the studies encompass integrated approach-
es, with emphasis on multiprofessional strategies for 
the management of the condition in critically ill pa-
tients.

Table 2 presents the synthesis of original studies 
included in the review, highlighting their objectives 
and main results. Overall, the investigated studies 
addressed different dimensions related to ICU-AW, 
including risk factors, prevention and rehabilitation 
strategies, as well as clinical prediction tools.

https://creativecommons.org/licenses/by/4.0/
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Table 2 - Original studies according to objectives and results.

Author(s)/Year Objective Result

Raurell-Torredà, M. et al., 202116 To identify the incidence of ICU-AW in 
Spain and associated variables.

Incidence of 58%. Increased risk: advanced age, female sex, renal repla-
cement therapy. Protective factors: early mobilization, prior functional 
independence.

Giraldo, N.D. et al., 202318 To evaluate a multiprofessional early mobi-
lity protocol.

Lower muscle weakness in the intervention group (41.3% vs. 78.9%). 
Better mobility scores. No impact on mortality.

Zhou, W. et al., 202219 To investigate the effect of early mobiliza-
tion combined with early nutrition.

EM and EM+N reduced ICU-AW (16% vs. 2%). EM+N improved mus-
cle strength and nutritional status.

Witteveen, E. et al., 202021 To validate a predictive model for ICU-AW. Original model showed low accuracy (AUC 0.60). Updated model achie-
ved moderate discrimination (AUC 0.70).

The reviews presented in Table 3 complement the 
evidence identified in the original studies, reinforc-
ing aspects related to the prevention, diagnosis, and 
early rehabilitation of ICU-acquired muscle weakness 
(ICU-AW) in critically ill adults.

Among the investigated strategies, neuromuscular 
electrical stimulation has been identified as a poten-
tial intervention for reducing muscle loss in critically 
ill patients14,15.

Clinical guidelines and multidisciplinary bundles 
were also described as relevant approaches for the 
management of ICU-AW in the intensive care con-

text1,3. In the diagnostic domain, muscle ultrasonogra-
phy was highlighted as a promising tool for monitor-
ing muscle mass loss during ICU hospitalization12,15.

Furthermore, interventions combining physical 
exercises and neuromuscular electrical stimulation 
demonstrated benefits in preserving muscle function 
in critically ill patients5. The literature also describes 
risk factors associated with the development of ICU-
AW, emphasizing the importance of early identifica-
tion of vulnerable patients and the implementation 
of preventive strategies during intensive care hospi-
talization8.

Table 3 - Reviews according to objectives and results.

Author/Year Objective Result

Latrônico et al.,20231 To update pathophysiological concepts of ICU-AW. Highlights complex neuromuscular mechanisms and the need for 
a multidisciplinary approach.

Yang Z. et al., 20222 To identify risk factors for ICU-AW. Advanced age, sepsis, and prolonged mechanical ventilation were 
identified as the main risk factors.

Machado et al., 20233 To review ICU-AW prevention bundles. Bundles showed benefits in reducing complications, with empha-
sis on early mobilization.

García-Pérez-de-Sevilla et al., 20235 To review evidence on ICU-AW preventive strate-
gies.

Evidence supports early mobilization and NMES as the main stra-
tegies.

Sun et al., 20249 To integrate best evidence for early rehabilitation 
in ICU-AW.

Synthesis of 21 studies highlighted 7 key aspects for clinical prac-
tice (assessment, safety, precautions, timing, intensity, team role, 
education and training).

Nakanishi et al., 202310 To evaluate the effect of neuromuscular electrical 
stimulation (NMES).

NMES improved strength and function, but effects on mortality 
remain uncertain.

Anekwe et al., 202011 To review the impact of early mobilization on ICU-
-AW.

Early mobilization reduced duration of mechanical ventilation 
and improved functional outcomes.

Klawitter et al., 202312 To review the use of ultrasonography in the diag-
nosis of ICU-AW.

Ultrasonography proved to be a promising method for early de-
tection of muscle changes.

Yang T. et al., 202413 To evaluate the association between vasopressors 
and ICU-AW. High-dose vasopressor use increased the risk of ICU-AW.

García-Martínez et al., 202014 To review rehabilitation methods in the ICU. Emphasized early mobilization as the central strategy for preven-
ting ICU-AW.

Elkalawy et al., 202315 To review early detection strategies for ICU-AW. Proposed integration of clinical assessment, ultrasonography, and 
biomarkers.

Xu et al., 202417 To evaluate nursing interventions in the prevention 
of ICU-AW.

Systematized nursing care improved prevention and functional 
rehabilitation.

Zhou Y. et al., 202520 To review the efficacy of multiprofessional bundles 
in the ICU.

Bundles reduced ICU-AW incidence and improved functional 
outcomes.
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Table 4 presents a synthesis of the recommend-
ed multidisciplinary care strategies for the diagno-

sis, prevention, treatment, and rehabilitation of 
ICU-acquired weakness (ICU-AW) in adults.

Table 4 - Synthesis of recommended multidisciplinary care strategies for the diagnosis, prevention, treat-
ment, and rehabilitation of ICU-AW in adults.

Diagnosis Professionals Involved Citations

Perform systematic clinical and 
functional assessment Physicians, Physiotherapists, Nurses

Latronico et al., 20231, Machado et al., 20213, Sun et al., 20249, García-Mar-
tínez et al., 202014, Elkalawy et al., 202315, Giraldo, N.D. et al., 202318, Witte-
veen, E. et al., 202021

Use standardized scales such as the 
MRC and neuromuscular ultrasono-
graphy

Physicians, Physiotherapists Machado et al., 20213, Klawitter et al., 202312

Monitor muscle strength progression 
during hospitalization Physicians, Physiotherapists  Latronico et al., 20231, Machado et al.,20213

Document functional indicators in 
the multiprofessional medical record Multiprofessional Team Machado et al.,20213

Prevention Professionals Involved Citações

Implement early mobilization and/
or NMES Physiotherapists Machado et al.,20213, García-Pérez-de-Sevilla et al., 20235, Anekwe et al., 

202011, Xu et al., 202417, Zhou Y. et al., 202520

Maintain strict glycemic control Physicians, Nurses Machado et al.,20213, Yang T. et al., 202413, Xu et al., 202417

Ensure adequate nutritional support Nutritionists, Physicians Yang Z. et al., 20222, Machado et al.,20213, Xu et al., 202417

Avoid excessive sedation and opti-
mize ventilator weaning Physicians, Nurses Yang Z. et al., 20222, Machado et al.,20213, Xu et al., 202417 

Treatment and Rehabilitation Professionals Involved Citações

Conduct active exercises and intensi-
ve physiotherapy Physiotherapists, Nurses Machado et al., 20213, García-Pérez-de-Sevilla et al., 20235, Sun et al., 20249

Apply neuromuscular electrical sti-
mulation (NMES) Physiotherapists, Nurses Machado et al., 20213, García-Pérez-de-Sevilla et al., 20235, Nakanishi et al., 

202310

Establish an individualized rehabili-
tation plan Multiprofessional Team Machado et al., 20213, Raurell-Torredà, M. et al., 202116

As presented in Table 4, ICU-AW management 
is organized around four main axes: diagnosis, pre-
vention, treatment, and rehabilitation. In the diag-
nostic axis, systematic clinical assessment and the 
use of standardized scales stand out; in prevention, 
strategies such as early mobilization, glycemic con-

trol, and nutritional support are highlighted; and, 
in treatment and rehabilitation, interventions such 
as physical exercise and neuromuscular electrical 
stimulation are emphasized. Across all axes, the 
integrated action of the multiprofessional team in 
implementing these strategies is observed.

DISCUSSION

The analysis of the 17 selected studies demon-
strates that ICU-acquired muscle weakness (ICU-AW) 
is a frequent complication in critically ill patients and 
is associated with prolonged mechanical ventilation, 
sepsis, use of vasoactive drugs, and length of stay.

The findings reinforce the importance of multipro-
fessional preventive and therapeutic strategies aimed 
at controlling modifiable factors, such as early mobili-
zation, adequate management of hyperglycemia, nutri-
tional optimization, rational use of sedation with daily 
awakening, agitation control, and the use of more ac-
curate diagnostic tools.

A large proportion of original studies and reviews 

identify early mobilization as a decisive factor in the 
prevention and management of ICU-AW. Clinical tri-
als such as that of Zhou et al.20 and the quasi-exper-
imental study of Giraldo et al.18 demonstrated signifi-
cant reduction of muscle weakness and improvement 
of mobility in patients subjected to early intervention 
compared to usual care. Reviews such as that of Xu 
et al.17 synthesize that early mobilization is associated 
with functional improvement, reduced duration of me-
chanical ventilation, and shorter hospital length of stay. 
The Brazilian Guidelines for Early Mobilization in Inten-
sive Care Units had already indicated that early mobi-
lization is safe and is associated with better functional 

7
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CONCLUSION

This scoping review enabled the mapping of evi-
dence on multiprofessional care recommendations 
and protocols for adults with ICU-AW, encompassing 
strategies related to diagnosis, prevention, treatment, 
and rehabilitation. The findings highlight the use of dif-
ferent approaches, with variations in their application 
and organization within the intensive care context.

Gaps were identified related to the absence of stan-
dardized and integrated multiprofessional protocols, 
the heterogeneity of interventions, and the limited eval-
uation of clinical outcomes. In this regard, research is 
needed to assess the effectiveness of these strategies 
and contribute to the structuring and validation of mul-
tiprofessional protocols in the ICU setting.

outcomes, and should be used whenever indicated, 
respecting contraindications, limitations, and the bio-
logical variability of adult patients22.

Beyond mobilization, other strategies were ex-
plored. Neuromuscular electrical stimulation (NMES) 
was investigated in different contexts. Studies such as 
those of Nakanishi et al.10 and Garcia et al.5 suggest 
that NMES can preserve muscle mass and strength 
when combined with mobilization; however, results 
regarding its use in isolation remain heterogeneous. 
This finding converges with recent systematic reviews, 
which recommend its use preferably in conjunction 
with mobilization, and not as a substitute22.

Another relevant point in the discussion of ICU-AW 
prevention concerns the integration of early mobiliza-
tion and nutritional support. Parra et al.23, in proposing 
the SARCPRO protocol, emphasize that the combina-
tion of protein supplementation with resistance exer-
cises conducted by physiotherapists constitutes an ef-
fective strategy for the prevention and management of 
sarcopenia in hospitalized patients. These findings are 
consistent with the results presented by Zhou et al.19, 
who demonstrated additional benefits in functional re-
covery and nutritional status when early mobilization 
was associated with nutritional interventions. Thus, 
convergence with the literature is observed regarding 
the need for a comprehensive approach that combines 
adequate nutritional support and early motor rehabili-
tation as fundamental axes in addressing ICU-AW.

Early diagnosis and monitoring of ICU-AW were 
also discussed. The multicenter study of Witteveen 
et al.21 validated a predictive model for ICU-AW, but 
demonstrated only moderate performance, under-
scoring the need for more accurate instruments. The 
challenge lies in identifying assessment tools that do 
not require patient cooperation. In this regard, muscle 
ultrasonography emerged as a promising tool. Studies 
such as those of Elkalawy et al.15 confirm its utility in 
monitoring muscle atrophy, even in sedated patients, 
being more sensitive than traditional clinical methods 
such as the Medical Research Council (MRC) score. 
Toledo et al.24 found that quadriceps muscle ultra-
sound is a viable and easily applicable tool.

Several studies have focused on identifying risk fac-
tors associated with ICU-AW. Raurell-Torredà et al.16 
demonstrated higher incidence in elderly patients, 
female sex, and those undergoing renal replacement 
therapy. These results converge with the literature, 
which points to advanced age, disease severity, pro-
longed duration of mechanical ventilation, obesity, and 
pre-existing sarcopenia as important determinants3. 
Complementarily, Latrônico et al.1 further highlight the 
impact of critical conditions such as sepsis, prolonged 
immobilization, and hyperglycemia, as well as the 
use of glucocorticoids and neuromuscular blocking 
agents, broadening the multifactorial understanding of 
the syndrome. Yang et al.13 reinforced the association 
between prolonged mechanical ventilation, sedative 
use, and the development of weakness. These data 
confirm the importance of minimal sedation protocols 
and early ventilator weaning, as recommended by the 
international guidelines of the Society of Critical Care 
Medicine (SCCM).

Another recurrent axis was the implementation of 
multiprofessional protocols. The study of Giraldo et 
al.18 showed that the application of a multidisciplinary 
early mobility protocol significantly reduced the in-
cidence of ICU-AW. Recent reviews, such as that of 
Machado et al.3, also highlight that integrated care 
bundles (mobilization, nutritional support, minimal 
sedation, glycemic control) are effective in reducing 
complications and improving recovery.

The review of Sun et al.9 went further and synthe-
sized 21 studies, proposing seven key aspects for 
clinical practice: assessment, safety, precautions, tim-
ing of mobilization initiation, rehabilitation intensity, 
multiprofessional support, and continuous monitoring, 
thus reinforcing the need to standardize practices and 
integrate different professionals in the prevention and 
treatment of ICU-AW.

Overall, there is convergence in the literature re-
garding the benefit of these strategies. Such limitations 
reinforce the importance of evidence-based guidelines 
that integrate measures for the prevention, assess-
ment, and rehabilitation of ICU-AW in a multidisci-
plinary manner.
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