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1. You are assessing a 66 year-old female patient who had recurring pneumonia over the
past six months. She is admitted again for flu-like symptoms. What kind of questions
would you ask in order to gain further information about her pneumonia? What physical
assessment would you include in your plan in deciding on the possible causes and the
potential actions to take? (25%)

2. Please read carefully on the following statement and 1) provide a brief summary on the
content and 2) comment briefly and share your related clinical experiences on this issue
(25%)

Prolonged treatment in an ICU, and particularly prolonged mechanical ventilation, is
associated with a loss of muscle mass and a marked reduction in muscle strength, which is
referred to as ICU-acquired weakness. ICU-acquired weakness is a result of a number of
pathophysiological mechanisms, and more than one mechanism may affect an individual
patient during treatment in an ICU. Early studies identified critical-illness polyneuropathy,
which is characterized by symmetric weakness affecting the proximal limb muscles through
denervation and denervation atrophy. Critical-illness polyneuropathy may also affect the
respiratory muscles and delay weaning from mechanical ventilation.

There are no specific treatments that have been shown to prevent ICU-acquired
weakness. In one study, targeting normoglycemia (glucose concentration, 80 to 110 mg per
deciliter) in critically ill medical patients was associated with a reduced incidence of
critical-illness neuromyopathy and a reduction in the need for prolonged mechanical
ventilation. Because of the perceived adverse effects of targeting normoglycemia, current
guidelines recommend starting treatment with insulin in patients with a blood glucose level of
more than 180 mg per deciliter with a target of 140 mg per deciliter to 180 mg per deciliter.
In a placebo-controlied trial evaluating the hypothesis that growth hormone would improve
nitrogen balance and lead to better clinical outcomes, the use of growth hormone in critically
ill adults increased mortality significantly.

Current strategies to limit ICU-acquired weakness and optimize recovery from critical
illness are focused around minimizing sedation and targeting early mobilization of patients,
even while they are still undergoing mechanical ventilation. In patients who cannot be
mobilized, passive exercises may also improve recovery.

The content was subtracted from the Critical Care Challenge: ICU-Acquired Weakness and
Recovery from Critical Illness which appeared on New England Journal of Medicine
2014;370:1626-1635.
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