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ICU Muscle Wasting
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Figure 1 Ultrasound measurements of tibialis anterior cross-sectional area. (A) Relative cross-sectional area (CSA) during the intervention 80-
period (8 + 1 days). Solid line, loaded side; dashed line, unloaded side. Values are mean + standard error of the mean (SEM). The value at day 1
is equivalent to 100%. (B) Relative CSA dedine in the loaded leg (black bars) and the unloaded leg (white bars) for each ICU patient on the fina
day of the intervention, and mean + SEM for all patients.
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ICU Discharge compared to control
T
& ®  Av. Muscle Group CSA -20% (p=.015)
®  Quadriceps CSA -26% (p=.028)
® Vastus Intermedius CSA -30% (p=.05)
Discharge Return
Control ICU Patient ICU Return compared Discharge
Average Muscle Group CSA * Av. Muscle Group CSA +27% (p=.037)
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1 Controls showed significant correlation between CSA and |G¥|
(R?=.24; p=.017), not seen in ICU Patients.
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Muscle Stiffness
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Control and Discharged Patients

Healthy Discharged Mean |G*| Quadriceps

Controls ICU Patients Difference /> %

Overall
|G*|-26%
p<.000 ***




ICU Patients at Discharge and after Convalescence

Discharged Returned Mean |G*|
ICU Patients ICU Patients Difference

|G*|+75%

p=.026 * Overall

|G*|+29%
p=.001 ***




Control and ICU Patients after Convalescence
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Increased Hamstring Stiffness
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