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[ Abstract] Objective To investigate the effectiveness of transdermal acupoint permeation electrostimulation with Bu-Zhong-Yi-Qi de-
coction (BZYQD) in the prevent ICU acquired weakness. Methods ~Sixty patients admitted to the Geriatric ICU of our hospital from January 2019
to December 2020 were selected. The patients were divided into an experimental group and a control group by using random number table method,
30 in each group. The control group received conventional ICU treatment , early rehabilitation activities, and transcutaneous nerve muscle electros-
timulation. The experimental group received BZYQD pad transdermal acupoint electrostimulation. After 10 days, muscle strength assessed by
Medical Research Council (MRC) scale, selfcare ability, ICU length of stay, incidence of ICU acquired weakness, gastroesophageal reflux, inci-
dence of hospitalacquired pneumonia and 28 day patient mortality were compared between the two groups. Results There was significant differ-
ence in muscle strength on the day 7 after treatment (P<0.05). Selfcare ability was significantly higher in the experimental group than that in the
control group (P<0.05). ICU length of stay, incidence of ICU acquired weakness, gastroesophageal reflux, and hospitalacquired pneumonia were
lower in the experimental group than those in the control group (P<0.05). There was no significant difference in the 28 day mortality between the
two groups(P>0.05). Conclusions Transdermal acupoint permeation electrostimulation with Bu-Zhong-Yi-Qi decoction can effectively prevent
ICU acquired weakness. It is safe and effective. It is also easy to implement.
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