
180 patients are enrolled

90 patients (Control group: usual care)

After discharge from ICU 

• Physical medicine and rehabilitation consultation will be depended on the primary physician.
• Thai version Barthel index score (ADL) was assessed by telephone after hospital discharge 1 week.

In the morning:

• Thai version Barthel index score (ADL), Clinical and laboratory data collection begins on the first day 

of ICU admission.
• RASS score

• CAM-ICU

• Muscle mass (Kg) is measured by  BIVA. 
• MRC-SS  

• Handgrip strength 

• Level of activity will be adjusted by the SICU optimal 

mobilization score (SOMS) by attending ICU team. 

will be tested two times per day.

Will record daily until 

ICU discharge 

90 patients (Intervention group:

using the early mobilization protocol)

In the morning:

• Thai version Barthel index score (ADL), Clinical and laboratory data collection begins on the first day 

of ICU admission.
• RASS score

• CAM-ICU

• Muscle mass (Kg) is measured by  BIVA. 
• MRC-SS  

• Handgrip strength 

• Level of activity will be adjusted by the SICU optimal 

mobilization score (SOMS) by attending ICU team. 

will be tested two times per day.

Will record daily until 

ICU discharge 

After discharge from ICU 

• Continued the early mobilization protocol until 28 days, hospital discharge, or death.
• Thai version Barthel index score (ADL) was assessed by telephone after hospital discharge 1 week.

ADVERSE EVENT ARE RECORDED

• New arrhythmia

• Acute myocardial infarction

• Wound opening

• Reoperation due to rehabilitation

• Need to increase dose of vasopressor

• Other causes of discontinuation of therapy 

• Unplan extubation

• Hemodynamic changes: 
oHR > 140 beats/min

o70 > MAP > 100–140 mm Hg 

o90 > SBP > 180 mm Hg

oSpO2 < 88%, > 1 min 

oRR > 30/min

oAP > 30 cmH2O

Supplementary Figure 1:

Study procedures



Supplementary Figure 2:

Protocol for early mobilization in general surgical ICU
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