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19کووید 

 سرفه ، تب ، سردرد و : علائم عمومی...

 عضلانی، اختلال حس بویایی، درد عضلانی، ضعف: علائم مربوط به سیستمهای عصبی و عضلانی اسکلتی
گیلن باره، فلج بل

 علایمی نظیر درد و ضعف عضلانی سبب کاهش سطح فعالیتهای روزمره(ADL )بخصوص راه رفتن می گردد.



ادامه

 عوارض درازمدت:

آتروفی عضلانی

کاهش دامنه حرکتی مفاصل

کاهش کیفیت زندگی



میزان شیوع

 نتایج مقاله مروری سیستماتیک:

درصد35: اختلال بویایی

 درصد33: اختلال چشایی

 درصد19: درد عضلانی

 درصد12: سردرد

 درصد10: کمردرد

 درصد3: مشکلات حاد مغزی عروقی

 درصد2: اختلال سطح هوشیاری









Acute Phase







Mobility include : 

Head of bed elevation

ROM (bed mobility)

Edge of bed activities

Continuous lateral rotational therapy 
(CLRT)

Tilt training

Transfers out of bed to a chair

Chair position

Ambulation on or off the ventilator







 In ICU patients , NMES of the quadriceps , in addition to  active limb mobilization , 

enhanced muscle strength and hastened independent transfer from bed to chair



Post Acute

































































Long Term















شدت ورزش



شدت ورزش



Exercise training

Components of exercise training:

•Lower extremity exercises

•Arm exercises

•Ventilatory muscle training

Types of exercise:

•Endurance or aerobic

•Strength or resistance



Lower extremity exercise

Walking

Treadmill

Stationary bicycle

Stair climbing

Sit & Stand



Arm exercise training

Arm cycle ergometer

Unsupported arm lifting

 Lifting weights

Strength exercise

When strength exercise was added to

standard exercise protocol;

led to greater increase in

muscle strength and muscle mass





Inspiratory Muscle Training

 Inspiratory muscle training (IMT) is indicated for patients who exhibit signs and symptoms of decreased 
strength or endurance of the diaphragm and intercostal muscles. 

 The goal of IMT is to increase the ventilatory capacity and decrease dyspnea. 

 The patient inhales through the device at a level that does not cause adverse effects, such as dyspnea or a 
drop in oxygen saturation, in a  special level .When this level is comfortable for the patient, then the 
resistance is gradually increased. 







 Low resistance multiple repetitions of resistive muscle training can improve muscle mass , 

force  generation and oxidative enzyme in patients

 3 sets of 8-10 repetitions at 50 – 70% of 1 repetition max RM

 In patients unable to perform voluntary muscle contractions , neuromuscular electrical 

stimulation (NMES) has been used to prevent disuse muscle atrophy




