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[Abstract] ICU-Acquired Weakness ( ICU-AW ) is a common and severe complication in critically ill patients, characterized by generalized

limb weakness, which significantly impacts patient prognosis and long-term quality of life. With a high incidence rate exceeding

50% in specific populations (e.g., sepsis, long-term mechanical ventilation patients ), there is currently no specific treatment

available. Therefore, early and systematic prevention has become the cornerstone of clinical management. Bundle-optimized

nursing, as an integrated strategy combining multiple evidence-based interventions, has demonstrated significant advantages in

preventing ICU-AW. This article reviews the epidemiology and hazards of ICU-AW, its risk factors, core bundle-optimized

strategies ( centered on ABCDEF bundle ), and specific components ( early rehabilitation, sedation and analgesia, delirium

management, spontaneous breathing trial and off-line, multidisciplinary collaboration, and family empowerment ) . It also

explores implementation challenges and optimization directions, aiming to provide theoretical basis and practical references for

establishing a systematic and standardized ICU-AW prevention management system.
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