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Opinion
Since its conception in the midst of World War II and 

outbreaks of disabling infectious contagious diseases such as 
Poliomyelitis, Physiotherapy has always had its identity linked 
to the rehabilitation of preexisting dysfunctions. The trajectory 
of the scientific evidence of physiotherapeutic techniques and 
resources also showed the path for tertiary care, focused on 
the return of lost functions, in the face of ongoing diseases and 
limitations. However, some researches following this ideal have 
not found significant results in the main clinical outcomes that 
change the prognosis of the assisted population, such as survival, 
morbidity, quality of life, health care costs, hospitalization 
length, length of mechanical ventilation (MV) or frequency of 
hospitalization.

In the last decade, the direction of the application of 
physiotherapeutic techniques and resources has shown a very 
promising paradigm shift. This change refers to the adoption 
of three basic principles of physical exercise prescription: 
periodicity; progression; reversibility. The stimulus must be 
employed more often than for therapeutic purposes, the exercise 
load would be individualized and progressive whenever possible 
and early institution should always occur, thus preventing the 
progression of functional limitations. Such a view is a feasible 
justification for the inclusion of some conducts, with limited 
scientific evidence, as standard treatment of pathologies and 
their main dysfunctions.

The mobilization of the critical patient out of the hospital 
bed, nowadays known as “early mobilization”, is a clear example 
of this paradigm shift. Scweickert et al. [1] performed a clinical 
trial with early institution of mobilization and exercises of 
Physical Therapy and Occupational Therapy, which observed 
a lower functional loss compared to normal values in the 
intervention group (59% vs 35%, p=0.02),a longer period of days 
of MV free, and a lower rate of Delirium occurrence compared to 
standard care. Following the view of conducts instituted before 
the dysfunction, De Araújo et al. [2] used two daily applications  

 
of neuromuscular electrical stimulation (NMES) among patients 
with mechanical ventilation, even under sedation, obtaining an 
increase in functional capacity measured through the six-minute 
walk test (6MWT) when compared to a group control (p<0.001). 
Also applying NMES, Rousti et al. [3] have found higher levels of 
muscle strength measured by the MRC scale for skeletal muscle 
(p=0.04). This study has also observed a statistically significant 
reduction in weaning time from MV and MV length in comparison 
with the control group.

Modification on non-invasive ventilation (NIV) also had its 
role in modified weaning; it is no longer being used as a rescue 
maneuver after the onset of symptoms of respiratory failure 
after extubation, but with indication of early use, as directed by 
the last American Thoracic Society guideline on weaning [4]. In 
this perspective, the NIV institution should be immediate after 
extubation in patients with risk factors delimiting a group of risk 
for post-extubation failure, such as chronic hypercapnic patients, 
cardiopaths, neuromuscular disorders and those exposed to 
prolonged MV [5,6].

Guérin et al. [7] showed the importance of the basic 
principles of periodicity and reversibility in a clinical trial on 
treatment of patients with Severe Acute Respiratory Distress 
Syndrome (ARDS) in which the prone positioning was early 
instituted at the onset of symptoms and maintained for 16 
hours, with daily repeating of positioning until achieve PaO2/
FiO2> 150mmHg. This study observed a significantly decreased 
of the 28-days (16.0% vs 32.8%, p<0.001) and 90-days mortality 
(23.6% vs 41.0, p<0.001) in the intervention group compared 
with the control group. A posterior meta-analysis [8], confirms 
that early application of prone positioning and maintenance of 
this position for periods longer than 10 hours per day are related 
to reduction of mortality in severe ARDS.

In a recent study by our research group [9] we observed that 
the early institution of inspiratory muscle training in hospitalized 
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patients with risk factors for prolonged hospitalization is a 
protective factor for hospitalization complications, such as 
muscle weakness (RR = 0.36; 95% CI 0.19-0.98; p =0.02), 
endotracheal intubation (RR =0.36; 95% CI 0.27-0.97; p = 0.03), 
and mortality (RR = 0.23; 95% CI 0.2-0.94; p =0.04), besides 
being related to a shorter length of hospital stay (35.3±2.7 vs. 
41.8±3.5 days, p < 0.01) compared to a placebo group.
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