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Abstract; Objective To analyze the influencing factors of ICU acquired myasthenia. Method Analyze the information
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of 601 patients retrospectively and divide them into ICU acquired myasthenia group and non— ICU acquired myasthenia
group. Compare the related information of two groups and make multivariate Logistic regression analysis. Result 319 a-
mong 601 patients are complicated with ICU acquired myasthenia. Logistic regression analysis shows that there are many in-
fluencing factors of ICU acquired myasthenia, including age, gender, shock index, APACHE]] score, severe sepsis, multi-
ple organ dysfunction syndrome, acute kidney injury, hypertonic plasma, sedative, neuromascular blocking agent, brakes,
mechanical ventilation time and ICU time. Daily interruption of sedation is a protective factor of ICU acquired myasthenia.

Conclusion The causes of ICU acquired myasthenia for ICU patients are complicated. Daily interruption of sedation has a

certain preventive value for ICU acquired myasthenia.
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