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Fig. 1. The “LIFE UP” concept.

The disorders observed in survivors of a critical illness and a stay in intensive care unit (ICU) have been labeled “post-intensive care syndrome” (PICS). The princeps definition of PICS refers to new or worsening physical, mental and neurocognitive disorders that negatively affect daily functioning and quality of life of critically ill survivors [1]. Recently, an expanded definition has been suggested, including additional conditions that have been increasingly described in ICU survivors, such as sleep disorders, accelerated bone loss, and vulnerability [2].
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Management strategies during and after ICU stay can have negative prognostic implications. Improving outcomes for ICU survivors is a public health priority. Here, we suggest a new didactic acronym, “LIFE UP” (Fig. 1), emphasizing the complementary processes of care that may attenuate PICS throughout the trajectory, from ICU stay to recovery. That mnemonic tool should help raising awareness about the importance of considering the post-ICU outcomes and implementing appropriate individualized prevention strategies.
The “LIFE UP” concept focuses on the following key aspects: Limit sedation, optimize nutritional Intakes, engage Families, promote Exercise, and follow-UP the patients after discharge. Achieving lighter sedation and avoiding benzodiazepines during ICU stay using a multimodal
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approach may be associated with better mental and neurocognitive outcomes [3,4]. This includes analgesia, non-pharmacological interventions (music, hypnosis), and humanized care [5]. Adequate macro- and micronutrients delivery is critical to protect against catabolism and deficiencies, while preventing overfeeding during the early phase of critical illness [6]. Insufficient and/or inadequate nutritional intakes are increasingly described in orally fed ICU patients or survivors, due to loss of appetite, swallowing disorders and dietary habits [7]. Supplementation in macro- and/or micronutrients can help achieving nutritional targets. The presence of families in ICU can reduce anxiety and delirium in their relative, and may facilitate recovery by helping patients to fill gaps in their memories, eventually by completing an ICU diary. Passive and, at best, active exercises, promoted early have beneficial effects on functional outcomes [8]. Rehabilitation should also target respiratory muscles. After ICU, survivors face a de-intensification of healthcare. Their unique limitations and needs have to be recognized and pro-actively addressed. A multidisciplinary follow-up integrated in a post-ICU clinic is thought to help diagnosing and managing postICU conditions. In contrast to the lack of benefit described when a non-individualized policy is applied, follow-up may improve meaningful subjective outcomes such as mental health and quality of life [9].
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