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Post-intensive care unit follow-up: don’t stop it now!
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Post-intensive care syndrome (PICS) is a reality. Surviving a stay in an intensive care unit (ICU) as an independent, active and happy patient rather than as a victim has become a major objective. After ICU discharge, patients often feel abandoned. They need support to pass through the successive transitions of care and to recover. Dedicated post-ICU follow-up is now increasingly suggested or recommended [1].
How to do such follow-up is still unanswered. Models of post-ICU follow-up are as numerous as published reports and hospitals. These models differ in terms of format, leader and team, explored domains, used screening tools, timing, and treatments or rehabilitation algorithms [2]. The efforts of Sharshar and colleagues to address these gray areas should be acknowledged [3].
However, we have some concerns about potential bias in their study results. First, the intervention is not literally an intervention: patients were not involved in the suggested treatment, and there were no discussions with the referent general practitioners. Such strategy did not encourage proactivity nor patient’s empowerment. Second, PICS is a complex entity with interactions between sequelae. The screening scope was probably too narrow, with respiratory muscle function, nutrition, metabolic and sleep disorders left unexplored [4]. Third, some patients in the intervention group could be assimilated to the control group, because they missed one or two of the major consultations (M3 and ICU discharge) which could have impacted the 1-year outcomes. Fourth, the standard of care was not precisely defined and reported: 

the follow-up may have even been better in this group, depending on the type of provided medical assistance. Fifth, the absence of a description of prior history of psychological, cognitive or sleep disorders, of chronic pain, or frailty weakened the characterization of the two groups. These are relevant confounding factors that are known to be linked to long-term outcomes after ICU. Sixth, the outcomes have been analyzed as raw data but not as an evolution between baseline and the 1-year time points, neglecting the individual aspect of the post-ICU trajectory. Seventh, quality of life was quantified by relatives or caregivers in a high proportion of pre-ICU and baseline assessments. Finally, choosing mortality as part of the primary outcome was probably too ambitious.
While there are currently many actions over the world to promote the recognition and the funding of the special needs of ICU survivors, we believe that it is risky for future patients to state that a post-ICU follow-up could have detrimental effects based on a trial which tested an intervention with so many weaknesses. At least, postICU consultation is an opportunity to bring humanization back into the critical illness trajectory. There is no reason to believe that a multidisciplinary screening will result in a worsening of psychological health and quality of life if appropriate support is given.
Survivors deserve our commitment; let us bring the research on post-ICU to the next level. In the next studies, follow-up should not be compared to no action anymore. It is time to compare different follow-up models, building rationale for further practical recommendations.

*Correspondence:  afrousseau@chuliege.be 
Intensive Care Department, Post‑ICU Follow‑Up Clinic, University Hospital of Liège, University of Liège, Avenue de l’Hôpital 1, 4000 Liège, Belgium This comment refers to the article available online at https:// doi. org/ 10. 
Declarations Conflicts of interest
The authors declare that they have no competing interest.

1007/ s00134‑ 024‑ 07359‑x.

References
	Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.
Accepted: 24 April 2024
	 2. 
 3. 
	Lasiter S, Oles SK, Mundell J et al (2016) Critical care follow‑up clinics: a scoping review of interventions and outcomes. Clin Nurse Spec 
30:227–237
Sharshar T, Grimaldi‑Bensouda L, Siami S et al (2024) A randomized clinical trial to evaluate the effect of post‑intensive care multidisciplinary consultations on mortality and the quality of life at 1 year. Intensive Care Med. https:// doi. org/ 10. 1007/ s00134‑ 024‑ 07359‑x

	
	 4. 
	Rousseau AF, Prescott HC, Brett SJ et al (2021) Long‑term outcomes after critical illness: recent insights. Crit Care 25:108


[image: ] 1. 	Evans L, Rhodes A, Alhazzani W et al (2021) Surviving sepsis campaign: 
international guidelines for management of sepsis and septic shock 2021. 
Intensive Care Med 47:1181–1247
image1.png




image2.jpg
Published online: 07 May 2024




image10.png




