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muscle weakness in the intensive care unit”
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Abstract ; Intensive care unit-acquired weakness (ICUAW) is a common complication among ICU patients

that significantly increases the risks of ventilator dependence,hospital-acquired infections,and long-term disa-
bility,thereby substantially elevating the healthcare burden. Early recognition and timely intervention are cru-
cial for improving clinical outcomes. Body fluid biomarkers have become important tools for assessing ICUAW
onset, progression and prognosis due to their easy accessibility,operational convenience and capacity for objec-
tive quantification. This review systematically synthesizes current evidence on multidimensional ICUAW-re-
lated biomarkers in body fluids,including inflammatory activation (cytokines),muscle injury (serum muscle
enzymes) ,metabolic disturbances (nutritional metabolites) ,neuroaxonal damage and vascular endothelial dys-
function. The synthesis aims to provide an evidence-based foundation for establishing biomarker-guided clini-
cal systems for ICUAW early warning,severity stratification and prognostic prediction.
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