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[ Abstract] Objective
from post-intensive care syndrome-family(PICS-F),and to provide theoretical basis for early detection and early interventionMethods
The databases including Embase, PubMed,Cochrane library, EBSCO, Web of Science,China Biomedical Database, CNKI, Wanfang,and
VIP were systematically searched. The search period was from the inception to May 2022 The literature on the risk factors of
psychological dysfunction were included and analyzed Results A total of 16 literatures (10 756 subjects) were included,and the incidence
of psychological dysfunction of PICSF was 28%Patient age <65 years old (OR=106),patient admitted to ICU >>6 days (OR=4.72),
APACHE high score of [ (OR=595).death of the patient (OR=190),fermale family members(OR=4.07),spouse (OR=2.24),history
of mental illness (OR=3.77),and education level below secondary school level (OR=1.07) were the risk factors for PICS-F.Conclusions
(Clinical medical staff should not only pay attention to the patients themselves,but also conduct early intervention according to the

1o summarize the incidence and risk factors of psychological dysfunction in patients’ families suffering

psychological state of the above high-risk groups,so as to avoid the occurrence of PICS-F psychological dysfunction.
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PTSD cheeklist-civilian version) ; GAD-7, ] iZ ¥ £ B % 7 11 it 3 (generalized anxiety disorder) ; CSI, J& il J /) 3 (caregiver strain index) ;
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