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[ Abstract] Objective To systematically evaluate the methodological quality and measurement properties of
assessment tools for post-intensive care syndrome (PICS) in ICU survivors,and to provide reference for
healthcare professionals in selecting high-quality assessment tools.Methods PubMed, Cochrane Library,
Embase, EBSCO, Web of Science, CNKI, Wanfang, VIP,and CBM databases were searched for studies on
PICS assessment tools from inception to April 20,2024.2 researchers independently screened the literature
and extracted data. The evaluation was conducted according to the Consensus-based Standards for the Selec-
tion of Health Measurement Instruments (COSMIN) guideline to formulate final recommendations.Results
A total of 21 studies involving 16 assessment tools were included, comprising 4 specific and 12 generic
tools (2 tools as Grade A recommendations, 1 as a Grade C recommendation, and the remaining as Grade
B recommendations). Conclusions The Healthy Aging Brain Care Monitor-Self Report version and the
Post-Intensive Care Syndrome Assessment Scale are recommended for assessing PICS symptoms in ICU
Survivors.
[ Key words] post-intensive care syndrome; measurement property;assessment tool;systematic review
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