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Application of lung ultrasonography in intensive care unit
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ABSTRACT

In recent years, with the further development of lung ultrasonography (LUS) technology , the noninvasive and

repeatable disease diagnosis and monitoring has been widely used in intensive care units.With high sensitivity and specificity in

identifying pulmonary diseases, LUS is valuable for real —time monitoring condition changes of the disease and evaluating the

therapeutic effect in intensive care patient.This article reviews the progress of comprehensive application of lung ultrasound in

intensive care units.
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