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Research progress of lung ultrasound in evaluating volume overload in
patients with hemodialysis

LI Qiaozhen,ZHANG Haibin
Department of Ultrasound , the People’s Liberation Army Joint Service Support Force No.967 Hospital, Liaoning 116011, China

ABSTRACT Volume overload is emerging as a universal puzzler in end—stage renal disease patients with hemodialysis ,
which will frequently lead to cardiovascular complications and thus affect the patient’ s life quality and survival time, therefore
how to optimize volume control in patients with hemodialysis is becoming a urgent study focus. Lung ultrasound plays an
important role in monitoring volume load and evaluating prognosis. This article reviews the application and progress of lung

ultrasound in evaluating volume overload in hemodialysis patients.
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