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Application progress of lung ultrasound in ventilator—associated pneumonia
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ABSTRACT Ventilator—associated pneumonia (VAP) is the most frequent intensive care unit—acquired infection that is

independently associated with high mortality rate.Chest—X-ray and CT imaging are used for conventional assessment of VAP, but

these examinations are unreliable in daily practice for critically ill patients. Lung ultrasound is a reliable tool to diagnose

community—acquired pneumonia. However, its diagnostic value in VAP needs to be further explored. This paper reviews the

current diagnosis , the application, follow—up and dynamic monitoring of lung ultrasound in VAP.
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