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intensive care unit—acquired weakness

SHEN Yu, LIU Qiong, XU Fang
Department of Critical Care Medicine, the First Affiliated Hospital of Chongqing Medical University , Chongqing 400016, China

ABSTRACT

Intensive care unit—acquired weakness (ICU-AW) is a common complication in patients admitted to the

intensive care unit (ICU).Presently, ICU-AW is diagnosed by the Medical Research Council score, but it is difficult to assess

critically ill patients early on admission. As a real-time, non—invasive, non-radiative,, qualitative and quantitative examination

method, musculoskeletal ultrasound can be widely used in the diagnosis of ICU-AW .This paper reviews the research progress of

musculoskeletal ultrasound in the diagnosis of ICU-AW from three aspects of upper extremity muscles, diaphragm, lower

extremity muscles in recent years.
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