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Abstract

Nowadays, the technology of severe ultrasound has been widely used in the examination, diagno-
sis and evaluation of patients in intensive care units. It is simple, rapid, non-invasive, repeatable
and non-radiation, to enable doctors to assess the real-time and dynamic conditions of patients
with severe illness, more comprehensive and timely diagnosis, thus helping doctors to formulate a
more scientific and accurate treatment program. With the continuous development of intensive
care ultrasound, we gradually realized that the critical condition of patients in ICU changes rapidly,

SCEEF|F: ERE. RE5SLN 8 AR EAE S P AR ]. $7EAE, 2021, 10(6): 660-665.
DOI: 10.12677/ns.2021.106108


http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.106108
https://doi.org/10.12677/ns.2021.106108
http://www.hanspub.org

By

many nursing indicators can not be directly observed or quantified by observing, nurses who mas-
ter the ultrasonic technique can assist the patients’ condition monitoring and solve the difficulties
in the nursing work through the special visualization technique. This article summarizes the scope
of ultrasound application in the field of intensive care.
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