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[Abstract] Critically ill patients often experience significant skeletal muscle wasting due to prolonged bed rest,
metabolic disorders, inflammatory responses and malnutrition, which affects the patient's mobility and may also lead to
increased mortality. Timely and accurate assessment of muscle status is important for optimizing treatment strategies and
improving patient prognosis. There are various limitations in the current methods of assessing muscle mass, and muscle
ultrasound, as a noninvasive, convenient, low-cost and suitable technique for bedside monitoring, has received increasing
attention for its application in muscle assessment of critically ill patients. However, there are still a number of challenges
in its practical application, such as the lack of uniform standards for the measurement method, the high dependence
on the operation, and the reproducibility of the data that needs to be optimized, and so on. The aim of this article is to
systematize the research progress of muscle ultrasound in muscle assessment of critically ill patients, and to discuss
the advantages and limitations of its clinical application, in order to provide a scientific basis for future research and
clinical practice.
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23.8% ; 55 21 KB T 32.8%. ILAh, B B NLZE 25 4k
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Je V0 Ske TLAR S UL A R) 25 25 408 < 585 5 R A5 D A0 e e 1 sk AL
LA JE B 3 50820 30% 1 39% , 55 7 R AR I Sk JIL 3 J5E BE Ui
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IR R AR 25 S 2 56 3 P . MO A WSS 2 3 331 sk
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