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Progress in the application of pulmonary ultrasound in severe acute

hypoxic respiratory failure

Summary Severe acute hypoxic respiratory failure is a common acute and progress in the application of pul-

monary ultrasound in severe acute hypoxic respiratory failure critical disease in the field of emergency department,

including various causes such as cardiogenic and pulmonary origin. As an emerging means of bedside examination,

lung ultrasound has attracted attention and attention to the characteristics of non-invasive, safety, visualization,

dynamic and reproducibility, which provides clinical decisions for the early disease diagnosis, intervention, efficacy

evaluation and prognostic judgment. This review summarizes the clinical application of pulmonary ultrasound in a-

cute hypoxic dyspnea.
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