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Research progress in application of imageology in intensive
care unit-acquired weakness "
CHEN Jing .ZHU Jie”
(Department of Ultrasonography .Chongqing Municipal Emergency
Medical Center ,Chongqing 400014 ,China)

[Abstract] Intensive care unit-acquired weakness (ICUAW) is becoming more and more common in
ICU patients. The difficulty in diagnosing ICUAW is one of the main reasons for intubation and prolonged
hospital stay in critically ill patients,which not only affects the prognosis of the patients, but also causes the
excessive medical resources consumption. Therefore,improving the diagnostic sensitivity and accuracy of IC-
UAW is crucial to the prevention,treatment and prognosis of ICUAW. With the in-depth study of the patho-
genesis of ICUAW and the continuous development of various diagnostic methods, the imageology has made
the visible progress in the aspect of diagnosing ICUAW., This article reviewed the clinical application progress
of imageology in ICUAW ,in order to provide reference for further exploring the diagnosis and treatment strat-

egy of ICUAW.
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