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A study on the application effect of bedside ultrasound-assisted CRRT in regulating fluid balance in

critically ill patients

Pengyu Shi
Intensive Care Unit, Changji Branch of the First Affiliated Hospital of Xinjiang Medical University, Changji, Xinjiang

[ Abstract] Objective To explore the application effect of bedside ultrasound-assisted continuous renal replacement
therapy in regulating fluid balance in critically ill patients. A total of 42 patients receiving CRRT in the intensive care unit
of our hospital from November 2024 to November 2025 were selected. Methods Critically ill patients were randomly divided
into a control group and an experimental group. The control group received conventional fluid management, while the
experimental group additionally utilized bedside ultrasound to monitor inferior vena cava-related indicators for guiding fluid
balance regulation. The effects of different management approaches were analyzed. Results The experimental group showed
a higher fluid balance achievement rate than the control group (P < 0.05). After 72 hours of treatment, the experimental
group exhibited superior renal function indicators such as Scr and BUN compared to the control group (P < 0.05).
Conclusion Bedside ultrasound-assisted continuous renal replacement therapy effectively improves fluid balance
achievement rates and enhances renal function indicators in critically ill patients, making it worthy of clinical promotion and
application.
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