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Application of critical ultrasound in the assessment of skin failure in critically ill patients

Yingjie Huang, Ai Li"
Chongqing University Affiliated Jiangjin Hospital, Chongqing

[ Abstract] Objective To evaluate the application effect and value of critical care ultrasound in the assessment of
skin failure in critically ill patients. Methods A total of 74 critically ill patients from April 2025 to April 2026 were selected.
Based on the time period before and after the application of critical ultrasound, a control group and an observation group
were divided. The control group (37 cases) received routine skin failure assessment, while the observation group (37 cases)
received critical ultrasound assessment on the basis of routine skin failure assessment. The evaluation effects were compared.
Results Under the application of different skin failure assessment methods, the observation group had shorter early
recognition time of skin injuries, healing time of skin injuries, ICU hospitalization time, and total hospitalization time than
the control group. In addition, the incidence of skin failure and skin injury related complications was lower, and the difference
was statistically significant (P<0.05). Conclusion Severe ultrasound can help identify skin injuries early, thereby assisting
in effective clinical treatment measures and improving the prognosis of skin failure, and has high application value.
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