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Abstract

Sepsis is a life-threatening organ dysfunction occurring based on a severe imbalance in the host response to infection. The heart is one
of the most vulnerable organs leading to involvement and high mortality. Monitoring the cardiac function status of patients is crucial
for the treatment and prognosis of septic patients, and bedside ultrasound has become a key means to assessing cardiac function in
ICU. SC ultrasound performance not only contains the traditional systolic function decline, and normal ejection fraction of impaired
contraction, diastolic dysfunction, right ventricular dysfunction, patients with limited own conditions and various means of treatment
intervention, may affect the bedside ultrasound discrimination results, complex clinical environment how to choose accurate, fast and
easy to copy, conducive to dynamic observation of ultrasound cardiac function changes to guide clinical decision and prognosis is of
great significance. This paper will discuss the different evaluation efficacy and therapeutic significance of various bedside ultrasound
indexes in sepsis.
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