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[ Abstract] With the advancement of intensive care medicine,non-invasive hemodynamics monitoring has become increasingly common
in the CCU. The non-invasive cardiac output monitor ICON® | utilizing bioimpedance-based non-invasive monitoring, allows for real-time
measurement of hemodynamics parameters such as cardiac output, stroke volume, and systemic vascular resistance. It provides tailored

treatment for critically ill patients,such as those with heart failure or shock. This review outlines the technical principles, clinical advantages,

clinical evidence,and future directions of the non-invasive cardiac output monitoring device.
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