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Abstract : The rescue and treatment of critical patients have always been the focus of medical attention, and electrical impedance

tomography provides hospitals with a non—invasive monitoring method for assessing lung ventilation and perfusion. This paper

introduces the current research focus on the application of electrical impedance tomography technology in criticalpatients. It is

prospected that electrical impedance tomography technology will play a greater role in the treatment of acute patients and

improvement in treatment effect and the survival rate and quality life of patients.
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