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Hemodynamic monitoring has a critical role in the assessment of patients in intensive care unit (ICU) .thermodilution cardiac output measurements have been routinely performed as part of evaluation  of patients in the ICU but it’s an invasive method. Ultrasonic Cardiac Output Monitor( USCOM )is a non-invasive device  that determines cardiac output by continous-wave Doppler ultrasound.
The aim of this study was to evaluate USCOM data in the ICU of Tehran teaching hospitals.
Material and Methods: Measurements by USCOM were performed in 40 patients who has admitted to the ICU because of the Coronary artery bypass graft (CABG), Mitral Valve Replacement(MVR), Chronic obstructive pulmonary disease( COPD), congestive heart failure (CHF),sepsis and norepinephrin therapy, from October to december2013.Evaluatin of cardiac output, cardiac index, stroke volume and systemic vascular resistance, performed by USCOM in all of them. At the end, the data were analyzed by SPSS and ANOVA method.
Results: 40 measurements were obtained.52% of patients were male. The average age , BMI , Hgb and APACHE II were  51.25,23.8,11.8 and 13.3 respectively. measurements showed the average Heart Rate(bpm) 74.6, Stroke Volume(cm³)  79.3, Stroke Volume Variation(%) 30.6% , cardiac output(l/min) 46.4, cardiac index(l/min/m²) 4.3 and 1070 systemic vascular resistance(ds/cm⁵).The mean  data in the patients with low cardiac output such as congestive heart failure patients ,were more closer  with the previous study and other methods for assessing  the cardiac output.
Conclusion:  The USCOM monitor can be used as suitable and safe device for assessment of cardiac output and other hemodynamic components in ICU patients, it may be more precise for patients with low cardiac output.
