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Abstract Cardiovascular diseases are characterized by high morbidity and mortality, and patients need to be diagnosed in time to
obtain targeted treatment plans. Hemodynamic monitoring can predict the pathophysiological changes of cardiovascular disease in
an early stage, and provide a basis for the diagnosis and further treatment of cardiovascular diseases. Noninvasive hemodynamic
monitoring has become a research hotspot in recent years, with the advantages of real-time, non—invasive and continuous
monitoring. It has become an important means in the auxiliary examination of cardiovascular diseases, and can accurately reflect

the dynamic changes of cardiac function. This article describes the application progress of noninvasive hemodynamic monitoring in

cardiovascular diseases such as hypertension, coronary heart disease, heart failure and cardiogenic shock.
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