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[ Abstract | Low-intensity pulsed ultrasound (LIPUS) is a low-cost, non-invasive and safe treatment method mainly
used for musculoskeletal diseases, especially for fractures and nonunion. This article reviews the therapeutic effects of LIPUS
on various musculoskeletal and nervous system diseases and analyzes its mechanism and potential targets. It is found that
besides fracture and nonunion, LIPUS also has clinical application prospect in treating osteoporosis, muscle injury, and motor
nervous system diseases.
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