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Abstract Objective: To compare whether the lung ultrasonography has the same efficacy for the diagnosis of

community acquired pneumonia(CAP) in the elderly with bedside chest X-ray; To compare whether two check
methods, the rib-by-ribexploration and the Modified Bedside LLung Ultrasound Examination (M-BLUE) has the
same efficacy in detection of CAP in the elderly. Methods: From December 2018 to November 2020, patients who
reached 65 and presented to the Emergency Department, Dongzhimen Hospital, Beijing University of Chinese
Medicine with suspected CAP clinical characteristics were included in this study. Each of the patients received bed-
side chest X-ray, bedside lung ultrasonography and chest Computed Tomography(CT). Using chest CT scan as
the gold standard, the positive and negative cases diagnosed by bedside chest X-ray and lung ultrasonography were
counted. Results: Based on multiple signs combined in diagnosis of CAP in the elderly, the sensitivity of lung ul-
trasonography is lower(78. 3% vs. 85.0%), while its specificity(91. 3% vs. 71.7%) and overall diagnostics ac-
curacy(84. 0% vs. 79.2%) were higher than the bedside chest X-ray. Based on multiple signs combined in diag-
nosis of CAP in the elderly, the sensitivity, specificity and overall diagnostics accuracy of rib-by-ribexploration
(78.3%,91. 3% ,84.0%) were higher than the M-BLUE(61. 7% ,89.1% ,73.6%). Conclusion: As bedside chest

EEAB AT REFEELFEEET)ELEFARLFAASL (No:RE2018-014) ; 7 e 3 & A AA AL 4 % £ AL 4

P81 (No:2019-JYB-JS-056)

Yk P E 25 K (A6, 100029)

AR FTESRFAAMNEREZSH

A F IR 2K IR AT R

R FEHRFAANTERA S A

AR T ESXF AR AN ERAHRA
BAEME A %) F L E-mail: davidliuyu@sina. com



. 320 - Il K

=

&

2Rk

$22 %

X-ray, the lung ultrasonography can serve as an effective method for diagnosis of CAP in the elderly, which can

help doctors in emergency department diagnose CAP in the elderly timely, fast and accurately. The M-BLUE can-

not replace rib-by-ribexploration in detection of CAP in the elderly.

Key words elderly community acquired pneumonia; lung ultrasonography; bedside chest X-ray; diagnosis
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