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Abstract Objective: To explore the value of cardiopulmonary ultrasound in the diagnosis of acute heart fail-
ure(AHF) patients from the emergency department. Methods: Forty-four patients with acute dyspnea admitted to
the emergency department of our hospital from January 2021 to May 2021 were enrolled. After initial clinical eval-
uation and considering the result of cardiopulmonary combined ultrasound or B-type natriuretic peptide (BNP),
these patients were classified according to presumptive aetiology(AHF or non-AHF). According to the final diag-
nosis results, the diagnostic accuracy and clinical application value of cardiopulmonary combined ultrasound or
BNP were evaluated. Results: Cardiopulmonary ultrasound combined with clinical evaluation had a sensitivity of
0. 68 and a specificity of 0. 63 in the diagnosis of acute heart failure; However, BNP combined with clinical evalua-
tion has a sensitivity of 0. 40 and a specificity of 0. 26 for the diagnosis of acute heart failure; The sensitivity and
specificity of cardiopulmonary ultrasound combined with clinical evaluation in the diagnosis of AHF patients were
greater than those of BNP combined with clinical evaluation(P <C0.05). Conclusion: The cardiopulmonary com-
bined ultrasound integrated with clinical evaluation seems to help quickly diagnose the patients of AHF in patients
with acute dyspnea.
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