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Abstract Objective: To investigate the effect and feasibility of emergency doctors”application of critical ultra-
sound FALLS procedure in the early identification of shock types. Methods: From May 2018 to June 2020, 210
shock patients in the emergency department of the Second Affiliated Hospital of Nanchang University were select-
ed. On the premise of not delaying the treatment of these patients, the observation group was carried out bedside
ultrasound exploration on these 210 patients by emergency doctors who have received intensive ultrasound training
and qualified according to the FALLS process; while the control group were detected and measured by senior ul-
trasound doctors according to the conventional ultrasound process. Taking the final clinical diagnosis(symptoms.,
signs, history and auxiliary examinations) as the gold standard, the diagnostic time and diagnostic efficiency of
different ultrasonic methods were compared and analyzed. Results: The average diagnosis time was(8. 324 1. 03)
min in the observation group and(12. 36+1.11) min in the control group. The diagnosis time in the observation
group was significantly shorter than that in the control group(P<C0. 05). The sensitivity of the observation group
to diagnose the type of shock was 100% , and the diagnostic sensitivity and positive predictive value of the observa-
tion group were higher than those of the control group(100.00% vs. 91.46%, 21.09% vs. 3.91%, P<C0.05).
Further revealing the diagnostic efficacy of the two groups, the AUC of the diagnostic shock type in the observa-
tion group(0. 851) was higher than that in the control group(0.575), and the difference was statistically signifi-
cant(P<C0. 05). Conclusion: The critical ultrasound FALLS procedure is utilized by emergency physicians to ex-
amine shock patients, which contributes to quickly evaluating and defining the types of early shock, and promote
its clinical application.
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