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The value of cardiopulmonary ultrasound in etiological judgment

and diagnostic timeliness of patients with acute dyspnea
LI Qing ZHAO Jie CHEN Dong XU Bei FENG Sirong YUE Jinzhuo

(Department of Ultrasound, Xi ‘an Daxing Hospital, Xian, 710016, China)
Corresponding author: YUE Jinzhuo, E-mail: 877485716(@qq. com

Abstract Objective: To investigate the value of cardiopulmonary ultrasound in etiological judgment and diag-
nostic timeliness of patients with acute dyspnea. Methods: Five hundred and eighty-three patients with sudden a-
cute dyspnea admitted to the emergency department of Xian Daxing Hospital from January 2019 to December 2020
were selected to this study (279 in the control group and 304 in the study group). Study group: The etiologic di-
agnostic methods included cardiopulmonary ultrasound, followed by chest radiography, blood gas, electrocardio-
gram(ECT), B-type natriuretic peptide(BNP), and chest CT, pulmonary artery CTA when necessary. Control
group: Conventional cardiac ultrasound was used to replace the cardiopulmonary ultrasound in the study group.
other examination methods were the same. The sensitivity of etiological judgment was analyzed and the diagnostic
duration was recorded. Results: The etiology of 304 patients with acute dyspnea diagnosed by cardiopulmonary ul-
trasound included pulmonary edema caused by left heart failure, acute respiratory distress syndrome, pneumotho-
rax, chronic obstructive pulmonary disease, pulmonary embolism, pneumonia with pleural effusion(P >>0. 05).
There was no difference with the type of etiology in clinical diagnosis. The diagnostic sensitivity of acute respirato-
ry distress syndrome, pneumothorax, chronic obstructive pulmonary disease and pulmonary embolism in the study
group was similar to that in the control group (P>>0.05). The diagnostic sensitivity of pulmonary edema caused
by left heart failure, pneumonia with pleural effusion in the study group was significantly higher than that of the
control group (P<C0. 01). The diagnostic duration of the study group was significantly shorter than that of the
control group (P<C0.01). Conclusion: Cardiopulmonary ultrasound can make a rapid and accurate diagnosis for
the etiology of acute dyspnea., especially in patients with pulmonary edema caused by left heart failure, and pneu-
monia with pleural effusion. Its high diagnostic sensitivity can significantly reduce the diagnostic duration and win
valuable time for emergency rescue. It is worthy of wide application and promotion in the emergency treatment
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