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Application Value of Lung Ultrasound in the Diagnosis and Treatment of Cardiogenic Pulmonary Edema. Ru Ao, Ji Zhen, Tang Ying, et
al. Department of Ulirasonography, The First People's Hospital of Zhejiang Huzhow, Zhejiang 313000, China

Abstract Objective To investigate the application value of lung ultrasound examination in the diagnosis and therapeutic monito-
ring of heart failure patients with cardiogenic pulmonary edema. Methods Sixty one patients clinical diagnosised of heart failure from July
2014 to January 2015 were enrolled in the study. All the patients underwent echocardiography, lung ultrasound and chest CT exam, the
diagnosis value of lung ultrasound and chest CT in the cardiogenic pulmonary edema was comparative analysised. At the same time, com-
parative analysising the changes of lung B - line numbers with lung ultrasound exam and left ventricular ejection fraction before and after
the treatment in patients, correlation of B — line numbers and left ventricular ejection fraction were analyzed by Pearson correlation analy-
sis. Results  Fitty two patients were diagnosised by the chest CT and 50 patients were diagnosised by the lung ultrasound as cardiogenic
pulmonary edema with Kappa value 0.642. There was no significant difference between two methods( P >0.05). The lung B - line num-
bers and left ventricular ejection fraction (P <0.05) were significantly improved after treatment compared with prior therapying. The cor-
relation analysis showed that B — line numbers and left ventricular ejection fraction had a significant negative correlation at the level of P =
0.05 before treatment (r= -0.907, P <0.01) and after therapy(r= -0.783,P <0.01). Conclusion Lung ultrasound can serve as
one of the reliable auxiliary examination method in the diagnosis of cardiogenic pulmonary edema in heart failure patients, and can be used
for the assessment of cardiogenic pulmonary edema therapying, which has important clinic application value.
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