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Application of quantitative pulmonary ultrasound combined with extravascular pulmonary water index for the
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[Abstract] Objective To analyze the value of quantitative pulmonary ultrasound combined with extravascular pulmo-
nary water index (EVLWI) for the early diagnosis of adult acute respiratory distress syndrome (ARDS). Methods A to—
tal of 78 patients with highly suspected ARDS were prospectively selected as the research objects.58 patients with ARDS
(observation group) and 20 patients without ARDS (control group) were diagnosed by chest CT and oxygenation index.
The number of comet tail sign (line B),semi quantitative score,and EVLWI were compared between the two groups , and
the changes of above indexes in the observation group before and after treatment were compared. Results The number of
line B,semi quantitative score and EVLWI in the observation group after treatment were significantly lower than those be—
fore treatment (1=8.12,10.20,5.86, P<<0.05).The number of line B, semi quantitative score,and EVLWI in the observa—
tion group were significantly higher than those in the control group ($=9.62,15.43,7.50, P<<0.05).The semi quantitative
score was positively correlated with EVLWI (1=0.45, P<<0.05).The ROC result showed that the area under the curve
(AUC) of semi quantitative score combined with EVLWI for the diagnosis of ARDS was 0.86,the sensitivity was 85.61%,
and the specificity was 74.34% ,the cut—off values of semi quantitative score and EVLWI were 12.34 and 2.76, respective—
ly. Conclusion Combined with pulmonary ultrasound and measurement of EVLWI by PiCCO has good accuracy in the
early diagnosis of adult ARDS patients.
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