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The value of pulmonary ultrasound combined with pulmonary function in differential diagnosis of
dyspnea

Wang Long
( 030053)
Taiyuan No.4 People's Hospital Taiyuan, Shanxi 030053

[ FE] By BT E &6 Mokt SR D ur-s R EE RN E. ik #2021 £ 3 A-2022 £ 5 A W18 # e lcis i 24 1A
REAPRE R (IR, 23 Gl IREMr PR g &L (QIRA), DURIEHIE RIE AT R H 20 66 e N
R (RRL). LT ZAMBEE S CFRARBRE, F—DFAE) &, IdRELERFTI. ZRIFHE
7 LUS 34 I8 41 (33.0942.44 4) >0 8 4 (12.48+1.62 4) > FE 40 (0.08+0.01 4) , 41 I8 %t kb 358 it 5 & X (P<0.05),
Jifi oy e % — R PR B RRATACT MR AL (83.68+1.55%) >R 41 (74.61£1.37%) > R4 (64.10£1.09%), "FA i & 1A
JiJR 20 (128.05+12.62L) <04 (255.02433.46L) < g4 (544.25£60.33L), #[8 2 344 Suit 5 & L (P<0.05), 24
LR IR R B A H 18 6] (75.00%) S MR ERABI M FTK, 461 (16.66%) JilE w441, 2 ] (8.33%)
Ji 3R o 23 o IR P R T A BB AR R JE ARG, 14 B (60.87%) £ 03, 8 Bl (34.78%) g £ 4 03,1l (4.35%)
oo G0 A 5 ol S 38R AT AR R By T e v a0 S RO A M T, TN Il R — T IR R A I S
#, ANaHEATRAEN LI FoH. BT, RER AR ERHNE.

Abstract Objective To explore the value of pulmonary ultrasound combined with pulmonary function in differential diagnosis of dyspnea.
Methods 24 patients with pulmonary dyspnea (pulmonary source group), 23 patients with cardiogenic dyspnea (cardiogenic
group) and 20 healthy people who had health checkups in our hospital during March 2021 to May 2022 were included in the
study (healthy group). The lung ultrasound and pulmonary function (peak expiratory flow, first second expiratory volume) were
examined in three groups, and the results were compared. Results Lung ultrasound LUS score was 33.09 + 2.44 points in the lung
source group, 12.48 + 1.62 points in the heart source group, and 0.08 + 0.01 points in the healthy group. The comparison between
groups was statistically significant (P<0.05). The level of expiratory volume index in the first second of pulmonary function in
the pulmonary source group (83.68 + 1.55%)>the cardiac source group (74.61 + 1.37%)>the healthy group (64.10 + 1.09%), and
the peak expiratory flow in the pulmonary source group (128.05 + 12.62L)<the cardiac source group (255.02 + 33.46L)<the
healthy group (544.25 + 60.33L). The comparison between groups was statistically significant (P<0.05). A total of 18 (75.00%)
cases of tuberculous pleural effusion with atelectasis, 4 (16.66%) cases of pulmonary interstitial fibrosis, and 2 (8.33%) cases of
pneumonia were detected in 24 patients with pulmonary dyspnea. Double pleural effusion was detected in 23 patients with
cardiogenic dyspnea, 14 patients (60.87%) had left heart failure, 8 patients (34.78%) had pulmonary heart disease to right heart
failure, and 1 patient (4.35%) had dilated heart disease. Conclusion Pulmonary ultrasound and pulmonary function index level
examination are helpful to quickly and accurately identify the nature of dyspnea, and thus provide accurate data reference for
further clinical intervention, which is conducive to the "early detection, early diagnosis and early intervention" of diseases, and
has the value of in-depth research and popularization.
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