I R AR 5 PE2f 275 20194F 8 H 25 21 #4558 8 ] Clin Ultrasound in Med, August 2019, Vol.21,No.8 - 565 -

- I SR 5L -

ICU IR 55 Aifi BB 8 7= Xof P R 47148 5 14 i ¢ 2 A
2T A Zh VA B M BRI
® F KR A &K B

i OE B& TR A X ICU MR LA SRR 28 (VAP) B2 W A sl A i (. 3% X 56 4
Ifs PREEI2 A VAP B R4 RIBS AT BREE 75 M3 CT S S2 36 A4, DU PRI 012 A bR, 20 A Bl 4 75 6 VAP B
LW . 230 FRAE TAE (ROC) IZE /A 132 VAP JG 26 1.3 .7 . 10 RIHGE R 1743 L T4 T 50 (WBC) | %45
FIR(PCT) 8 C /)2 1 (hs—CRP) Bl PRl B 4L 1143 (CPIS) Tl VAP 2 Wi sk e . &5 RSt 75 2 Wi
VAP (1 BUBNE TR S R 93.0% . 76.9% ; B CT 4 95.3% . 84.6% , IiliTf B A 5 CT hig 22 R RS i1 2¢ = o BT
1.3.7.10 K, VAP 5B il # 75 PE 3 S WBC . PCT . hs—CRP YL FE A5 L CPIS PEr 4 BEIA 7 I 1] B9 4E K mif R % . ROC il
LM RS 1.3.7 10 K, Ml 7 R4 2 W7 VAP 59 ROC 28R 1 L4351 4 0.918 ,0.920,0.900,0.900 (34 P<0.05) , H.
5 CPIS HA 31— FerE 5 b &5 1 s 745 143 95% Al 45 X [] (0.823~0.998 ) A% 3 K CPIS 95% I {5 X 8] (0.806~1)
k. g1 IS W VAP BMER RS, BESER sh B M ER A28 1k, B —Fh o] MR T S R A T B, Xt
F1CU VAP 5118 WA 80 245 A EA Bl B s PR 2 A0

KERIR R A S s PR SE YRR 48 5 TCU 5 shZSPRA

[ B %5255 1R445.1;R653.1 [ ZERERIZEG 1A

Value of early diagnosis and dynamic assessment of ventilator—associated
pneumonia by ICU bedside ultrasound

YU Feng,ZHANG Mu, XU Fang
Department of Emergency Medicine and Critical Care Medicine , People’s Hospital of Changshou Chongqing,
Chongging 401220, China

ABSTRACT Objective To investigate the value of bedside lung ultrasound (LUS) in the early diagnosis and dynamic
assessment of intensive care unit(ICU) ventilator—associated pneumonia(VAP).Methods A total of 56 patients with clinically
suspected VAP were underwent LUS and chest CT and laboratory examinations. Clinical final diagnosis was the criterion, the
clinical value of LUS in diagnosing VAP was analyzed. Receiver operating characteristic (ROC) curve was used to analyze
diagnostic performance of pulmonary ultrasound score , white blood cell count (WBC) , procalcitonin (PCT) , high—sensitivity C—
reactive protein (hs—CRP) and clinical pulmonary infection scores (CPIS) at days 1,3,7 and 10 after treatment. Results The
sensitivity and specificity of bedside LUS in diagnosing VAP were 93.0% and 76.9%, respectively.The sensitivity and specificity
of chest CT in diagnosing VAP were 95.3% and 84.6% , respectively.There was no significant difference between LUS and CT for
diagnosing VAP. At the days 1,3,7 and 10 d after treatment, the pulmonary ultrasound score, WBC, PCT, hs—CRP infection index
and CPIS score of VAP patients were decreased with the prolongation of treatment time. ROC analysis showed that the area under
curve of the LUS scoring at days 1,3,7 and 10 after treatment were 0.918,0.920, 0.900 and 0.900, respectively(all P<0.05),
which were consistent with those of CPIS. 95%CI of the bedside LUS score at the 1st day(0.823~0.998) and the 95%CI of CPIS
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at the 3rd day (0.806 ~1) had the greatest value.Conclusion LUS for diagnosing VAP has high accuracy and can dynamically

observe lesion changes in real time.lIt is a non—invasive, reproducible and reliable method with highly clinical value for early

diagnosis and dynamic assessment of ICU VAP.
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