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Value of bedside lung ultrasound in the assessment of acute exacerbation of
chronic obstructive pulmonary disease combined with pneumonia

CHEN Juan,ZHANG Xuelan, LI Qin, CHEN Ling, WU Qianrong
Department of General Medicine , Daping Hospital , Army Medical University , Chongqing 400042, China

ABSTRACT Objective To investigate the value of bedside lung ultrasound in the assessment of acute exacerbation of
chronic obstructive pulmonary disease (AECOPD) combined with pneumonia. Methods Forty—six patients with AECOPD
combined with pneumonitis were selected, who underwent bedside lung ultrasound examinations. The number of B lines and
lung ultrasound scores (LUS) were calculated in each patient, and the correlation between the LUS and the oxygenation index
was analyzed . ROC curve was drawn to analyze the diagnostic efficacy of LUS and the oxygenation index for AECOPD with
pneumonia. Results LUS of 46 patients was 17.81+£2.60, and 33 cases were found to have more than 3 B-lines in the same
section, the oxygenation index was (124.57+37.42) mm Hg (1 mm Hg=0.133 kPa). Correlation analysis showed that LUS was
negatively correlated with oxygenation index (r=-0.69, P<0.05). ROC curve analysis shows that when the LUS cut—off value
was 20.63, the sensitivity of diagnosing AECOPD combined with pneumonia was 90.8%, the specificity was 87.3%, the
accuracy rate was 89.1%, and the area under the curve was 0.814. When the oxygenation index cut—off value was 139 mm Hg,
the sensitivity of diagnosing AECOPD combined with pneumonia was 87.2%, the specificity was 83.3%, the accuracy was
85.6%, and the area under the curve was 0.779.Conclusion Bedside lung ultrasound can accurately assess the lung conditions
of elderly patients with AECOPD combined with pneumonia, and has good clinical application value.
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