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Application value of pulmonary ultrasound in evaluating volume status in
patients undergoing maintenance hemodialysis

WANG Kaizhen, YUAN Yuan,CAO Xinli, TANG Min, WANG Xiaolei, YOU Ningfang
Department of Nephrology and Rheumatism, Chongqing Traditional Chinese Medicine Hospital , Chongqing 400020, China

ABSTRACT Objective To investigate the clinical application value of pulmonary ultrasound in evaluating volume
status in patients undergoing maintenance hemodialysis.Methods A total of 48 patients received routine hemodialysis treatment
in our hospital were selected. The parameters related to inferior vena cava, echocardiography and pulmonary ultrasound were
detected before and after dialysis, and the differences were analyzed.The correlation between the number and change of B-line,
general data and echocardiographic parameters before and after dialysis were analyzed.The independent predictors of the number
and change of B-line were analyzed by multiple linear regressions. Results The body weight, systolic pressure, diastolic
pressure, end inspiratory diameter of inferior vena cava, end expiratory diameter of inferior vena cava, left ventricular end
diastolic diameter(LVEDD) , left ventricular end systolic diameter(LVESD) , peak velocily of early and late diastolic mitral valve
(E,A),early diastolic peak velecity of mitral annulus(e) , E/e and the B line number of maintenance hemodialysis patients after
dialysis were significantly lower than those before dialysis, the collapse rate of inferior vena cava and left ventricular ejection
fraction (LVEF) after dialysis were significantly higher than those before dialysis (all P<0.05).Correlation analysis showed that
the number of B-line was correlated with left atrial anterior posterior diameter (LAD) , E before dialysis, LVEF and E/e before
and after dialysis (all P<0.05).The change of B-line number was correlated with decreased body weight, LVEF before dialysis,
LAD before and after dialysis, and E/e after dialysis (all P<0.05).Multiple linear regression analysis showed that LVEF before
dialysis and E/e before and after dialysis were independent predictors of the number of B lines (all P<0.05).Decreased body
weight, LVEF before dialysis and E/e after dialysis were independent predictors of change of B-line number (all P<0.05).
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Conclusion  Pulmonary ultrasound can dynamically monitor the volume changes of maintenance hemodialysis patients and

effectively evaluate the effect of dialysis treatment, which has good clinical application value.
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