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Abstract:Objective To evaluate the combination of lung ultrasound and N-terminal pro-brain natriuretic
peptide (NT-proBNP) for differentiating of patients with cardiogenic and pulmonary dyspnea. Methods Clini-
cal data of 156 patients admitted to this hospital for acute dyspnea from January 2018 to December 2019 were
retrospectively analyzed,and they were divided into cardiogenic group (93 cases) and pulmonary group (63 ca-
ses). Lung ultrasound examination results, NT-proBNP level, modified Boston score and other laboratory indi-
cators of the two groups of patients were recorded. Receiver operating characteristic (ROC) curve was used to
analyze the diagnostic efficacy of lung ultrasound combined with NT-proBNP for the differential diagnosis of
dyspnea. Results The sensitivity and specificity of lung ultrasound combined with NT-proBNP in differential
diagnosis of emergency dyspnea were 100% ,and the area under the curve was 0. 99. Conclusion Pulmonary
ultrasound combined with bedside rapid NT-proBNP detection is a reliable method for the identification of car-
diogenic and pulmonary acute dyspnea.
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