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Clinical Application and Diagnostic Procedure of Emergency Bedside Ultrasound in the Diagnosis
of High Risk Chest Pain
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Abstract: Objective To explore the clinical application and diagnosis process of emergency bedside ultrasound in the diagnosis of high-risk chest pain,
and to provide valuable information for the rapid diagnosis and risk assessment of patients with acute chest pain in clinical practice. Methods
From January 2019 to July 2020, 120 patients with chest pain admitted to the emergency room of our hospital will be included as the research
objects. Among them, 85 patients will use the ultrasound diagnosis process of chest pain in the expert consensus on clinical application of
emergency and critical illness. The inspection group was regarded as the observation group, and the remaining 35 cases were regarded as
the control group by selecting specific parts for ultrasound examination based on clinical manifestations. Compare the time spent, accuracy,
sensitivity, and specificity of the two diagnoses to verify the rationality of the expert consensus diagnosis process for chest pain. Results The
time spent on diagnosis in the observation group was (8.2412.31) min, which was significantly less than the control group [(13.42+3.84) min],
and the difference was statistically significant (P<0.05). The diagnostic accuracy, sensitivity, and specificity of the observation group were
94.12%, 89.41%, and 91.76% respectively, which were significantly higher than those of the control group of 80.00%, 68.57%, and 74.29%, and
the difference was statistically significant (P<0.05). The coincidence rate of expert chest pain ultrasound diagnosis of acute myocardial infarction
(AMI) was 94.44% (17/18), the coincidence rate of aortic dissection was 100.00% (10/10), and the coincidence rate of cardiac tamponade was
93.33% (14/15). The coincidence rate of pericarditis was 100.00% (7/7), the coincidence rate of acute pulmonary embolism was 91.67% (11/12),
and the coincidence rate of pneumothorax was 91.30% (21/23). Conclusion The application of emergency bedside ultrasound can shorten the
diagnosis time of the cause of high-risk chest pain, optimize the diagnosis process, and enhance the value of diagnosis.
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