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The Value of Cardiopulmonary Ultrasound in Predicting the
Clinical Outcome of Noninvasive Positive Pressure Ventilation in
Patients with Acute Left Heart Failure and Pulmonary Edema
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Abstract: Objective To investigate the clinical value of cardiopulmonary ultrasound in predicting the clinical outcome of noninvasive positive pressure ventilation in
patients with acute left heart failure and pulmonary edema. Methods Retrospective analysis was made on 70 patients with acute left heart failure and
pulmonary edema who were diagnosed and treated in the hospital from July 2021 to June 2022. They were randomly divided into the control group and
the observation group. 35 patients in the control group were treated with conventional drugs; 35 patients in the observation group were treated with
non-invasive positive pressure ventilation on the basis of drug treatment. The two groups were diagnosed with cardiopulmonary ultrasound. The clinical
efficacy of the two groups was compared, and the value of cardiopulmonary ultrasound in predicting the clinical outcome of patients was analyzed. Results
The total effective rate of the patients in the control group was 82.9%, and the total effective rate of the patients in the observation group was 94.3%. The
total effective rate of the patients in the control group was lower than that in the observation group, which was statistically significant (P<0.05); There was
no significant difference between the two groups in cardiopulmonary ultrasound scores before treatment (P>0.05). After treatment, the cardiopulmonary
ultrasound scores of patients in both groups decreased, and the cardiopulmonary ultrasound scores of patients in the observation group after treatment
were lower than those in the control group after intervention. The differences were statistically significant (P<0.05); According to the clinical outcome of the
patients of the observation group, they were divided into the treatment success group (33 cases) and the treatment failure group (2 cases). It was found
that there was no significant difference in EF and MAPSE indicators between the two groups, but there were significant differences in VIR, S’ , mitral valve
E/e', PASP indicators and pulmonary ultrasound scores between the treatment success group and the treatment failure group (P<0.05). Conclusion In the
clinical examination of patients with acute left heart failure and pulmonary edema, the application of cardiopulmonary ultrasound can predict the clinical
outcome of patients with non-invasive positive pressure ventilation, and play its application value.
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