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ABSTRACT

Objective To assess the utility of pulmonary ultrasound and cardiac magnetic resonance (CMR)
imaging in emergency diagnosis of acute heart failure(AHF). Methods The clinical data of 100
newly diagnosed patients with suspected AHF admitted to the Department of Radiology of the
First Affiliated Hospital of Air Force Medical University from March 2020 to March 2024 were
retrospectively analyzed, and the patients were divided into pulmonary ultrasound group and
CMR group according to diagnostic methods, and the patients were divided into pulmonary
ultrasound group and CMR group according to diagnostic methods.The diagnostic efficiency
of both techniques was compared using echocardiogram and plasma brain natriuretic peptide
as the gold standard. Results Of the 57 AHF cases diagnosed by pulmonary ultrasound, 12
were missed and 3 misdiagnosed; of the 43 AHF cases diagnosed by CMR, 2 were missed
and 5 misdiagnosed. The pulmonary ultrasound group had a higher miss rate than the
CMR group (21.05% vs 4.65%, x ?=5.476, P=0.019). There were no significant differences in
positive predictive value, negative predictive value, specificity, and accuracy between the two
methods (all P>0.05), but CMR sensitivity was higher than pulmonary ultrasound (93.55% vs
72.09%,P<0.05).Conclusion CMR has superior diagnostic efficiency for AHF compared with
pulmonary ultrasound.

Keywords: Pulmonary Ultrasound;Intensive Care;Cardiac Magnetic Resonance;Emergency
Treatment;Acute Heart Failure;Myocardial Iron Deposition, Radiodiagnosis
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