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Transthoracic lung ultrasound displaying comet-tail sign in diagnosis of car diogenic dyspnea
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Objective To evaluate the diagnostic accuracy of bed side transthoracic lung ultrasound comet-tail sign in differentiating heart failure (HF)-related acute dyspnea from pulmonary-related acute dyspnea.
M ethods Fifty-eight patients with acute dyspnea who underwent transthoracic lung ultrasound before pharmacotherapy were enrolled. The patients were divided into HF-related acute dyspnea group and
pulmonary-related acute dyspnea group. The sensitivity, specificity, negative predictive value (NPV), positive predictive value (PPV) and accuracy of lung ultrasound in identifying the HF-related acute
dyspneawere assessed. Results Ultrasound comet-tail sign had a sensitivity of 93.75% (30/32, 95%Cl 77.78%-98.91%), a specificity of 88.46% (23/26, 95%Cl 68.72%-96.97%), PPV of 90.90% (30/33,
95%Cl 74.53%-97.62%) and NPV of 92.00% (23/25, 95%Cl 72.50%-98.60%) for the diagnosing HF-related acute dyspnea, and the accuracy was 91.38% (53/58). Conclusion Transthoracic ultrasound
comet-tail sign has high diagnostic accuracy in differentiating acute HF-related from pulmonary-related acute dyspnea.
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