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[ Abstract] Objective To analyze the predictive value of pulmonary ultrasound examination parameters combined with
serum N—terminal pro—brain natriuretic peptide (NT-proBNP) for the degree of pulmonary edema in patients with acute respiratory
distress syndrome (ARDS) . Methods A total of 180 ARDS patients admitted to Liangxiang Hospital, Fangshan District
from January 2021 to March 2022 were selected as the study objects. General data, pulse indicator continous cardiac output
(PiCCO) technology test results [pulmonary vascular permeability index (PVPI) and extravasrular lung water index (EVLWI) |,
lung ultrasound examination results (number of B-lines) , and serum NT-proBNP were collected. According to EVLWI, the
patients were divided into severe pulmonary edema group (EVLWI > 10 ml/kg, n=95) and mild pulmonary edema group (EVLWI
< 10 ml/kg, n=85) . Multivariate Logistic regression analysis was used to explore the influencing factors of the degree of pulmonary
edema in ARDS patients, and ROC curve was used to analyze the predictive value of B-line number, serum NT-proBNP and
their combination for the degree of pulmonary edema in ARDS patients. Results PVPI and serum NT-proBNP in severe
pulmonary edema group were higher than those in mild pulmonary edema group, and the number of B—line was more than that in
mild pulmonary edema group (P < 0.05) . Multivariate Logistic regression analysis showed that the number of B-line and serum
NT-proBNP were independent influencing factors of the degree of pulmonary edema in ARDS patients (P < 0.05) . ROC curve
analysis results showed that the area under the curve of B-line number and serum NT-proBNP in predicting severe pulmonary

edema in ARDS patients was 0.857 [95%CI (0.809-0.903) | and 0.838 [95%CI (0.786—0.893) |, respectively. The best cutoff
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values were 40.5 and 10.2 p g/L, the sensitivity was 79.53% and 69.14%, and the specificity was 80.48% and 77.75%,
respectively. The area under the curve of their combination in predicting severe pulmonary edema in ARDS patients was 0.977
[95%CI (0.959-0.994) ], and the sensitivity and specificity were 85.48% and 81.29%, respectively. Conclusion Increased

B-line number and increased serum NT—-proBNP are independent risk factors for severe pulmonary edema in ARDS patients. The

number of B-lines and serum NT—proBNP have certain predictive value for the degree of pulmonary edema in ARDS patients, and

the predictive value of their combination is relatively high.
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Table 1 Comparison of general data, PiCCO technique detection results, pulmonary ultrasound results and serum NT—proBNP between the two groups
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Figure 1 ROC curve of B-line number, serum NT-proBNP, and their

combination in predicting the degree of pulmonary edema in ARDS patients
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