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Bedside Ultrasound Findings and Diagnostic Value of Elderly Patients with Acute Respiratory Failure
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[ Abstract] Objective: To explore the manifestation and diagnostic value of bedside lung ultrasound in elderly
patients with acute respiratory failure. Methods: A total of 210 elderly patients with acute respiratory failure from
June 2019 to December 2020 were research subjects, and they were randomly divided into observation group and
control group(n=105). In addition to routine laboratory examination, the observation group received bedside lung
ultrasound, the control group received chest X—ray or CT. To observe the lung ultrasound and its diagnostic value for
the etiology. Results: The positive rates of the observation group and the control group were 88.57% and 80.95%. The
difference was statistically significant(P<0.05); The average diagnosis time of the observation group was(39.0011.31)
min, the control group was(75.6521.27)min. The diagnostic specificity and sensitivity of the observation group were
92.21% and 90.71%, both higher than those of the control group, the differences were statistically significant(P<0.05).
Conclusion: Bedside lung ultrasound can improve the diagnostic accuracy of the etiology of the elderly patients with
acute respiratory failure, improve the specificity and sensitivity, and reduce the diagnosis time.
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