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[Abstract] Objective To explore the clinical diagnostic value of bedside lung ultrasound in emergency (BLUE)
for patients with postoperative hypoxemia in intensive care unit (ICU). Methods Fifty patients with hypoxemia after
ICU surgery postoperation were enrolled in Beijing China—Japan Friendship Hospital from April 2017 to October 2018,
the chest X-ray, BLUE and chest CT examinations were performed at the same time, and the diagnostic result of chest
CT was the gold standard. The sensitivity, specificity, positive predictive value, negative predictive value and accuracy
rate of the 3 methods in the diagnosis of hypoxemia were statistically analyzed, and the results of diagnostic consistency
of 3 methods were compared. Results
pneumothorax, pleural effusion, pulmonary consolidation and atelectasis in 50 patients. When the chest X ray was used

The chest CT findings showed there were 40 cases with different degrees of

to diagnose hypoxemia as the pathogenesis, the sensitivity, specificity, positive predictive value, negative predictive value
and diagnostic accuracy rate were 32.5%, 60.0%, 76.47%, 18.18% and 38.0% respectively; the sensitivity, specificity,
positive predictive value, negative predictive value and diagnostic accuracy rate of BLUE were 80.0%, 70.0%, 91.43%,
46.67% and 78.0% respectively. The consistency test showed that the chest X-ray diagnosis rate of postoperation
hypoxemia as the cause was significantly lower than that of chest CT (Kappa = 0.091, P = 0.047) and BLUE (Kappa =
0.107, P = 0.031). The consistancy was relatively good when the diagnosis rate of postoperation hypoxemia obtained from
BLUE regimen was compared with that obtained from chest CT (Kappa = 0.634, P = 0.000). Conclusion The use
of BLUE for diagnosis of hypoxemia being the pathogenesis of the postoperative patients in ICU is superior to the use of
routine chest X ray, and compared with applying chest CT, BLUE is faster, more convenient and worthy to be clinically
applied widely.
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