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[Abstract] Objective To evaluate the value of chest ultrasound in the early diagnosis of ventilator-associated
pneumonia (VAP). Methods The correlative study of chest ultrasound in diagnosis of VAP was searched by
computer. The languages are limited to Chinese and English. The Chinese databases are CNKI, VIP, Wanfang Database
and CBM, and they are limited to be core journals. The English database included The Cochrane Central Register of
Controlled Trials (CENTRAL), PubMed, and Embase Databases. The retrieval date was from the inception to September
1, 2020. The Chinese retrieval words were "Ulirasound" and "ventilator-associated pneumonia", the English retrieval
words were "Ultrasonography" or "Ulirasound" or "Sonography" and "Ventilator-associated pneumonia" or "VAP". The
literature information was extracted, the quality of the literature was evaluated by QUADAS-2, and the original data were
combined and analyzed by stata 15.0 software. Results A total of 667 patients from 7 studies were enrolled in the
Meta analysis. The quality of the included studies was evaluated by the QUADAS-2 scale. The selection of cases was a
low-risk deviation. Some studies did not mention blinding. Deeks funnel chart showed that there was no publication bias
(P > 0.1). Overall pooled sensitivity and specificity for diagnosis of VAP by chest ultrasound were 0.75 [95% confidence
interval (95% CI) was 0.51-0.90] and 0.78 (95% CI was 0.67-0.87) respectively. Overall pooled positive and negative
predictive values were 3.50 (95% CI was 2.60-4.71) and 0.31 (95% CI was 0.15-0.65), pooled diagnostic odds ratio
(DOR) was 11.18 (95% CI was 5.41-23.10), and the area under synthetic receiver operator characteristic (SROC) curve
(AUC) was 0.83 (95% CI was 0.80-0.86). Conclusions Chest ultrasound is an accurate tool for the diagnosis of VAP,
and can be used as an important diagnostic tool for VAP.
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