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E-point septal separation: a bedside tool for emergency physician @H
assessment of left ventricular ejection fraction ™
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Method:
Prospective observational study
2012/02~2012/04, filiZz=K—4k Bk, 3580 i pt
Inclusion: HEESZBAIAHEOE(TEE)
Exclusion: Age<18y/o, pregnancy
Rt EEfE23pt(30%) 55 —Kbedside echo, ZRELHEL
interrater reliability
sTREPSSELVEFHIAHRER
HEGCFHILVEF &8
GCF: fsubxiphoid, parasternal long, parasternal
short, apical views

EPSS: parasternal long-axis view where M-mode

Table
Demographic and physical examination variables

Mean sD Range

Age () 580 15.1 22-100
Heart rate {beats/min) 810 149 12-126
Respiratory rate (breaths/min) 164 27 12-26
Systolic blood pressure (mm Hg) 1271 212 93-189
Diastolic blood pressure (mm Hg) 732 14.1 23-117
Weight (kg) B840 2448 43-115
Study interval time {min) 360 474 11-1620
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EF = 71.25 - 1.67 x EPSS (mm)
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. ) EF = 71.25 - 1.67 X EPSS (mm)
- R=0.

™1 N\ P<0.001
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o EPSS>7mm, LVEF <30%[19sensitivity 5100.0% (95% CI, 62.9-
100.0) ; specificity & 51.6% (95% CI, 38.6-64.5)

o LR+: 2.07(Weak evidence to rule in disease)

o LR--: 0.00(Strong evidence to rule out disease)

Normal Moderate |Severe
(>55%EF) |reduced reduced
(30~55%EF)| (<30%EF)

LVEF 57.7% 32% 11.3%
GCF 51.9% 24.7% 23.4%
agreement  75.6% X 100%

* GCFEILVEFY)&Ek=0.58 (moderate)

e Interobserver GCFYJ&Ek=0.49 (moderate)

* Interobserver EPSS(Spearman r = 0.87;
P<0.01) (S EEAHRH)

o &&m: EPSS#F A X _EF, EPSSILGCFHIFAYFR
LVEF, HEPSS#>Tmm, HHEm%E AHEF<30%/1Y
Sensitivity%(100%

o Limitation:
o RFHEFEMS, valvular disease, BBB, Af
o K& 0% A& Enormal function, HA/DEIH AR

severe reduced function(EF<30%)

o TEEfIfibedside echofyHEARfIE K
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Monitoring the response to treatment of acute heart failure patients by
ultrasonographic inferior vena cava collapsibility index
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IVC diameters were
| measured distal to the
confluence of hepatic veins in
- |M mode

o Goal:
- ERHE SR TR R AHFR R AR, BT
#O 2 Il PRsymptom/signs s KB ARESR K THIZ.
o WS AEHENT-proBNPIE G112 B EHEL

o FUHEIVC diameter 5z IVC-Cl(collapsibility index){f
AHFEFERIZNEL, BEEED M HDABNERARL

Method:

o Prospective cohort study, 2009/01~2010/01, —% +-
B,

o 504 (EFEEFEENIIVC diameteris {Fcontrol

o HEFEATHAHT pt, CERHES B E ZE B B e,
FH—ZXBNPHIVC

o Inclusion: B A2 18y/03k EDfY2ET & AHF

o Exclusion:
» <18ylo, pregnancy, liver transplantation,

mechanical ventilation, acute abdomen, renal failure,

patients who were transferred from other hospitals
after the administration of diuretics, bronchodilators,
or vasoactive medicines,

inability to consent for the study .
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N=10

AHF patients
Table 1
Patient demographics
N=3% excluded N=g# Patients Controls
21 transferred from other centers afler therapy TVC measured Total no. of patients 47 50
Mean age 7089 = 1064 6292 + 876
11 renal insulficiency Sex
) Women 27 (57.4%) 22 (44%)
4 pregnancy Men 20 (42.6%) 28 (56%)
3 intuhated Hyper[ensmn 26 (55.3%) -
Diabetes 16 (34.0%) -
COPD or asthma 14 (29.8%) -
Coronary artery disease 20 (42.6%) -
N= 12 encluded Atrial fibrillation 20 (42.6%) -
History of HF 41 (B7.2%) -
19 did not wail for second
measunement
3 died due to cardiogenic shock
Vig. 2. Pasient low diagram
Tahble 2
The IVC parameters of the control and patient groups before and after treatment
IVCexp VCins IVC-CL
Before treatment 210+ 037 163 £040 22.80 = 1097
. .. . Control group 1.57 £ 024 090 + 0.26 43.09 = 1363
Acute HF patients were divided into 6 groups P <001 <001 <001
3 3 3 : Before treatment 210+ 037 163 £ 040 22.80 = 1097
accor.dlng to the guidelines of the European Society of Ater treamont 5 1 0, It toa 975 = 1448
Cardiology: P <001 <001 <001
R . After treatment 185+ 041 114 £ 042 39.795 £ 1448
(1) worsening or decompensated chronic HF (24/47) Control group . 090 + 0.26 43.00 + 1363
P <001 <001 246
(2) pulmonary edema (3/47)
. Table 3
(3) hyperten51ve HF (9/47) The laboratory test results of patients before and after treatment
(4) cardiogenic shock (0/47) Before treatment After treatment P
(5) isolated right HF (8/47) BUN 25.78 25.19 201
Creatinine 101 1.01 904
(6) acute coronary syndrome and HF (3/47) Sodium 136,82 13961 287
Potassium 422 374 001
Troponin 027 053 024
CK-MB mass 3.00 320 362
I BND 1205 2587 00 Sa0

Abbreviations: BUN, blood urea nitrogen: CK-ME, creatine kinase-MB

TRIEER, IVC-CI 15%~50% are diagnostic for HF
TR B, IVC-CI <15% is highly sensitive and
specific for diagnosing congestive HF

TERAESORR, e BNPIR &, Fystrong,
independentfJFEHIFE T B2 ABZAIA T
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Conclusion:
IVC-CIa] e
HEEIVC-CI
NT-proBNPARZE#H F =2 F/u

DHIAHFH SRR AR, E#AHFpt

Limitation:
Single center, small pt number
No objective scale of symptoms
Valvular heart disease KHE#:(TR)
EIVCHIir B =R EE diameter 22 5




