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Value of B-line score, LVEF and IGFBP7, NT-proBNP in cardiogenic dyspnea
Xiao Feilong, Cheng Jianghua, Ding Yingwei,Mao yun
Department of Emergency,Jinhua City Central Hospital,Jinhua 321000,China
[Abstract]lObjective Exploring the clinical value of pulmonary ultrasound B-line score, left

ventricular ejection fraction (LVEF), plasma insulin-like growth factor binding protein-7
(IGFBP7), and N-terminal pro brain natriuretic peptide (NT proBNP) levels in diagnosing
cardiogenic acute respiratory distress.Methods This study retrospectively analyzed the clinical
data of 80 patients with acute respiratory distress treated in Jinhua City Central Hospital from
February 2021 to February 2024. According to the final diagnosis, they were divided into a
cardiogenic respiratory distress group (50 cases) and a non cardiogenic respiratory distress group
(30 cases). Compare the B-line pulmonary ultrasound scores, LVEF, IGFBP7, and NT proBNP
levels between two groups, analyze their correlation, and plot ROC curves to evaluate the
diagnostic value of each indicator for cardiogenic acute respiratory distress.Results There was no
significant difference in clinical baseline data such as age, gender, body mass index, incidence of

atrial fibrillation, blood urea nitrogen, creatinine, systolic blood pressure, arterial oxygen partial
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pressure, heart rate, and oxygen saturation between the two groups of patients (P>0.05); The
average B-line score, IGFBP7, and NT proBNP levels in the lungs of patients in the cardiogenic
group were higher than those in the non cardiogenic group (P<0.05); The LVEF of patients in the
cardiogenic group was lower than that in the non cardiogenic group (P<0.05); Pearson correlation
analysis showed that the B-line score of pulmonary ultrasound was significantly positively
correlated with IGFBP7 and NT proBNP levels (P<0.05); There was no significant correlation
between B-line pulmonary ultrasound score and LVEF (P>0.05); According to ROC curve
analysis, pulmonary ultrasound B-line score, LVEF, IGFBP7, and NT proBNP all have high
diagnostic value for patients with cardiogenic acute respiratory distress, with AUC values of
0.917, 0.855, 0.946, and 0.925, respectively.Conclusion The B-line score of pulmonary
ultrasound, LVEF, plasma IGFBP7, and NT proBNP levels have high diagnostic value for
cardiogenic acute respiratory distress and are worthy of promotion and application.

[Key words]Acute respiratory distress; Cardiogenic; B-line pulmonary ultrasound score and
left ventricular ejection fraction; Insulin like growth factor binding protein-7; N-terminal pro brain
natriuretic peptide
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