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Abstract

Acute respiratory failure in the elderly: etiology, emergency
diagnosis and prognosis
Patrick Ray', Sophie Birolleau?, Yannick Lefort?, Marie-Héléne Becquemin3, Catherine Beigelman®,
Richard Isnard®, Antonio Teixeira®, Martine Arthaud?, Bruno Riou' and Jacques Boddaert®

Introduction Our objectives were to determine the causes of
acute respiratory failure (ARF) in elderly patients and to assess
the accuracy of the initial diagnosis by the emergency physician,
and that of the prognosis.

Method In this prospective observational study, patients were
included if they were admitted to our emergency department,
aged B5 years or more with dyspnea, and fulfilled at least one of
the following critena of ARF: respiratory rate at least 25 minute®
1; arterial partial pressure of oxygen (PaO,) 70 mmHg or less, or
pernpheral oxygen saturation 92% or less in breathing room air;
arterial partial pressure of CO, (PaCO,) = 45 mmHg, with pH =
7.35. The final diagnoses were determined by an expert panel
from the completed medical chart.

Results A total of 514 patients (aged (mean % standard
deviation) B0 * 9 years) were included. The main causes of ARF
were cardiogenic pulmonary edema (43%), community-
acquired pneumonia (35%), acute exacerbation of chronic
respiratory disease (32%), pulmonary embolism (18%), and

acute asthma (3%); 47% had more than two diagnoses. In-
hospital mortality was 16%. A missed diagnosis in the
emergency department was noted in 101 (20%) patients. The
accuracy of the diagnosis of the emergency physician ranged
from 0.76 for cardiogenic pulmonary edema to 0.96 for asthma.
An inappropriate treatment occurred in 162 (32%) patients, and
lead to a higher mortality (25% versus 11%; p < 0.001). In a
multivariate analysis, inappropriate initial treatment (odds ratio
2.83, p < 0.002), hypercapnia > 45 mmHg (odds ratio 2.79, p
< 0.004), clearance of creatinine << 50 ml minute! {odds ratio
2.37, p <0.013), elevated NT-pro-B-type natriuretic peptide or
B-type natriuretic peptide (odds ratio 2.08, p < 0.048), and
clinical signs of acute ventilatory faillure (odds ratio 1.88, p <
0.047) were predictive of death.

Conclusion Inappropriate initial treatment in the emergency
room was associated with increased mortality in elderly patients
with ARF.
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Criteria of clinical severity

MNumber of criteria of clinical

MNumber of patients

severity (%)

Heart rate = 120 minute! 52 (10) None 139 (27)
Heart rate (mm) 129+ 14 1 criterion 114 (22)
Orthopnea 255 (50) 2 critena 89 (17)
Abdominal respiration 77 (158) 3 or more 172 (34)
lUse of accessory muscles 146 (28)

Cyanosis 56 (11)

Ventilatory rate = 30 minute! 100 (19)

Encephalopathy 13 (3)

Mottling 37 (7)

Clinical signs of right heart failure 288 (56)
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An inappropriate treatment occurred in 162 (32%) patients, and
lead to a higher mortality (25% versus 11%; p < 0.001).

All patients fulfilled the other inclusion criteria (namely admission to the emergency department, acute dyspnea, and age = 65 years). Data are
number (%) and means * 5D for the numeric variables in patients who fulfilled the given criteria. 2Abdominal jugular reflux and/or jugular venous

pulse. PaDy, arterial partial pressure of oxygen; PaCOy, arterial partial pressure of

Causes

1 Sp0y, peripheral oxygen saturation.

Figure 2

100
P
(o) P<0.001
©
% 50 Appropriate
= = |nappropriate
@D 25

% s 10 15 20 25 30

Days after emergency admission



CONGRESSO NAZIONALE
69(38'( ‘ GERONTOLOGIA E :
—’  UN CONNUBIO INDISSOLUBILE

tempo

Gruppo di Ricerca E % ;
Ecografia Toracica nell' Anziano: lG G




ECOGRAFIA TORACICA: TIMELINE STORICA

1993 Lichtenstein 2000 ARDS 2007 Hendrikse — Low 2012 Volpicelli 2015 Lichtenstein
introduction of US in Network. value of routine Chest  International FALLS-protocol
IcU Lower Wt in X-ray in ICU Consensus
ARDS patients Conference, 2016 Ponikowski,
1995ACR dod POC-LUS LUS in Acute and
oy Chodt Xeray in 2009 ACCP/SRLF Chronic HF
U y Consensus for the 2013 Miglioranza,
MV patients ultrasound use in ICU LUS for the evaluation
of pulmonary 2020 Lichter
2009 Lichtenstein congestion LUS predicts clinical
BLUE Protocol course in ICU
1990 2000 r
T
2001 Agency for 2010 BTS for pleural 2013 Amorosa, ACR 2022 Kattan
Healthcare Research disease guideline appropriateness for The concept
and Quality chest X-rayin ICU of fluid tolerance:
2002 National Institute patients.
for Clinical Excellence 2940 Bouhemad, 2022 Vetrugno Level of Diffusion
LUS score and Training of LUS-COVID-19
Pandemic

2004 E-FAST
protocol

2012 Soummer,
LUS score and
weaning phase

2014 Choosing
Wisely don't order
diagnostic tests at
regular interval

2023 Cammarota
LUS to evaluate aeration change
with prone position

Vetrugno L, et al. J Ultrasound 2024

Clinical
examination

Medical
history

Early

Consolidation e

B-lines

Pleural Effusion

Lung point



0 of 2Y 1

D [ &
Gﬁppndiﬂ'lﬁf;rca"

.-'.— J Ecografia Toracica nell’Anziano IGG

The Comet-tail Artifact

An Ultrasound Sign of Alveolar-Interstitial Syndrome

DANIEL LICHTENSTEIN, GILBERT MEZIERE, PHILIPPE BIDERMAN, AGNES GEPNER, and OLIVIER BARRE

Service de Réanimation Médicale and Service de Radiologie, Hopital Ambroise-Paré, Boulogne (Paris), and Service de Réanimation
Polyvalente, Centre Hospitalier Général, Saint-Cloud (Paris), France

Can ultrasound be of any help in the diagnosis of alveolar-interstitial syndrome? In a prospective
study, we examined 250 consecutive patients in a medical intensive care unit: 121 patients with ra-
diologic alveolar-interstitial syndrome (disseminated to the whole lung, n = 92; localized, n = 29)
and 129 patients without radiologic evidence of alveolar-interstitial syndrome. The antero-lateral

chest wall was examined usmg ultrasound Mmmmuwmmm

86 of 92 patlents with diffuse alveolar Interstitlal syndrome (sensmvnty of 93.4%). It was absent or
confined to the last lateral intercostal space in 120 of 129 patients with normal chest X-ray (specific-
ity of 93.0%). Tomodensitometric correlations showed that the thickened sub-pleural interlobular
septa, as well as ground-glass areas, two lesions present in acute pulmonary edema, were associated
with the presence of the comet-tail artifact. In conclusion, presence of the comet-tail artifact allowed
diagnosis of alveolar-interstitial syndrome. Lichtenstein D, Méziere G, Biderman P, Gepner A,
Barré O. The comet-tail artifact: an ultrasound sign of alveolar-interstitial syndrome.

AM ) RESPIR CRIT CARE MED 1997;156:1640-1646.




La scoperta delle linee B gre

Ecografia Toracica nell’Anziano

Lichstenstein D, The comet-tail artifact: an ultrasound sign of alveolar-
interstitial syndrome. AM J Respir Crit Care Med 1997.

250 pazienti ricoverati in
UTI

121 CON evidenza 129 pazienti SENZA
radiologica di evidenza radiologica

sindrome di sindrome
interstiziale Al controllo interstiziale
L TC:
89 pazienti su 92 Solo 9 su 129

avevano linee B * Ispessimento dei pazienti avevano
) setti interlobulari )
SENS|B|L|TA’ e Lesioni a vetro SPEC|F|C|TA’

93% smerigliato 93%
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Official publication of the American C ollege of Chest Physicians

Relevance of Lung Ultrasound in the
ONL Diagnosis of Acute Respiratory Failure
The BLUE Protocol

Daniel A. Lichtenstein and Gilbert A. Meziére

Chest 2008;134;117-125; Prepublished online April 10, 2008;
DOI 10.1378/chest.07-2800
PIARKOS
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FIGURE 7. A decision tree utilizing lung ultrasonography to guide diagnosis of severe dyspnea.
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The B profile

\

The A profile

An AB profile

FIGURE 6. Ultrasound pl()hles L(’fz‘ panel: The A profile is defined as pled(nmmmt A lines plus lung
sliding at the anterior surface in supine or half-sitting patients (stage 1/1"). This profile suggests C ()PD
eml)()]mn and some posterior pnemn(mm Pulmmnm edema is nearly ruled out. Middle: The B pmh]e
is defined as predominant B + lines in stage 1. This pl()hle suggests cardiogenic pulmonary edema, and
nearly rules out COPD, pulmonary eml)()]lsm, and pneum()th()mx Hwhf p(m('l an A/B + pl()hle
massive B lines at the left lung, A lines at the right lung. This pl()hle is usually associated with
pneumonia.



Table 2—Comprehensive Results*

Predominant A Lines
on One Side, and

Bilateral-Predominant  Bilateral-Predominant Alveolar Predominant B +
Anterior Pattern A Lines B + Lines Consolidation Lines on Other Side A Lines
Lung sliding . - -+ - EE - - - + EE - - + + - = = plus lung point
PLAPS Yes Yes No No Yes No Yes No Yes No Yes No Yes No Yes No Any
Pulmonary edema 2 0 0 0 54 ] 0 ] 1] ] 0 0 ] 1] ] 0 0
CoOrp 2 1 35 4 2 1 0 0 1 ] 0 0 0 N ] 0 0
Asthma 1 0 33! 0 0 ] 0 0 N ] ] 0 0 N ] ] 0
Pulmnnar}' embolism 107 0 10" N ] EI 0 ] {0 ] 1" 0 0] {0 ] EI 0
Pnenmothorax 0 0 1 0 0 0 ] ] 0 0 0 0 ] ] 0 8
Pneumonia 3 1 3 0 4 2 9 0 T 2 | 0 T 1 4 0 0
I:‘a and ;‘L’I I Normal | I]E‘n pmﬁlel IB' pmﬂl&l C profile A/B profile | Pnenmothorax |
profile profile, profile
plus and A’
PLAPS profile
without
PLAPS

*Exponent indicates No. of cases with venous thrombosis (datum without exponent means negative venous exploration).
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Downloaded from chesgj

ournal.chestpubs.org at Borland Medical Library on June 28, 2012
2008 American College of Chest Physicians

Original Research
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Special Article

The Geriatric Patient: The Ideal One for Chest Ultrasonography? M) Cheok for updates
A Review From the Chest Ultrasound in the Elderly Study Group
(GRETA) of the Italian Society of Gerontology and Geriatrics (SIGG)

Andrea Ticinesi MD, PhD *"*, Simone Scarlata MD ¢, Antonio Nouvenne MD, PhD *°,
Fulvio Lauretani MD, PhD ", Raffaele Antonelli Incalzi MD ¢, Andrea Ungar MD, PhD ¥,
on behalf of the GRETA (Gruppo di Ricerca sull'Ecografia Toracica nell'Anziano) Group

of the Italian Society of Gerontology and Geriatrics (SIGG)

* Geriatric Rehabilitation Depoartment, Aztenda Ospedaliero-Urdversitaria i Porma, Parma, Htaly

" Department of Medicine and Surgery, University of Porma, Parma, ftoly

© Unit of Gertotrics and Unit of Respiratory Pathophysiology and Thoracic Endoscopy, Campus Bis-Medico University and Teaching Hospital, Rome, lealy
A Geriatrics and Intensive Core Unit, Department of Experimental ond Clinical Medicine, University of Florence and ADU Carewgi, Florence, Italy




DIAGNOSTICA ECOGRAFICA DELLA POLMONITE BATTERICA

IDiagnostic Accuracy Study

2016

NELL’ANZIANO

Medicine
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pneumonia in an acute geriatric ward

Andrea Ticinesi (MD)*"", Fulvio Lauretani (MD)*", Antonio Nouvenne (MD, PhD)*P, Giulia Mori (MD)?P,
Giulia Chiussi (MD)?, Marcello Maggio (MD, PhD)®, Tiziana Meschi (MD)®P

Lung ultrasound and chest x-ray for detecting '

169 pazienti anziani con
multimorbidita, ricoverati da PS
(eta 83 + 9; 80 M — 89 F)

f

Sintomi respiratori acuti con sospetto
clinico per polmonite (dispnea, tosse,

emottisi, dolore pleuritico)

RX torace standard eseguito nelle 6 ore :
precedenti al ricovero

=

1 Very Fit - People who are robust, active,
energetic and motivated. These people
commonly exercise regularly. They are
among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category 1.
Often, they exercise or are very active
occasionally, e.g. seasonally.

3 Managing Well - People whose medical
problems are well controlled, but are not
regularly active beyond routine walking,

4 Vulnerable - While not dependent on
others for daily help, often symptoms limit
activities. A common complaint is being
“slowed up’, and/or being tired during the day.

5 Mildly Frail - These people often have
more evident slowing, and need help in high
order IADLs (finances, transportation, heavy
housework, medications). Typically, mild
frailty progressively impairs shopping and
walking outside alone, meal preparation and
housework.

6 Moderately Frail - People need help with
all outside activities and with keeping house.
Inside, they often have problems with stairs
and need help with bathing and might need
minimal assistance (cuing, standby) with
dressing.

7 Severely Frail - Completely dependent
for personal care, from whatever cause
(physical or cognitive). Even so, they seem
stable and not at high risk of dying (within
~6months).

8 Very Severely Frail - Completely
dependent, approaching the end of life.
Typically, they could not recover even
from a minor illness.

9 Terminally Ill - Approaching the end of
life, This category applies to people with a
life expectancy <6 months, who are not
otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponds to the degree of
dementia. Common symptoms in mild dementia
include forgetting the details of a recent event,
though still remembering the event itself, repeating
the same question/story and social withdrawal

[n moderate dementia, recent memory is very
impaired, even though they seemingly can remember
their past life events well. They can do personal care
with prompting

[n severe dementia, they cannot do personal care
without help.

STRATIFICAZIONE

PER ROCKWOOD
CLINICAL FRAILTY
SCALE
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DIAGNOSTICA ECOGRAFICA DELLA POLMONITE BATTERICA

NELL'ANZIANO
. - . Ecografia
Confronto Rx torace vs eco torace nella diagnosi di polmonite polmonare RX torace

. . . . Accuratezza 0.90 [0.83-0.96 0.67 [0.60-0.74

In tutti i pazienti > [ ] [ ]

Sensibilita 0.92[0.86-0.97] | 0.47 [0.37-0.57]

n=88 Dopo stratificazione ——
0<0.05 per fragilita Specificita 0.94 [0.89-0.99] | 0.93[0.87-0.99]
con il test di (Rockwood) VPP 0.95[0.91-0.99] | 0.90[0.82-0.98]
McNemar
n=51 VPN 0.95[0.83-0.96] | 0.57 [0.48-0.66]
n=45
ACCURATEZZA Ecografia RX t

DIAGNOSTICA polmonare orace

Soggetti non fragili 0.98 [0.93-1.00] | 0.81[0.70-0.93]
n=8 (Rockwood 1-3)

_ Soggetti pre-fragili 0.89 [0.79-0.99]* | 0.65 [0.50-0.81]*

Veri positivi  Falsi negativi Veri positivi Falsi negativi

Eco polmonare

Rx torace

(Rockwood 4)

Soggetti fragili/disabili
(Rockwood 5-9)

0.91 [0.86-0.98]*

0.59 [0.49-0.70]*

*p<0.05

Ticinesi A, et al. Medicine 2016
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Pneumonia Lung Ultrasound Score (PLUS): A New Tool SERTRES
for Detecting Pneumonia in the Oldest Patients 08 [
Giuseppe Linsalata,* Chukwuma Okoye,* Rachele Antognoli,* Daniela Guarino, * = B
Virginia Ravenna,” Eugenio Orsitto,” Valeria Calsolaro,* and Fabio Monzani* AGS}
. — . . 2 957 ’
I'able 2. Muluvariate Backward Stepwise Analysis s /
= fi g
Univariate Multivariate 1-Step 7 Multivariate 2-Step 6 2 / ‘
3 ‘
Variable OR (95% CI) p OR (95% CI) p OR (95% CI) B Weight ? 04~
Age 0.82 (0.59-1.14) -0.51
Sex 0.76 (0.24-2.35) -0.27
ADL 1.43 (0.90-2.28) -0.21
IADL 0.94 (0.66-1.32) -0.61 0.2 g {‘LUS ez
SPMSQ 1.27 (0.97-1.66) 0.24 1.30 (1.04-1.65) 0.27 Clh'::t X-Ray
CIRSC 0.73 (0.19-2.68) -0.31 ——Reference Line
Amount of medications 0.76 (0.36-1.61) -0.27
ESS 3.47 (0.88-13.6) 1.25 0,0 1 1 1 1
MNA 1.40 (0.48-4.10) 0.34 00 0.2 04 06 08 10
S ~raant . {1 nt_1 n1) n sp.CiﬁCity
BNP 0.99 (0.99-1) -0.01 0.99 (0.98-1.01) ~0.001 1
hs-CRP 1.09 (1.01-1.19) 0.10 1.11 (1.02-1.20) 0.10 1
Pa0./FIO; ratio 0.98 (0.98-0.99) -0.11 0.98 (0.98-0.99) -0.10 1 PLUS score L (T S
Pulmonary consolidation 0.27 (0.06-0.11) 0.27 (0.06-0.11) 4
nary .dLSC.l\C. Multivariate 2 modd ln(ll;dcd: ;lg.c. s«\ \\‘l‘;lt(;‘ Hood cell g"ou.m.. BNP, hs-CRP, l’a()_vll"l(;; ;;;r;». and }\ulnmnary ‘consohdnnon. Likehood of Acute Preumania 0304050607 0 09 038 o

Abbrevianions: ADL, Actvity of Daily Living; BNP, brain natriurenic peptide; CI, confidence interval; CIRS-C, Cumulative lllness Rating Scale-Comorbidity;
ESS, Exton-Smith Scale; hs-CRP, high-sensinvity C-reactive protein; IADL, Instrumental ADL; MNA, Mini Nutritional Assessment; OR, odds ratio; PaOy/
FIO; ratio, parnal pressure arterial oxygen/fraction of inspired oxygen ratio; SPMSQ, Short Portable Mental Status Questionnaire.



Supplemental Figure 1: Chest X-Ray, Lung ultrasound and Chest CT of right-sided posterior basal
consolidation of 88 years old woman admitted to our acute geriatric ward in November 2018.

A: Chest X-Ray shows no signs of pneumonia. B: Lung ultrasound demonstrates right basal
consolidation with bronchograms and pleural effusion. C: CT scan confirmed the presence of right
basal consolidation and pleural effusion. Pulmonary consolidation is showed by arrows
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BNP Arm Ultrasound

9.46
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| Clinical

@ ESC European Journal of Heart Failure (2019) RESEARCH ARTICLE Eval“ation

European Society doi:10.1002/ejhf.1379
of Cardiology

Lung ultrasound integrated with clinical
assessment for the diagnosis of acute
decompensated heart failure in the emergency
department: a randomized controlled trial

Emanuele Pivettal2#, Alberto Goffi345, Peiman Nazeriané, Davide Castagno’,
Camilla Tozzetti8, Pietro Tizzani2?, Maria Tizzani?, Giulio Porrino2, Enrico Ferreri?,
Valeria Busso?, Fulvio Morello?, Cristina Paglieri2, Monica Masoero',

Elisa Cassine!l, Federica Bovaro?, Stefano Grifonié, Milena M. Maule’,

and Enrico Lupia?2, on behalf of the Study Group on Lung Ultrasound from the
Molinette and Careggi Hospitals’
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DISCUSSION
...[The addition of LUS was able to correctly
reclassify 8.9% of patients with ADHF, and 4.5% of
patients with non-ADHF causes of dyspnoea.]

[Addition of CXR and NT-proBNP measurement
only reduced the diagnostic error in approximately
2.5 cases out of 100 patients evaluated]
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Lung ultrasound for the early diagnosis

of COVID-19 pneumonia: an international
multicenter study

Giovanni Volpicell'"®, Luna Gargani?"®, Stefano Perlini®, Stefano Spinelli®, Greta Barbieri*, Antonella Lanotte?,
Gonzalo Garcia Casasola®, Ramon Nogué-Bou’, Alessandro Lamorte®, Fustachio Agricola®'?, Tomas Villen'!,
Paramjeet Singh Deol'?, Peiman Nazerian'?, Francesco Corradi'*'®, Valerio Stefanone'®, Denise Nicole Fraga'’,
Paolo Navalesi'®, Robinson Ferre'®, Enrico Boero™, Giampaolo Martinelli*', Lorenzo Cristoni®,

Cristiano F‘eraniﬂ, Luigi Vetrugnoz“, Cian M-::Dermottzs, Francisco Miralles—Aguia rz‘s, Gianmarco Secccf,
Caterina Zattera®, Francesco Salinaro®, Alice Grignaschi®, Andrea Boccatonda®, Fabrizio Giostra®,

Marta Nogué Infante’, Michele Covella®, Giacomo Ingall]na'ﬂ, Julia Burkert'2, Paolo Frumento?’,

Francesco Forfori'® and Lorenzo Ghiadoni® on behalf of the International Multicenter Study Group on LUS in
COVID-19

0 3021 Springer-Verlag GmbH Germany, part of Springer Mature, corrected publication 2021

Abstract

Purpose: To analyze the application of a lung ultrasound (LUS}-based diagnostic approach to patients suspected of
COVID-19, combining the LUS likelihood of COVID-19 pneumonia with patient’s symptoms and clinical history.

Methods: This is an international multicenter observational study in 20 US and European hospitals. Patients sus-
pected of COVID-19 were tested with reverse transcription-polymerase chain reaction (RT-PCR) swab test and had an
LUS examination. We identified three clinical phenotypes based on pre-existing chronic diseases (mixed phenotype),
and on the presence (severe phenotype) or absence (mild phenotype) of signs and/or symptoms of respiratory failure
at presentation. We defined the LUS likelihood of COVID-19 pneumonia according to four different patterns: high
(HighLUS), intermediate (IntLUS), alternative (AltLUS), and low {LowLUS) probability. The combination of patterns and
phenotypes with RT-PCR results was described and analyzed.

Results: We studied 1462 patients, classified in mild (n=400), severe (n=727), and mixed (n = 335) phenotypes.
HighLUS and IntLUS showed an overall sensitivity of 90.2% (95% CI 88.23-91.97%) in identifying patients with posi-

tive RT-PCR, with higher values in the mixed (94.7%) and severe phenatype (97.1%), and even higher in those patients
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Utility of lung ultrasound in selecting older
patients with hyperinflammatory phase

in COVID-19 pneumonia. A monocentric,
cross-sectional pilot study
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Accuracy of preoperative lung ultrasound score for the prediction of
major adverse cardiac events in elderly patients undergoing HIP
surgery under spinal anesthesia: The LUSHIP multicenter
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Multivariate analysis of the risk associated with main predictors of major adverse

cardiovascular events (MACE).

Predictors Adjusted OR 95% ClI p-value
CHF 3.29 1.85-5.79 <0.001
Stroke 1.55 0.79-2.92 0.182
ASA 1.07 0.70-1.63 0.760
sCr =1 5 mg/dL 2.08 1.19-3.58 0.009
LUS (dichotomous) 5.81 3.55-9.69 <0.001
Observations 877

R? Tjur 0.175

CHF, chronic heart failure; ASA, American Society of Anesthesiologists score; sCr,
serum creatinine; LUS, lung ultrasound score; R? Tjur, Coefficient of Discrimination.

sensitivity

Score = LUS == ASA

RCRI == MICA

1.00 4

0.754

0.504

0.254

0.00+

0.78 (0.73 - 0.84)

ASA
0.62 (0.57 - 0.67)

LUS

MICA

'RCRI
0.69 (0.63 - 0.74)

0.63 (0.58 - 0.69)

1.00

0.75

0.50
specificity

0.25

0.00




| VANTAGGI DELLECOGRAFIA TORACICA BEDSIDE NELL’ANZIANO

In molti casi permette di arrivare a una diagnosi in situazioni » INIZIO PIU’ RAPIDO DELLE
. . . . TERAPIE
di acuzie senza spostare il paziente

Anche quando non consente di arrivare a una diagnosi certa, MIGLIORAMENTO

DELL’APPROPRIATEZZA DI
ULTERIORI INDAGINI (TC)

permette di escludere alcune patologie dalla diagnosi
differenziale

Consente di comprendere meglio la fisiopatologia della
dispnea e dell’insufficienza respiratoria

MIGLIORAMENTO
DELL'INQUADRAMENTO DEL
PAZIENTE COMPLESSO

Possibilita di integrazione con i dati clinici e con la
conoscenza della performance e della traiettoria prognostica

del paziente RIDUZIONE DELLA

PRESCRIZIONE DI RX E TC DI
Consente il monitoraggio evolutivo del paziente MONITORAGGIO CLINICO
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L’ECOGRAFIA NELLA MEDICINA MODERNA
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Recognition of Effect of POCUS Improved, low-cost Deep-learning
change in clinical in cardiac arrest handheld algorithms
management management ultrasound systems for prescriptive
imaging
REVIEW ARTICLE [ ,ﬁ 3‘ guidance
Julie B. Ingelfinger, b, Editor

Point-of-Care Ultrasonography

José L. Diaz-Gdémez, M.D., Paul H. Mayo, M.D., and Seth . Koenig, M.D. 2015 2018 2020
Use of POCUS as Certification in Overlap and
a hemodynamic advanced critical care | | complementarity
monitoring tool in echocardiography by of POCUS and
ODINT=-O0F-CARE TLTRASOMNOGEAPHTY ‘_F‘L_:I'E'U.ﬁ-_:l IS DEFIMED AS THE ACOQUITSI- the trauma bay the National Board consultative

of Echocardiography ultrasonography
AR

tion, interpretation, and immediate clinical integration of ultrasonographic
imaging performed by a treating clinician at the patient's bedside rather
than by a radiologist or cardiologist. POCUS is an inclusive term; it is not limited
to any specialty, protoco!, or organ system.! With the advent of smaller and more
affordable ultrasound machines, combined with evidence that nonradiologists and
noncardiologists can become competent in the performance of POCUS, it is now

used in many practice settings and in all phases of care — from screening and ’ . .
diagnosis tD}pl:'l:l:l:ll:'EdLl]‘El.l gu]dﬁnc& and mml:'t:ll:clr'_lng — and has become associated L ecografla «pOInt of care» al letto del
with changes in clinica! decision making in medical practice.®® A recent study malato ha portato a un cambio del

showed that POCUS facilitated_confirmation of the suspected clinica!l diagnosis in . . . . . .
up to S0 of cases and supported a change in the initial diagnosis in 23% of paradlgma clinico negll ultimi 10 anni

cases.* In this review, we discuss key rends in POCUS technology, advances in its

Diaz-Gomez JL, et al. N EnglJ Med 2021



PROSPETTIVE FUTURE: ECOGRAFIA DIAFRAMMATICA
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Definizione dei migliori setting tecnici per I’'esame
ecografico del torace nel soggetto anziano

Sviluppo di modalita standard di refertazione degli
esami nei soggetti anziani

Definizione dei valori normativi nel soggetto
anziano multimorbido e fragile

Diagnostica differenziale ecografica delle
polmoniti batteriche dalle polmoniti ab ingestis

Definizione del miglior metodo di quantificazione
ecografica dei versamenti pleurici

Diagnostica differenziale ecografica fra versamenti
trasudatizi ed essudatizi

Utilizzo dell’intelligenza artificiale per quantificare
la severita della sindrome interstiziale

Diagnostica delle sequele di COVID-19



The association of bedside lung ultrasound with delirium and clinical outcomes
in geriatric patients with acute respiratory failure:
|a multicenter, prospective, observational study
from the GRETA Group (Gruppo di Ricerca in Ecografia Toracica nell’ Anziano) of

‘‘‘‘‘‘‘‘‘‘‘‘ T A T LR e

the Italian Society of Gerontology and Geriatrics (SIGG)

Associazione dei risultati dell’ecografia polmonare bedside con il delirium e
altri outcome clinici in pazienti anziani acuti: uno studio multicentrico, prospettico,
osservazionale del gruppo GRETA (Gruppo di Ricerca in Ecografia Toracica
nell’Anziano) della Societa Italiana di Gerontologia e Geriatria (SIGG)

PROMOTOR: 5.C. Geriatria, Fondazione IRCCS San Gerardo dei Tintori, Monza
COORDIMATING CENTER: 5.C. Geriatria, Fondazione IRCCS San Gerardo dei Tintori, Monza
PRINCIPAL INVESTIGATOR OF THE COORDINATING CENTER: Prof. Giuseppe Bellelli
PARTICIPATING CENTERS:

- 5.C. Geriatria, Fondazione IRCCS San Gerardo dei Tintori, Monza

- U.0.C. Medicina Interna di Continuita, Azienda Ospedaliero-Universitaria di Parma

- UW.0.C. Clinica Geriatrica, Azienda Ospedaliero-Universitaria di Parma

- U.0.C. Medicina Interna, Policlinico Campus Biomedico di Roma

- U.0.C. Geriatria-UTIG, Azienda Ospedaliero-Universitaria Careggi, Firenze

- U.O. Geriatria, Azienda Ospedaliero-Universitaria Pisana, Pisa
AUTHORS OF THE PROTOCOL: Gruppo GRETA 516G
VERSION: M. 1 of 21.06.2023



X

ORSO PRE-CONGRE
ECOGRAFIA TORACICA
NELL’ANZIANO

3 i
! : 2%
: . 3 F14 2 %W

o

ret

Ecografia Toracica nell'Anziano

LIBERI

17-20

Dicembre

2020

Napoli

Universita degli
Studi di Napoli
Federico |l

: : SOCIETA ITALIANA
Polo Didattico Seeadail s kg
di SCAMPIA Eafa A




	Sezione predefinita
	Diapositiva 1
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6: Ma facciamo un passo indietro nel tempo
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15: Sì, ma i nostri pazienti?
	Diapositiva 16
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24
	Diapositiva 25
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28
	Diapositiva 29
	Diapositiva 30
	Diapositiva 31
	Diapositiva 32


