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[Abstract] Objective = The aim of this study is to explore the diagnostic and therapeutic accuracy of
pathophysiology and clinic oriented critical care ultrasound exam (POCCUE) protocol in acute respiratory and
circulatory compromise of critically ill patients. Methods Prospectively included patients with acute respiratory and
circulatory compromise from ICU of West China Hospital of Sichuan University from March to April 2018. The
POCCUE protocol designed according to the pathophysiological changes of acute respiratory and circulatory
disorders includes: the first part is the acquiring an ultrasound section and measuring corresponding indicators
including pulmonary and echocardiographic indicators; the second part is a comprehensive analysis according to the
former examination which evaluates the pathophysiological changes of acute respiratory and circulatory disorders,
and then establish the initial etiology diagnosis and start treatment. The clinical value of the POCCUE protocol,
including the accuracy of diagnosis. and the differences in treatment was verified by comparing the clinical outcome
with the traditional treatment group. Results A total of 82 subjects were used for statistics. Compare with the
traditional group, POCCUE can notably increase the diagnostic and therapeutic accuracy of clinic and
pathophysiology (diagnostic accuracy: 93.90% vs. 68. 29%, P < 0. 01; therapeutic accuracy: 93. 90% vs.
62.20% , P<C0.01). Conclusion The POCCUE has a higher accuracy of diagnosis and treatment for patients with
acute respiratory and circulatory compromise.
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Table 1 Patient baseline characteristics (n=282)

Index Case (%)
Reason for enrollment
Acute respiratory disorder 19 (23.17)
Acute circulation disorder 49 (59.76)
Acute respiratory disorder with acute 14 (17.07)

circulation disorder
Basic diagnosis

Respiratory diseases 50 (24.15)

Kidney disease 4 (1.93)
Liver disease 6 (2.89)
Nervous system disease 24 (11.59)
Immune system disease 1 (0.48)
Abdominal surgery 23 (11.11)
Severe acute pancreatitis 21 (10.14)
Septic shock 20 (9. 66)
Hemorrhagic shock 4 (1.93)
Multiple injuries 5 (2.42)
Cardiac disease 23 (11.11)
Hematological diseases 4 (1.93)
Diabetes 6 (2.89)
Hypertension 15 (7.25)
Hypothyroidism 1 (0.48)
Clinical mapifestations of acute respiratory
compromise
Respiratory deterioration 25 (36.23)
Decline of SPO, 15 (21.74)
Decreased oxygenation index 11 (15.94)
Up-regulation of ventilator support 18 (26.07)
Clinical mar_lifcstations of acute circulation
compromise
Tachycardia 17 (14.29)
Blood pressure drop 23 (19.32)
Increase of vasoactive drugs 32 (26.89)
Decreased urine 34 (28.57)
Increased lactic acid 13 (10.92)
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Table 2 Comparison the diagnostic accuracy of the traditional therapy

and POCCUE

Diagnostic accuracy/ %

Index Traditional POCCUE P
methods

Pathophysiological 68.29 (56/82)
Clinical 68.29 (56/82)

93.90 (77/82)  <<0.01
93.90 (77/82)  <C0.01
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Table 3 Comparison the therapeutic accuracy of the traditional
therapy and POCCUE
Therapeutic accuracy/ %
Index Traditional

POCCUE
methods
Pathophysiological 62.20 (51/82)

Clinical 62.20 (51/82)

93.90 (77/82)  <C0.01
93.90 (77/82)  <C0.01
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