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dyspneic patients in the ED
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Abstract

Background: Dyspnea is one of the most common emergency department (ED) symptoms, but early
diagnosis and treatment are challenging because of multiple potential causes. Hemodynamic parameters
may aid in the evaluation of dyspnea, but are difficult to assess. Impedance cardiography is a
noninvasive hemodynamic measurement method that may assist in early ED decision making.
Methods This study is intcndcd to dctcxminc the aceuracy in differcntiating cardiac from noncardiac

phymuan opinion in hg,ht of mmdl hlstory, and physu,dl and ]dbumtory tests. The ﬁnd] dw*nosh
made after patient hospital record review, was compared with ED physician and impedance
cardiography diagnoses.

Results: A total of 52 patients were included: 14 women and 38 men, aged 68.5 + 14.2 years. There
were significant differences in values of stroke index (25.7 vs 32.9, P <.05), cardiac index (2.3 vs 3.1,
P < .0001), velocity index (35.1 vs 53.2, P < .01), and systolic time ratio (0.55 vs 0.44, P < .05)
between the cardiac and noncardiac groups, respectively. Impedance cardiography measurements
demonstrated better sensitivity (75% vs 60%), specificity (88% vs 66%), and positive and negative
predictive values (79% vs 52% and 85% vs 72%, respectively) compared with those of the ED
physician in distinguishing cardiac from noncardiac causes of dyspnea.

Conclusion: Impedance cardiography data result in improvement in ED physician differentiation of
cardiac from noncardiac causes of dyspnea.
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1. Introduction causes, including heart disease, obstructive disease of the
airways, diffuse parenchymal lung disease, and pulmonary

Dyspnea is one of the most common complaints seen in embolism may occur alone or in combination [1]. Evalua-
the emergency department (ED). Multiple confounding tion is often challenging, especially when such patients have

a history of both cardiac and pulmonary disorders and early

- ) - e - diagnosis is required in the ED. Accurate history, physical
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