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OEDEMA: A SCOPING REVIEW

RESULTS

Study Characteristics:

- 5included studies (n=3,18,18,20,148)
- Altitude 1350m -5160m

- 4/5 studies used 28 USS scanning

0.

INTRODUCTION

Ultrasound use is increasing in pre-hospital and austere
environments as technology becomes more portable.

- Currently High-altitude pulmonary oedema (HAPE) is a
clinical diagnosis and can affect 0.2-15% of individuals at

LIMITATIONS

Small number of included studies and participants.

- Screening and data extraction was carried out by one
individual.

- Studies assessed for B-lines at differing altitudes, using

Study Type

2500-5000m’, it can be life threatening. points on thorax differing equipment/protocols and outcome measures,
- Ultrasound (USS) can be used to identify extravascular lung - 3/5used small portable USS, making comparison challenging.
water (EVLW) as B-lines (Figure 1) 2, which can help to identify (2)/5 used a larger Sy;"te:“ N
HAPE and exclude other pathologles 3 - Operator training - 2 physicians,
. 1 sonographer, 2 did not mention CONCLUSIONS
- All studies used clinical/symptomatic m Cohort There seems to be increased numbers of B-lines in those
criteria to diagnose HAPE m Case Series diagnosed with HAPE compared to those not, and these
'E';'_gL‘i‘r::;;rF]O“r m Case Control seem to improve with treatment/descent.
Ultrasound, Ultrasound findings: - USS has been shown to be sensitive and specific for
re-usgd yvith diagnosing HAPE.
permission (2) 60 n=126 . ) . : . ..
Mean B-line scores by study - Whilst HAPE is ultimately a diagnosis based on clinical
symptoms, USS can be used to aid this and improve
20 certainty of decision making. This lends itself particularly
AIMS: To . . . - . to pre-hospital and expedition environments.

9. To identify studies using USS.tO aid dle?gno&s and/or 40 - Ultimately further research is required with a particular
monitoring of HAPE, assess their quality and utility of results. focus on patient outcomes and effect on clinical decision
METHODS 30 making.

- Scoping review using PRISMA extension for scoping review .
- Inclusion and exclusion criteria: 20
Included — any published article where USS used to aid diagnosis of HAPE, no FUTU R E RES EARC H
restriction in demographics. Larger data sets of ultrasound use in individuals clinically
Excluded - no clinical diagnosis HAPE, full text not available, not in English. 10 dlagnosed with HAPE
- Studies screened (Ti/Ab, then by full text) by one author. . :
: : : : : n=1 - Further focus on monitoring HAPE with USS.
- Quality of included studies assessed using JBl appraisal n=22 e n=7 Further comparative imasing and diasnostic accurac
toolsS and QUADAS-2. 0 — 2 — — oL ComP ging 8 y
- Data extracted: Demographics, USS used, altitude, B-line : : ' . :
grap o u B-Line score HAPE  m B-Line score non-HAPE - Research using truly hand-held and portable USS devices,
numbers, operators, use in monitoring. ) . . i
Ultrasound used to monitor HAPE: which are more suitable to austere and expedition
| \dentification of studies J - Allincluded studies showed a reduction in B-lines on USS post environments.
% gahba:es£n=20?15=1 DuEIi_f:;e records removed treatment fOF HAPE and/Or deSCent. - ResearCh into the Concept Of ‘SUb-ClinlCal’ HAPE and the
2 oy Hersture =10 e - One study discussed allowing participants to continue a trek post use of USS to aid early diagnosis of HAPE.
— i treatment as clinical findings (including B-lines) had improved. References
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flowchart of selection process (4)
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