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The Significance of Non-invasive Hemodynamic Monitor System in the Differential Diagno-
sis of Acute Dyspnea

TONG Chaoyang GU Guairong GU Jianyon, et al. (Department of Emergency, Zhongshan Hospital, Fudan U-

niversity, Shanghai 200032, China)

Abstract Objective; To discuss the significance of the non-invasive hemodynamic monitor system in the differential diagnosis of acute
dyspnoea. Methods: the cases of acute dyspnoea were divided into groups according to different clinical diagnosis, thoracic impedance meth-
od was used by the non-invasive hemodynamic monitor system. Ultracardiogram was also done. Results; EF, CI, VI. LCWI, LCW of left
heart failure group were all significantly lower than that of non cardiogenic dyspnoea group ( P<C0.05 ); PEP was sificantly higher than
that of non cardiogenic dyspnoea group ( P<C0.05 ). TFC of right heart failure group was significantly higher than that non cardiogenic
dyspnoea group and left heart failure group ( P<C0.05 ). There was no significant correlation between EF in ultrasonic cardiogram and CI
in norrinvasive cardiac function monitor. Conclusion; Non-invasive hemodynamic monitor system is helpful in the early differential diagnosis
of acute dysnoea,
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