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Bedside cardiac ultrasound in the high altitude heart disease clinical analysis of first aid of patients with acute severe
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Abstract : Objective
tude heart disease. Methods
Results

To study bedside cardiac ultrasound of the heart in the importance of first aid of patients with high alti-
89 patients in CCU,ICU and cardiovascular diseases from 2013 to 2016 were analyzed retrospectively.

Bedside cardiac ultrasound in diagnosis of the heart a lot of hydro pericardium in 14 cases, 18 cases of hypertensive heart

disease, aortic dissection 2 cases,20 cases of coronary heart disease, right ventricular dysfunction 22 cases, pulmonary embolism in

1,8 cases of rheumatic heart disease, 1 case of pneumothorax,cardiac ultrasound in 3 cases. By Bedside cardiac ultrasound explicitly

or correct,the patient after diagnosis were relieved and discharged in 86 cases. Conclusion Bedside cardiac ultrasound in the heart

of plateau has a very important role in the high altitude heart disease.
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the analysis of clinical practice
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