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RESULTS DISCUSSION

We identified 328,794 cases meeting inclusion criteria (weighted 54% male/46% The use of POCUS in patients presenting with dyspnea
female; 3% age <18, 20% age 18-45, 77% age >45). Sixty-four percent of cases was associated with increased cost in ED charges.
involved CXR use while only 0.1% involved documented POCUS use (unweighted Previous studies have shown decreased costs in EDs
n=294). Mean ED charges were $6,247. On bivariate analysis, charges were higher when POCUS was used; however, these studies did not
among cases involving POCUS use ($8310 vs. $6245, p<0.001), and CXR use was exclusively examine dyspnea as the presenting

more likely among cases with documented POCUS use (74% vs. 64%, p<0.001). symptom (5, 6). This may have been due to the majority
Multivariable analysis adjusting for all study covariates confirmed that documented of patients included in our analysis receiving a CXR in
POCUS use was associated with $2082 higher ED charges (95% confidence addition to POCUS.

interval [Cl]: 1339, 2826, p<0.001) and 71% higher odds of CXR use (odds ratio:
1.71; 95% CI: 1.30, 2.25; p<0.001).

INTRODUCTION

Dyspnea is a common symptom of patients
presenting to emergency departments (EDs)
and is associated with a spectrum of
underlying pathologies. The utilization of point-
of-care ultrasound (POCUS) has gained
prominence in the evaluation of dyspneic
patients, offering rapid diagnostic insights at
the bedside. Several studies have shown that
POCUS use in acute dyspnea can reduce
time to diagnosis (1, 2) and improve
diagnostic accuracy (3, 4), but it is uncertain if
use of POCUS can decrease the use of other
diagnostic modalities, leading to decreased
overall cost of ED visits. We investigated the

In the clinical practice it is common for POCUS to be
used but not documented as a procedure. POCUS is
also frequently used in patients who are critically ill.
POCUS can be used to rapidly identify multiple causes
of dyspnea that can also be diagnosed with CXR. This

Covariates used in multivariable analysis

association of POCUS with ED ChargeS and Proportion  Standard Err [95% Confidence interval] leads to consideration Ofpotentia”y not Obtaining a CXR
” : : Male 0.4613417  0.000902 [0.4595743-0.46311] , : , , - - . L
con CUI.’ r ,en t use of traditional dlf’:)gnOS.l‘IC Female 0.5386583  0.000902 [0.53689-0.5404257] np a.tl ents V‘_” th dy Sp nea in the ED if the diagnosis Is
modalities (chest X-ray, CXR) in patients obtained quicker with POCUS. These elements may
resenting with nea. Age<18 0.0327966  0.0003183 [0.0321785-0.0334262] : -
presenting with dyspnea Age 18.45 01000441 0.0007100][0.1960544.0.2008412 have affected dqta gathered an_d are iImportant in future
Age >46 0.7677592  0.000749 [0.766288-0.769224] research regarding cost analysis in use of POCUS.

No Cir Comorbidities  0.8189426 0.0005722 [0.8178183-0.8200615]
Cir Comorbidities 0.1810574  0.0005722 [0.1799385-0.1821817]
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Np Rsp Comorbidities 0.8031221 0.0005752 [0.8019924-0.804247]
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