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® “Une seule solution: I'échographie du poumon”. Pr BOBBIA (CHU, Montpellier)

® “Dyspnée chez I'enfant : quand la taille du malade ne vous fera plus peur..". Dr WASIER
(CHU Timone, Marseille)

® "Abord cervical de I'Airway. Cricothyroidotomie et Trachéotomie. Techniques, indications,

complications". Pr MORVAN (HNIA Ste-Anne, Toulon)

® “Comment les nouvelles RFE sur l'intubation difficile peuvent vous faciliter la vie...". Pr COMBES
(CHU, Bordeaux)

® Ventilation non invasive au cours de la PEC de la dyspnée : les réglages de premiére ligne.
Dr BOURENNE / Dr LEMOIGNE (CHU Timone, APHM)

APRES-MIDI : ATELIERS PRATIQUES
® "Quizz échographie dans la dyspnée : ferez-vous un sans faute?”. Pr BOBBIA (CHU, Montpellier)
® Je n'arrive pas aintuber mon patient : oupsi.. Comment je fais ?
« "Atelier 10T difficile : ca passe... ou ca passe”. Dr MARTINET (HIA Laveran, Marseille)
« "Faire une cricothyroidotomie sans partir en barigoule...”". Pr MORVAN (HNIA Ste-Anne, Toulon)
* "lOT chez I'enfant et le nouveau-né : vous pouvez le faire I" Dr WASIER (CHU Timone, APHM)
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Over-treatment -

38%TTT inapproprié

Under-treatment -

Over + Under treatment -
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Effect of inappropriate treatment compared to appropriate treatment in
multivariate analysis.

Balen et al.Eur J EmergMed 2024
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Arts et al. SciRep 2020
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Techniques couplées
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Echo Cardio-Pulmonaire SV

0,97 (0,90-1) _ -

- = Echo Pulmonaire
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1o 0,68 (0,56-0,79)
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Oedeme Pulmonaire

Bataille et alChest2014
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Volpicelli et al. Intensive Care Med 2012
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EXAMEN: 374
13/mars/2014
10:54:02
Abdominal
IM: 0.8

IT: 0.1




V=16xD

V (mL) = 20 x DIP ou
V =(15,06% D) + 21,45

Balik et al, Intensive Care Med, 2006 Ustaet al, ICTS 2010



EXAMEN: 492
23/avr./2013
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Abdominal
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EXAMEN: 393
18/maif2014
22:26:52
Abdominal
- IM: 0.8
IT: 0.1
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EXAMEN: 490
23/avr./2013
09:08:05
Abdominal
IM: 0.8

IT:0.1




Etiologie
% Pneumopathie
®EP
® Neo
® Atélectasies

& Contusion

Volpicelli et al. Intensive Care Med 2012
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Table 2. Diagnosis analysis
Non-

AUC Se Sp PPV NPV PLR NLR g
(95% ClI) (95% CI) (95% CI) (95% CI) (95% CI) (95% ClI) (95% Cl) S asties

|B-profi|e 0.70 (0.64-0.77) 100 (0.92-100) 41 (28-54) 53 (39-NC) 100 (86-100) 1.7 (1.4-2.1)  0.00 (0.00-100) 0 (0)
MAPSE < 10 0.64 (0.55-0.73) 38 (23-55) 89(77-97) 74 (53-85) 65 (47-86) U ST O ——)

E/A 0.82(0.67-0.97) 70 (35-93) 94 (79-99) 78 (47-95) 91 (69-99) 10.9 (2.7-44.0) 0.32(0.12-0.83) 62 (60)
E/e 0.96 (0.92-1.00) 100 (85-100) 92 (79-98) 88 (70-NC) 100 (90-100) 12.7 (4.3-37.5) 0.00 (0.00-100) 78 (76)
Algorithm  0.94 (0.88-1.00) 96 (78-100) 93 (82-98) 85 (67-100) 98 (88-100) 12.7 (4.9-32.7) 0.05(0.01-0.32) 27 (26)
AUC: area under the curve; Se: sensitivity; Sp: specificity; PPV: positive predictive value; NPV: negative predictive value; PLR: positive likelihood ratio; NLR:
negative likelihood ratio; NaN: not a Number; MAPSE: mitral annular plane systolic excursion (in mm).

Vauthier et al. Emergencias2021

Tabla 3. Rendimiento diagnostico de cada una de las variables del algoritmo

Area bajo o n Valor Valor Raz_én_c.ie Raz.c’:n_Eie Pacientes

e Sensibilidad Especificidad pred!qlvo predlchc: VEI‘OSII.'n.IlltUd ver05|mllltud no

(IC 95%) (IC 95%) (1C 95%) EESItIVO negatlv? R?Sltl\fa\ nggatwa? clasq‘lc?dos

HES5%)—(E95%) (€-95%) (1€-95%) %)

Perfil B 0,71 (0,66-0,77) 92 (82-97) 51 (41-61) 53 (43-78) 91 (81-94) 1,9(1,5-2,3) 0,16 (0,07-0,37) 0 (0)
E/A 0,82(0,62-1,03) 67(22-96) 98(90-100) 80(41-98) 96 (80-100) 36,7 (4,9-28) 0,34 (0,11-1,05) 105 (63)
E /e 0,98 (0,96-1,01) 100 (91-100) 97 (89-100) 95(84-100) 100 (94-100) 31 (7,9-121) 0 (0-100) 64 (39)
TD (165 ms) 0,58 (0,48-0,67) 63 (49-76) 55 (45-65) 44 (35-59) 73 (60-80) 1,4(1,1-1,9) 0,66 (0,45-0,97) 0 (0)
TD (130 ms) 0,58 (0,48-0,67) 37 (24-50) 76 (67-84) 47 (35-60) 68 (54-78) 1,6(1-2,5 0,83(0,66-1,03) 0 (0)
E/A: relacién entre onda de llenado ventricular temprano y contraccion auricular; E/e’: relacién entre onda de llenado ventricular temprano y la velocidad
del tejido durante la diastole; ms: milisegundos; TD: tiempo de desaceleracion precoz del flujo mitral.

L Bermitte et al. Emergencias2024
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2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Developed by the Task Force for the diagnosis and treatment of acute
and chronic heart failure of the European Society of Cardiology (ESC)

Diagnostic workup of new onset acute heart failure

I

Patient history, signs and/or
symptoms suspected of acute HF

l

Electrocardiogram

Pulse oximetry
Echocardiography

Initial laboratory investigations®

Natriuretic peptide testing

I—Jﬁ

e BNP <100 pg/mL e BNP = 100 pg/mL
¢ NT-proBNP <300 pg/mL e  NT-proBNP >300 pg/mL®
¢ MR-proANP <120 pg/mL ¢ MR-proANP =120 pg/mL

| !

Acute heart failure ruled out Acute heart failure confirmed

I

Comprehensive echocardiography




2023 SFMU/GICC-SFC/SFGG expert recommendations for the emergency

management of older patients with acute heart failure

Experts’ answer: Clinical point-of-care thoracic ultrasound (pulmonary and cardiac) is probably
required to diagnose AHF in older patients with dyspnoea in the ED.

Grade: G2+.
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Exacerbation of COPD/Asthma

4 études

Se 78% [67%:; 86%]

=
r
=
0
c
@
w

Sp 94% [89%; 97%)]

95% Confidence Interval

95% Predictive Interval

| I I
0.3 0.4 0.5 0.6

False Poslitive Rate

Staub et al. Emerg Med 2018
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Pneumonia

14 études

£
=
7]
c
@
7

AUC =0.948

95% Confidence Interval

95% Predictive Interval

T | 1
0.4 0.6 0.8

False Posltive Rate

Staub et al. Emerg Med 2018
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RECOMMENDATIONS

Actualisation des recommandations de prise

en charge des pneumonies aigues
communautaires chez I’adulte par la Société

de Pathologie Infectieuse de Langue Francaise
(SPILF) et la Societé de Pneumologie de Langue
Francaise (SPLF).

Avec le soutien de la Sociéte de Réanimation de
Langue Francaise, (SRLF), de la Société Francaise de
Microbiologie (SFM), de la Société Francaise de
Radiologie (SFR) et de la Société Francaise de
Médecine d’Urgence (SFMU)

Update of guidelines for management of community acquired
pneumonia in adults by French infectious disease society (SPILF)
and the French speaking society of respiratory diseases (SPLF).
Endorsed by French Intensive care society (SRLF), French
microbiology society (SFM), French radiology society (SFR), French
emergency society (SFMU)
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