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Abstract
Background Effective management of pulmonary edema in the emergency department (ED) is crucial given its 
significant global impact on health. This study aimed to investigate the hypothesis: “Does the utilization of Automatic 
B-lines via ultrasonography in patients with pulmonary edema facilitate faster diuretic administration in a developing 
country?”

Methods This retrospective observational study was conducted at a tertiary academic center in Thailand. Patients 
with pulmonary edema admitted to the ED between January 2023 and June 2024 were enrolled. Ultrasound 
documentation and electronic ED medical records were compared to assess the time of diuretic administration 
between patients who had lung ultrasounds utilizing automatic B-lines and those who had manual B-lines counted 
by physician eye inspection. Multivariate logistic regression was employed to examine the relationship between the 
use of automatic B-lines and early diuretic administration.

Results The study included 134 patients with pulmonary edema. The time to diuretic administration was significantly 
shorter in the automatic B-lines group (median time [Q1-Q3], 55 min; range, 35–110 min) compared to the non-
automatic B-lines group (median time, 100 min; range, 75–145 min). In the multivariable logistic regression analysis, 
early diuretic administration within 60 min of triage was significantly more likely in the automatic B-lines group 
(adjusted odds ratio, 1.45; 95% confidence interval, 1.10–2.45) than in the non-automatic B-lines group.

Conclusions In a developing country, patients with pulmonary edema who had lung ultrasound evaluation with 
automated B lines experienced a fastest diuresis compared to those who utilized ultrasonography without automatic 
B lines. Implementing automatic B-lines as an early screening protocol could enhance clinical practice in the ED.
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Background
Pulmonary edema is a major public health concern that 
consumes a significant amount of healthcare resources 
worldwide. It is a leading cause of hospitalization among 
patients admitted to the emergency department (ED). 
Patients with pulmonary edema experience high mortal-
ity rates and an elevated incidence of rehospitalization 
particularly in developing country. As admissions for pul-
monary edema increase, effective assessment and man-
agement in the ED are critical [1–4].

Lung ultrasound has been widely used as an additional 
diagnostic method for lung diseases [5–7]. It is a non-
invasive tool used to differentiate between various lung 
pathologies, with diagnostic efficacy comparable to or 
even higher than that of other methods.

B-lines are one of the ultrasound artifacts that origi-
nate at the pleural line, appears as independent laser-
like vertical hyperechoic reverberation artifacts that 
obscures other background lung ultrasound artifacts, 
which radiate to the bottom of the screen without fad-
ing and move continuously with lung sliding [8]. B-lines 
visible on lung ultrasound correlate with extravascular 
lung water content, aiding in the diagnosis of pulmonary 
edema [9–12]. However, ultrasonography is significantly 
operator-dependent, and differentiating B-lines from 
other vertical artifacts in lung ultrasonography can be 
particularly challenging, especially in developing coun-
tries where point-of-care ultrasound (POCUS) has not 
been widely utilized. Artificial intelligence contributes to 
various functions in healthcare [13–15]. Implementing 
reliable artificial intelligence real-time automatic tools, 
including automatic B-lines detection, can reduce test-
ing variation and improve lung ultrasound examination 
interpretation, eliminating the need for manual assess-
ment or measurements. Reducing reliance on operators’ 
abilities can make the information obtained more reliable 
and suitable for decision-making [16–19].

Following a diagnosis of pulmonary edema, early 
decongestion therapy with intravenous diuretics is criti-
cal, as it has been linked to better outcomes in pulmo-
nary edema [20–22]. We hypothesized that the use 
of automatic B-lines detection in lung ultrasound for 
patients with suspected pulmonary edema would assist 
emergency physicians in developing immediate manage-
ment strategies.

This study aimed to determine the relationship between 
the presence of automatic B-lines during lung ultrasound 
and the administration time of intravenous diuretics in 
patients admitted to the ED with pulmonary edema.

Methods
Design and setting
This retrospective observational study investigated the 
electronic medical records of patients with pulmonary 

edema who presented to the ED of a tertiary academic 
teaching hospital in Khon Kaen, Thailand, which serves 
approximately 60,000–70,000 emergency patients 
annually.

Patients
The participants in this study were patients who vis-
ited our ED between January 2023 and June 2024. 
Adult patients (age > 18 years) with pulmonary edema, 
as defined by the ICD-10 International Classification 
of Diseases, 10th edition, who presented to the ED and 
received intravenous furosemide were included. The 
exclusion criteria for our study included: 1) patients with-
out ultrasound documentation, indicating incomplete 
records; those who did not undergo ultrasound; and indi-
viduals unable to interpret results;  2)  patients lacking 
information on the timing of furosemide administration; 
and  3) patients transferred to another institution.

Data collection
The principal investigator reviewed electronic medical 
records at Srinagarind Hospital, Faculty of Medicine, 
Khon Kaen University, Thailand, using the Health Object 
Program®, an authorized electronic medical records sys-
tem, for all patients with pulmonary edema who pre-
sented to the ED. Eligibility was determined based on the 
final diagnosis of pulmonary edema, as identified by the 
ICD-10 International Classification of Diseases, Code 
J81.0. Data were extracted from various sections of the 
electronic medical records, with each patient assigned an 
anonymous identity. The extracted data included demo-
graphic information from the patient’s profile sheet, 
medication administration details, nursing notes (includ-
ing the time of furosemide administration), and ultra-
sound interpretation.

The ultrasound interpretations were compiled by emer-
gency medicine residents and emergency physicians who 
routinely evaluate patients suspected of having pulmo-
nary edema using POCUS, which includes ultrasound 
characteristics of the heart, lungs, and inferior vena cava. 
However, the decision to perform POCUS was depen-
dent on the attending physician at the time. B-line arti-
facts in lung ultrasonography could be assessed using 
either automated B-lines or the physician’s visual inspec-
tion. The attending physician determined which B-line 
assessment approach to apply. The ultrasound machine’s 
automatic B-lines function, known as “Smart B-lines,” is 
an artificially intelligent feature that automatically detects 
and analyzes B-lines (Fig. 1).

This study utilized the Mindray M9 ultrasound 
machine (Mindray, Shenzhen, China). In terms of lung 
ultrasound examination, our study was carried out using 
the BLUE protocol, which included three standardized 
points: the upper BLUE point, the lower BLUE point, and 



Page 3 of 7Ienghong et al. International Journal of Emergency Medicine          (2024) 17:183 

the PLAPS point. The preset was set as lung preset. The 
transducer in this study was The Mindray C5-1s Curved 
Array transducer.

This study included emergency physicians as well as 
emergency medicine residents (postgraduate years 1–3). 
All these individuals had to attend a one-hour demon-
stration of Automatic B-lines. Throughout the academic 
year, emergency medicine residents completed a one-
month ultrasound rotation.

The time to diuretic administration was defined as 
the interval between the patient’s arrival at the ED and 
the first intravenous administration of furosemide (as 
recorded in the nursing notes). The arrival time was 
defined as the time of the patient’s first medical con-
tact, typically with a triage nurse (as noted on the profile 
sheet). In this study, early administration of intravenous 
diuretics was defined as within 60 min of triage, follow-
ing the European Society of Cardiology’s recommen-
dations for the early management of acute cardiogenic 
pulmonary edema [23].

Data were gathered and compiled into a research data-
set. Two independent investigators then reviewed the 
data, and any redundant entries were addressed. If dis-
crepancies were found, senior investigators were con-
sulted to ensure the accuracy of the data.

The main objective of this study was to examine the 
relationship between the use of automatic B-lines during 
lung ultrasound and the timing of diuretic administration 
in patients admitted to the ED with pulmonary edema.

Analysis and statistics
A power analysis for a paired sample t-test was con-
ducted to determine the minimum sample size, resulting 
in 66 patients required for each group [24]. The enroll-
ment ratio was 1.0, with an alpha level of 0.14 and 80% 
power (β = 0.1), as estimated from a previous study [25].

Data were entered into Microsoft Excel (Microsoft 
Windows 10, Khon Kaen University license) and analyzed 
using IBM SPSS for Windows version 27.0, licensed by 
Khon Kaen University (SPSS Inc., Chicago, Illinois, USA).

Descriptive statistics included frequencies, means for 
normally distributed data, and medians (interquartile 
range [IQR]) for non-normally distributed data. To assess 
the significance of time to diuretic administration, a t-test 
or median test, chi-square test, and univariate/multivari-
ate logistic regression models were utilized.

After univariate logistic regression, the principal inves-
tigator selects the variables with a p-value less than 0.20, 
and those variables proceed to multivariate logistic 
regression.

Results
Baseline characteristics
Between January 2023 and June 2024, 1,110 patients 
diagnosed with pulmonary edema using the ICD-10 
International Classification of Diseases visited the ED. 
After excluding patients with missing ultrasound docu-
mentation (n = 750), missing furosemide administration 
times (n = 125), and those transferred to another insti-
tution (n = 101), 134 patients were included in the final 

Fig. 1 Coalescent B-lines demonstrated by “Smart B-line”
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evaluation. Automatic B-lines detection during lung 
ultrasound was performed in 67 patients (Fig. 2). Table 1 
compares the individual characteristics between the 
automatic and non-automatic B-lines groups.

Outcome
According to the data presented in Table  2, which ana-
lyzed the time of furosemide administration between 
patients who underwent lung ultrasound using auto-
matic B-lines and those using non-automatic B-lines, the 
time to diuretic administration was significantly shorter 
in the automatic B-lines group (median time [Q1-Q3], 

55  min; range, 35–110  min) compared to the non-
automatic B-lines group (median time, 100  min; range, 
75–145 min).

In multiple logistic regression models adjusting for age, 
sex, mode of arrival, vital signs, medical history, diffuse 
B-lines in lung ultrasound, and plethoric inferior vena 
cava, early administration of diuretics within 60  min 
of triage was significantly more likely in the automatic 
B-lines group (adjusted odds ratio, 1.45; 95% confidence 
interval, 1.10–2.45) than in the non-automatic B-lines 
group.

Fig. 2 Patient flow diagram
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Discussion
Pulmonary edema is a serious public health concern that 
causes significant morbidity, mortality, and economic 
costs. Recent studies have highlighted the critical role 
of the ED in managing pulmonary edema. While early 
diagnosis is essential, the effectiveness of treatment is 
often time-dependent [3, 26, 27]. Most studies have con-
cluded that B-lines, an ultrasound artifact seen in lung 
ultrasound, are a valuable bedside tool for diagnosing 
pulmonary edema, aiding in diagnosis, monitoring, and 
prognosis. Persistent pulmonary congestion significantly 
increases the risk of rehospitalization [28–30]. However, 
in the setting of developing country, untrained sonogra-
phers may misdiagnose pathological interstitial syndrome 
by failing to distinguish B-lines from other vertical ultra-
sound artifacts [31]. To address this issue, an innovative 
feature known as the automatic B-lines function, which 
utilizes artificial intelligence in ultrasound machines, has 
been developed. This technology can enhance diagnostic 
efficiency by reducing operator dependency [32]. With 
the accurate results provided by automatic B-lines in lung 
ultrasound, emergency physicians can deliver prompt 
treatment, such as administering intravenous diuretics, 

which have been shown to reduce pulmonary congestion 
in cases of pulmonary edema.

This study investigates the relationship between 
diuretic administration time and the use of automatic 
B-lines during lung ultrasound in patients presenting 
with pulmonary edema in the ED. Our findings indicated 
that among patients with pulmonary edema undergo-
ing ultrasound evaluation, those exhibiting automated B 
lines received diuresis administration more rapidly than 
those who utilized ultrasonography without automatic 
B lines. The median time was 55 min, which is less than 
half the median time in the non-automatic B-lines group 
(100  min). These results are consistent with previous 
research [25], which established that using POCUS, par-
ticularly cardiac ultrasound, as a bedside tool reduced the 
time to furosemide administration compared to the non-
focused cardiac ultrasound group. Furthermore, a previ-
ous study found that using POCUS in the ED reduced the 
ED length of stay [33].

The results of the multivariable linear regression analy-
ses indicated that the group using automatic B-lines had 
significantly higher rates of early diuretic administra-
tion within 60  min of triage (adjusted odds ratio, 1.45). 

Table 1 Compares the individual characteristics of Automatic and non-automatic B-lines used
Variables Automatic B-lines used group 

(n = 67)
Non-automatic B-lines used 
group (n = 67)

P-
value

Age (year), median (IQR) 64 (50,72) 66 (48,78) 0.185
Male, % 33 (49.25) 31 (46.26) 0.086
Resuscitation patients (1&2 ESI triage level), % 53 (79.10) 50 (74.62) 0.425
Arrived by ambulance, % 21 (31.34) 23 (34.32) 0.075
Vital signs at presentation
 Systolic blood pressure (mmHg), median (IQR) 160 (121,192) 158 (123,193) 0.065
 Diastolic blood pressure (mmHg), median (IQR) 85 (58,112) 87 (60,111) 0.067
 Heart rate (beats per minute), median (IQR) 82 (54,112) 85 (56,114) 0.071
 Respiratory rate (breaths per minute), median (IQR) 22 (18,36) 24 (16,30) 0.068
 Oxygen saturation at room air (%), median (IQR) 92 (84,100) 90 (80,100) 0.067
Medical history
 Hypertension, % 48 (71.64) 53 (79.10) < 0.001
 Atrial fibrillation, % 29 (43.28) 25 (37.31) < 0.001
 Diabetes mellitus, % 26 (38.80) 29 (43.28) < 0.001
 Chronic obstructive pulmonary disease, % 15 (22.38) 17 (25.37) 0.075
 Coronary artery disease, % 21 (31.34) 20 (29.85) 0.069
 Current or ex-smoker, % 27 (40.29) 25 (37.31) 0.072
Ultrasound findings
 B-lines both lung 33 (49.25) 14 (20.89) < 0.001
 Pleural effusion 15 (22.38) 16 (23.88) 0.526
 Decrease left ventricle systolic function 26 (38.80) 27 (40.29) 0.645
 Plethoric inferior vena cava 28 (41.79) 30 (44.77) 0.089
Abbreviation: IQR = Interquartile range, ESI = emergency severity index

Table 2 Comparison of time interval from triage to administration of diuretic between Automatic and non-automatic B-lines used
Automatic B-lines used group (n = 67) Non-automatic B-lines used group (n = 67) P-value

Time to diuretic (min), median (IQR) 55 (35,110) 100 (75,145) < 0.001
Abbreviation: IQR = Interquartile range, Min = minutes
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This finding underscores that automatic B-lines during 
lung ultrasound can reduce the time required to admin-
ister intravenous diuretics. This is consistent with a 
previous study that found early administration of furose-
mide within 2 h of triage was significantly higher in the 
focused cardiac ultrasound group (adjusted odds ratio, 
1.63). Implementing automatic B-lines in lung ultrasound 
for patients with pulmonary edema could enhance ED 
practices in the setting of developing country [25].

Strengths and limitations
One strength of our study is that, to our knowledge, we 
are the first to use automatic B-lines, a function in an 
ultrasonography machine that can distinguish B-lines 
from other lung ultrasound artifacts. Our study focused 
on using automatic B-lines to enhance acute pulmonary 
edema management in developing countries’ emergency 
departments. Our study had the following limitations:  
1)  It was conducted at a single tertiary academic teach-
ing hospital, so the findings may only be representative 
of similar healthcare settings.  2)  Only 134 of the 1,110 
patients were included in this study, possibly as a result 
of the retrospective observational design, which may 
include biases in patient selection. The majority of the 
exclusions (750 patients, 67.56%) were related to the lack 
of ultrasound documentation, insufficient data, and con-
founding variables that could influence results.  3)  The 
study focused on the immediate effect of automatic 
B-lines on diuretic administration. Further studies are 
needed to assess long-term outcomes, such as hospital 
length of stay and mortality rates.  4) The study utilized a 
specific ultrasound machine with automatic B-line func-
tionality, so the results may not be generalizable to other 
ultrasound machines with different capabilities.  5)  The 
study did not demonstrate the diuretic dose administra-
tion in patients and the correlation between diuretic dose 
and the number of B lines assessed.  6) The study did not 
examine the knowledge and experience levels of POCUS 
practitioners, which could influence the accuracy of 
assessing B-lines artifacts. However, the research aims to 
evaluate the effectiveness of automatic B-lines detection, 
a feature that could assist both experienced and nov-
ice physicians in making decisions about administering 
diuretics to patients with pulmonary edema.

Conclusion
Patients with pulmonary edema who utilized ultraso-
nography and exhibited automatic B-lines experienced 
faster diuresis administration than those who employed 
ultrasound without automatic B- lines in the setting of 
developing country. Early diuretic administration within 
60  min of triage is significantly more common in the 
group utilizing automatic B-lines. Our findings suggest 
that emergency physicians can use automatic B-lines at 

the bedside to enhance the diagnosis and early manage-
ment of pulmonary edema.

Abbreviations
ED  Emergency department
POCUS  Point-of-care ultrasound
ICD-10  International classification of disease, 10th edition
IQR  Interquartile range
ESI  Emergency severity index

Acknowledgements
The authors would like to express their sincere gratitude to Josh Macknick for 
serving as an English consultant.

Author contributions
KI, KA, LWC, SC participated in planning the study design. KI and KA took 
part in the data collection. KI and KA analyzed the data and drafted the first 
version of the manuscript. LWC helped with statistical testing and revised the 
manuscript. KI, SC, and KA made revised the manuscript. KI completed the 
final manuscript. All authors agreed on the final version.

Funding
This study was funded by the Research and Graduate Studies Department, 
Khon Kaen University, Thailand.

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
This study and its protocol were authorized by the Khon Kaen University 
Ethics Committee for Human Research, in accordance with the Declaration 
of Helsinki and the ICH Good Clinical Practice Guidelines (HE671458). The 
requirement for informed consent was waived.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 14 September 2024 / Accepted: 28 November 2024

References
1. Deniau B, Costanzo MR, Sliwa K, Asakage A, Mullens W, Mebazaa A. Acute 

heart failure: current pharmacological treatment and perspectives. Eur Heart 
J. 2023;44(44):4634–49.

2. Guttikonda SNR, Vadapalli K. Approach to undifferentiated dyspnea in emer-
gency department: aids in rapid clinical decision-making. Int J Emerg Med. 
2018;11(1):21.

3. Zanza C, Saglietti F, Tesauro M, Longhitano Y, Savioli G, Balzanelli MG, et al. 
Cardiogenic pulmonary edema in Emergency Medicine. Adv Respir Med. 
2023;91(5):445–63.

4. Sax DR, Mark DG, Rana JS, Collins SP, Huang J, Reed ME. Risk adjusted 30-day 
mortality and serious adverse event rates among a large, multi-center cohort 
of emergency department patients with acute heart failure. J Am Coll Emerg 
Physicians Open. 2022;3(3):e12742.

5. Amatya Y, Russell FM, Rijal S, Adhikari S, Nti B, House DR. Bedside lung 
ultrasound for the diagnosis of pneumonia in children presenting to an 
emergency department in a resource-limited setting. Int J Emerg Med. 
2023;16(1):2.

6. Baid H, Vempalli N, Kumar S, Arora P, Walia R, Chauhan U, et al. Point of care 
ultrasound as initial diagnostic tool in acute dyspnea patients in the emer-
gency department of a tertiary care center: diagnostic accuracy study. Int J 
Emerg Med. 2022;15(1):27.



Page 7 of 7Ienghong et al. International Journal of Emergency Medicine          (2024) 17:183 

7. House DR, Amatya Y, Nti B, Russell FM. Impact of bedside lung ultrasound on 
physician clinical decision-making in an emergency department in Nepal. Int 
J Emerg Med. 2020;13(1):14.

8. Lichtenstein DA. Lung ultrasound in the critically ill. Ann Intensive Care. 
2014;4(1):1.

9. Dong LJ, Li J, Liu W, Ankaerjiang AW, Li B, Chen YT, et al. Diagnostic efficacy of 
lung ultrasound in cardiogenic pulmonary edema: a systematic review and 
meta-analysis. Eur Rev Med Pharmacol Sci. 2023;27(15):6947–55.

10. Öhman J, Harjola VP, Karjalainen P, Lassus J. Rapid cardiothoracic ultrasound 
protocol for diagnosis of acute heart failure in the emergency department. 
Eur J Emerg Med. 2019;26(2):112–7.

11. Imanishi J, Maeda T, Ujiro S, Masuda M, Kusakabe Y, Takemoto M, et al. Asso-
ciation between B-lines on lung ultrasound, invasive haemodynamics, and 
prognosis in acute heart failure patients. Eur Heart J Acute Cardiovasc Care. 
2023;12(2):115–23.

12. Dubón-Peralta EE, Lorenzo-Villalba N, García-Klepzig JL, Andrès E, Méndez-
Bailon M. Prognostic value of B lines detected with lung ultrasound in acute 
heart failure. A systematic review. J Clin Ultrasound. 2022;50(2):273–83.

13. Apiratwarakul K, Cheung LW, Pearkao C, Gaysonsiri D, Ienghong K. Smart 
Emergency Call Point Enhancing Emergency Medical services on University 
campuses. Prehosp Disaster Med. 2024;39(1):32–6.

14. Apiratwarakul K, Cheung LW, Ienghong K. Impact of Smart glasses on Patient 
Care Time in Emergency Medical services Ambulance. Prehosp Disaster Med. 
2023;38(6):735–9.

15. Ienghong K, Cheung LW, Wongwan P, Apiratwarakul K. Smart glasses to 
facilitate Ultrasound guided Peripheral Intravenous Access in the Simulation 
setting for Thai Emergency Medical Service providers. J Multidiscip Healthc. 
2023;16:2201–6.

16. Gohar E, Herling A, Mazuz M, Tsaban G, Gat T, Kobal S, et al. Artificial Intel-
ligence (AI) versus POCUS Expert: a validation study of three automatic 
AI-Based, Real-Time, Hemodynamic Echocardiographic Assessment Tools. J 
Clin Med. 2023;12(4):1352.

17. Gottlieb M, Patel D, Viars M, Tsintolas J, Peksa GD, Bailitz J. Comparison of arti-
ficial intelligence versus real-time physician assessment of pulmonary edema 
with lung ultrasound. Am J Emerg Med. 2023;70:109–12.

18. Pare JR, Gjesteby LA, Tonelli M, Leo MM, Muruganandan KM, Choudhary G, et 
al. Transfer learning-based B-Line Assessment of Lung Ultrasound for Acute 
Heart failure. Ultrasound Med Biol. 2024;50(6):825–32.

19. Mika S, Gola W, Gil-Mika M, Wilk M, Misiołek H. Overview of artificial intel-
ligence in point-of-care ultrasound. New horizons for respiratory system 
diagnoses. Anaesthesiol Intensive Ther. 2024;56(1):1–8.

20. Tariq MA, Malik MK, Khalid Z, Asrar A. Door-to-diuretic time and short-term 
outcomes in Acute Heart failure. A systematic review and Meta-analysis. Crit 
Pathw Cardiol. 2024. https:/ /doi.or g/10.10 97/H PC.0000000000000362

21. Sampaio Rodrigues T, Garcia Quarto LJ, Nogueira SC, Theuerle JD, Farouque 
O, et al. Door-to-diuretic time and mortality in patients with acute heart 
failure: a systematic review and meta-analysis. Am Heart J. 2024;269:205–9.

22. Dzikowicz DJ, Pokhrel Bhattarai S, Ng J, Zemanek AL, Carey MG. Delays in 
door-to-Diuretic Time and 1-Year mortality among patients with heart failure. 
J Cardiovasc Nurs. 2022;37(5):410–7.

23. Mebazaa A, Yilmaz MB, Levy P, Ponikowski P, Peacock WF, Laribi S, et al. Rec-
ommendations on pre-hospital & early hospital management of acute heart 
failure: a consensus paper from the Heart Failure Association of the European 
Society of Cardiology, the European Society of Emergency Medicine and the 
Society of Academic Emergency Medicine. Eur J Heart Fail. 2015;17(6):544–58.

24. Kane SP, Sample Size Calculator. 2024. ClinCalc:  h t t  p s : /  / c l  i n  c a l c . c o m / s t a t s / s a 
m p l e s i z e . a s p x     . Accessed August 22, 2024.

25. Choi YA, Jung JY, Park JW, Lee MS, Kim TK, Lee SGW, et al. Association 
between focused cardiac ultrasound and time to furosemide administration 
in acute heart failure. Am J Emerg Med. 2022;59:156–61.

26. Matsue Y, Damman K, Voors AA, Kagiyama N, Yamaguchi T, Kuroda S, et al. 
Time-to-Furosemide treatment and mortality in patients hospitalized with 
Acute Heart failure. J Am Coll Cardiol. 2017;69(25):3042–51.

27. Santus P, Radovanovic D, Saad M, Zilianti C, Coppola S, Chiumello DA, et al. 
Acute dyspnea in the emergency department: a clinical review. Intern Emerg 
Med. 2023;18(5):1491–507.

28. Gargani L. Ultrasound of the lungs: more than a room with a view. Heart Fail 
Clin. 2019;15(2):297–303.

29. Johannessen Ø, Claggett B, Lewis EF, Groarke JD, Swamy V, Lindner M, et 
al. A-lines and B-lines in patients with acute heart failure. Eur Heart J Acute 
Cardiovasc Care. 2021;10(8):909–17.

30. Seibel A, Zechner PM, Berghold A, Holter M, Braß P, Michels G, et al. B-Lines 
for the assessment of extravascular lung water: just focused or semi-quantita-
tive? Acta Anaesthesiol Scand. 2020;64(7):953–60.

31. Russell FM, Ehrman RR, Barton A, Sarmiento E, Ottenhoff JE, Nti BK. B-line 
quantification: comparing learners novice to lung ultrasound assisted by 
machine artificial intelligence technology to expert review. Ultrasound J. 
2021;13(1):33.

32. Baloescu C, Toporek G, Kim S, McNamara K, Liu R, Shaw MM, et al. Automated 
Lung Ultrasound B-Line Assessment using a deep learning algorithm. IEEE 
Trans Ultrason Ferroelectr Freq Control. 2020;67(11):2312–20.

33. Ienghong K, Cheung LW, Tiamkao S, Bhudhisawasdi V, Apiratwarakul K. The 
impact of Prehospital Point of Care Ultrasounds on Emergency patients 
length of stay in Thailand. J Multidiscip Healthc. 2023;16:219–26.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1097/HPC.0000000000000362
https://clincalc.com/stats/samplesize.aspx
https://clincalc.com/stats/samplesize.aspx

	Automatic B-lines: a tool for minimizing time to diuretic administration in pulmonary edema patients in the emergency department of a developing country
	Abstract
	Background
	Methods
	Design and setting
	Patients
	Data collection
	Analysis and statistics

	Results
	Baseline characteristics
	Outcome

	Discussion
	Strengths and limitations

	Conclusion
	References


