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Diastolic Exercise Grade 2
Echo v Mod TLAP)

Normal DF

20254 ASE Guidelines



bRAERGEE. "IVCOEHR" & "B-lineDFHE"



IVC®O i

1 M2
U?Fﬁﬂﬁﬂ%k‘l:kﬁﬂﬁﬁ? MERUREIR A P ARFRARZE>2.1 cm
HD 1, 21cEHLGEWL hD
snifflc K AR snifflc K HEEREER <50%
K lEREEITREEAE>20% K el I LFHTR CRERE<20%
MEREIANTUICEBLEL | 1./5ZEE/A>20, DcT<120 U
2.=5FFE/e'>6 snifflc KB EERER
3.TVIs/ (TVIs+TVId) <0.55
. =35% <35%
T—2FAARR
g
v
3 mmHg (&FE0~5 mmHg) 8 mmHg (#&E5~10 mmHg) 15 mmHg (& 10~20 mmHg) ]

15 BEEMED7ILIUIXL

BARBRBFZSHMRS5M>(2021FWHE)

L
/ L =
\ n> " ARYR 73 :::"-,



AT J—

Aline --- BBICZESHNHHIRRE

— Aline




AT J—

A line --- [fICZEKHHBIREE
B line --- BBICkH 3 H4RRE

Lichtenstein,DA. Chest 134 : 117-125. 2008 (—&B{ %)



FFId-D7INIVX A

Lung sliding

| The
present vy ™~ abolished BLUE :
/ * l / \ _protoco
B profile A profile A/B or B’ profile A lines
1 l C prImo 1 l \
ith
Hiﬁ7k HE ""“°;‘ ’“{“‘ Hi‘ﬁﬁ Hiﬁ ﬁ lu:;upsolnt Ium; ;:i’m
Thrombosed vein  Free veins

‘ ‘ % Hq 'c.;r-rq !‘
x m model! e
PLAPS no PLAPS

f
lifs¢ COPD-IGE

Lichtenstein,DA. Chest 134 : 117-125. 2008 (—& %)

#190%DAEHIT IETECHIBTTEIC



554080 IT—EFNCEZLEWN !



VMT score

the visually assessed time difference between mitral valve and tricuspid valve opening

Simple Two-Dimensional Y-
Echocardiographic Scoring System for the
Estimation of Left Ventricular Filling Pressure
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