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Abstract Objective: To evaluate the predictive value of bedside lung ultrasound (LUS) for in-hospital mortality in
patients with ST-segment elevation myocardial infarction (STEMI) complicated by pulmonary congestion. Methods: A total of
243 STEMI patients underwent LUS and Killip classification before percutaneous coronary intervention ( PCI). Based on the
presence or absence of pulmonary congestion, they were divided into a pulmonary congestion group and a non-pulmonary
congestion group. Clinical data of both groups were compared and analyzed. The predictive value of pulmonary congestion
grading and Killip classification for in-hospital mortality in STEMI patients was assessed by receiver operating characteristic
curve analysis. Results: Logistic regression analysis revealed that age, gender, left ventricular ejection fractions (LVEF) ,
pulmonary congestion grading, and Killip classification were all significant influencing factors (all P < 0.05). Patients with
pulmonary congestion had a 4. 813-fold higher risk of mortality than those without pulmonary congestion. Patients with Killip
= III had a 3.474-fold higher risk of mortality than those with Killip << II. ROC analysis showed the areas under the curve
for predicting in-hospital mortality in STEMI patients were 0. 756 (95% CI; 0.600-0.953) for LUS-based pulmonary conges-
tion grading, 0.714 (95% CI. 0.566-0.900) for Killip classification, and 0.785 (95% CI ; 0. 628-0.981) for the combined
use of both indicators. Conclusion: LUS-based pulmonary congestion grading combined with Killip classification has predic-
tive value for adverse outcomes in STEMI patients.
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