Correlation of Noninvasive Assessment of Lung Fluid Percentage with Invasively
Measured Hemodynamics
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and hemodynamics were collected. A B : | R=0.491
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using receiver operator curve analysis. R=0.459 NPV, 90.4% (N=84) (N=11) (N=20) (N=24) @ Lung fluid content measured by ReDS correlated with

PCWP 1- speclﬁcity'

invasively measured PCWP.

A) Pearson’s correlation of ReDS values with Progressive increases in ReDS values with PCWP @ The negative predicitive value of a ReDS value of <35 and
PCWP. B) ROC analysis revealed that a ReDS > 17mmHg, and combined increase in CVP and PCWP >17 was NPV, 90.4%.
value 235 predicts a PCWP of >17 with an AUC ]

PCWP. * indicates p < 0.05. @ Given the high NPV, ReDS assessment may provide a

noninvasive means to rule out elevated PCWP in heart failure
patients.
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