Characterization of Asymptomatic B-lines in High Altitude Trekkers
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* Some studies suggest that this finding may be
prevalent in as many as 80% of asymptomatic
hikers at >13,000ft, however these numbers
vary greatly between studies?®>.

Objectives

Characterize the relationship between B-line
development and altitude. Investigate B-lines
and assoclated changes in vital signs and
symptoms of acute mountain sickness (AMS).

Methods

* Observational study investigating adult
trekkers in the Khumbu Valley region in Nepal.

» 8-point LUS was performed to obtain a B-line
guantification score.

» Additional data collected included current and
recent altitudes (2,610-5,364m), vital signs,
and Lake Louise Score (LLS) for AMS.

» A subset of participants were followed

longitudinally for matched data collection as
they continued their ascent.

the lateral/inferior zones.
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Conclusions

» B-lines were present iIn ~50% of scans

>13,000ft

* LUS B-line scores were higher with

INncreases In altitude.

There was a significant positive correlation between altitude and B- o Resting SpOZ was found to decrease with

line score (r=0.18, p=.049) in the general population, however this
finding was not significant in the longitudinal group (r=0.21, p=0.13).
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higher B-line scores.

* B-lines were most commonly found In the
Inferior and lateral lung zones.
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B-line score was inversely correlated with resting Sp0O2 (r=-0.3,
p=0.0008), although this finding was not significant in the
longitudinal group (r=-0.15, p=0.28).

» B-line scores were not correlated with
development of symptoms of AMS.

* More research Is needed to elucidate the
clinical significance of these asymptomatic

findings.
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