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Application of lung ultrasound in premature infants with pulmonary disease
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Abstract: Objective To investigate the effect of lung ultrasound in the diagnosis and treatment of com-
mon pulmonary diseases in premature infants, so as to reduce the risk of exposure to radiation.  Methods
Clinical observation was performed on 73 premature infants with pulmonary diseases and 60 infants without
pulmonary diseases. All the premature infants in both groups underwent bedside lung ultrasound examination,
while the case group also received X-ray chest radiograph or CT examination and timely lung ultrasound reex-
amination after the alleviation of pulmonary diseases. Different pulmonary ultrasonographic manifestations were

observed in the two groups of premature infants.  Results Lung consolidation accompanied by air bron-

chogram was the most important ultrasonographic change in premature infants with pneumonia. The disap-
pearance of A-lines was observed in all children with neonatal respiratory distress syndrome (NRDS), and lung

consolidation was also an important indicator for NRDS. Abnormal pleural lines were found in all premature in-
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fants with pulmonary hemorrhage. The accuracy, specificity and sensitivity of lung ultrasound in the diagnosis
of pneumonia were 91.78% (67/73), 81.82% (18/22) and 96.08% (49/51) respectively. The accuracy, spe-
cificity and sensitivity of lung ultrasound in the diagnosis of NRDS were 93. 15% (68/73), 94. 74% (36/38)
and 91.43% (32/35), respectively. The accuracy, specificity and sensitivity of lung ultrasound in the diagnosis
of pulmonary hemorrhage were 97.26% (71/73), 98.41% (62/63), 90.00% (9/10). There was no statistical-
ly significant difference between X-ray and lung ultrasound in the diagnosis accuracy of premature pneumonia
and NRDS ( P >>0. 05). There were statistically significant differences between X-ray and pulmonary ultra-
sound in the diagnosis accuracy of pulmonary hemorrhage in premature infants ( P <{0.05). Conclusion As

an important means of examination and monitoring, lung ultrasound has its sensitivity and specificity in the di-

agnosis of pulmonary diseases in premature infants. It can be used as an imaging examination method for pul-

monary diseases in premature infants. And it is safe and worthy of clinical promotion.
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