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Clinical significance of quantitative analysis of pulmonary ultrasound in
evaluating the severity of neonatal pulmonary infection

YU Bei
( Department of Ultrasonography , Jizhong Energy Fengfeng Group Hospital ,Handan 056200, Hebei , China)

[ Abstract] Objective:To discuss the clinical significance of quantitative analysis of pulmonary ultrasound in evaluating the se-
verity of neonatal pulmonary infection. Methods :82 neonates with pulmonary infection were divided into the observation group (n =42)
and the control group (n =40) according to whether or not combined with respiratory failure. Both groups received quantitative analysis
of pulmonary ultrasound,and the LUS score,RI value and OI value were contrasted between the two groups. At the same time,the LUS
score, RI value and OI value of the children with different critical degrees in the observation group were contrasted, and the relationship
between the LUS score,RI and Ol of the observation group were analyzed. Results: The LUS score of the observation group was signifi-
cantly lower than that of the control group,the RI and OI values of the observation group were significantly higher than those of the con-
trol group,the differences were statistically significant (P <0.05). In the observation group, with the aggravation of the severity, the
neonatal critical illness score ( NCIS) decreased,the LUS score and OI value decreased,and the RI value increased,the difference was
statistically significant (P <0.05). In the observation group,there was a significant positive correlation between LUS score ,NCIS score
and OI value (P <0.05) ,but a significant negative correlation between LUS score and RI ( P <0. 05). Conclusion : The LUS score can
be used to evaluate the severity of neonatal pulmonary infection. The examination method is simple, noninvasive and accurate. It is of
great significance for the treatment and prognosis of children and is worth clinical promotion.
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