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The evaluation value and correlation analysis of pulmonary ultrasound
score on the degree of pulmonary involvement in patients with interstitial
lung disease

LI Xiu-ting, QIAO Zhi-zhong, LI Xiu-lan
( Department of Ulirasound ,Affiliated Hospital of Qinghai University ,Xining 810001 , Qinghai, China)

[ Abstract] Objective:To analyze the evaluation value and correlation of pulmonary ultrasound score on the degree of pulmonary
involvement in patients with interstitial lung disease. Methods: According to CT findings,70 cases patients with interstitial lung disease
were divided into three groups:grid shadow group (36 cases) ,ground glass shadow group (23 cases) and honeycomb shadow group
(11 cases). All patients were examined by lung ultrasound,lung function and CT. The correlation between the total score of pulmonary
ultrasound , the score of pleura,the score of B-line and the index of pulmonary function[ Total lung volume ( TLC) ,forced vital capacity
(FVC) ,forced expiratory capacity in the first second (FEV1) ,residual volume (RV),CO diffusion capacity (D, CO) ,diffusion coeffi-
cient (D, CO/V,) ],and the relationship between the score of pulmonary ultrasound and the performance of CT imaging were observed.
Results: The total score of pulmonary ultrasound in patients with interstitial lung disease was negatively correlated with FVC,FEV1,
D,CO and D, CO/V,(r,= -0.381, -0.363, -0.570, —0.080,P <0.05). Pleural score was negatively correlated with FVC,FEV1,
D,CO and D, CO/V,(r,= -0.421, -0.401, -0.563, —0.374,P <0.05) . B-line score was negatively correlated with FVC,FEV1,
TLC,D,CO and D, CO/V, (r, = -0.406, -0.328, -0.339, -0.594, —0.434,P <0.05). The score of pulmonary ultrasound in grid
shadow group [ (3.57 £2.21) scores | was significantly lower than that in ground glass shadow group [ (5.36 +1.78) scores |and ho-
neycomb shadow group [ (7.57 £0.53) scores] ,the differences were statistically significant (P <0.05). Conclusion: The pulmonary
ultrasound score has a certain evaluation value for the degree of pulmonary involvement in patients with interstitial lung disease, which
can objectively reflect the cardiopulmonary state of patients,and it is worth popularizing in clinical application.
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