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Application value of fourteen—zone lung ultrasound scoring method in the diagnosis of neonatal pneumonia
LI Xin-ru, GE Hui, CHENG Jiang, MA Yin-run
(Department of Ultrasound, Bengbu Third People’s Hospital Affiliated to Bengbu Medical College, Bengbu Anhui 233000, China)

Abstract: Objective: To investigate the application value of fourteen—zone lung ultrasound scoring method in the diagno-
sis of neonatal pneumonia. Methods: Lung ultrasound and chest X-ray examination were performed in 95 neonates suspected
neonatal pneumonia to compare the diagnostic value of the two examinations. According to the clinical diagnostic criteria of
severe pneumonia, 84 neonates with confirmed diagnosis of pneumonia were divided into severe group and non—severe group.
Twelve—zone and fourteen—zone lung ultrasound scoring method were performed, and the diagnostic efficiency of the two scor-
ing methods was analyzed by ROC. Results: The sensitivity and accuracy of lung ultrasound diagnosis of neonatal pneumonia
were 94.05% and 92.63%, which were higher than 82.14% and 80.00% of chest X-ray. There were statistical differences be-
tween the two examinations (P<0.05). The areas under the curve of the twelve-zone and the fourteen—zone lung ultrasound
scoring method were 0.834 and 0.894, respectively. Conclusion: Lung ultrasound examination is of high value in the diagnosis
of neonatal pneumonia. The fourteen—zone lung ultrasound scoring method is better than the twelve—zone in the diagnosis of
neonatal pneumonia, and can provide guiding value for clinical diagnosis.
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Figure 1. Lung ultrasound scoring criteria. Figure la: The

fourteen —zone scoring method scores 0 point. The twelve —zone

@f scoring method scores 0 point. Figure 1b: The fourteen—zone scor-
ing method scores 1 point. The twelve—zone scoring method scores 1 point. Figure le: The fourteen—zone scoring method scores 2 points. The
twelve—zone scoring method scores 2 points. Figure 1d: The fourteen—zone scoring method scores 3 points. The twelve—zone scoring method
scores 2 points. Figure le: The fourteen—zone scoring method scores 4 points. The twelve—zone scoring method scores 3 points. Figure 1f: The

fourteen—zone scoring method scores 5 points. The twelve—zone scoring method scores 3 points.
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Figure 2. Both chest X-ray and ultrasound of the same newborn were positive cases. Figure 2a: X-ray showed thickening and blurring
of lung texture, scattered in infiltrating shadow. Figure 2b: Pulmonary ultrasound showed abnormal pleural line, disappearance of A line and
lung consolidation. The edges of the consolidation area were irregular and fragmentary. Figure 3. Pulmonary ultrasound findings of the same
neonatal pneumonia. Figure 3a: The twelve—zone scoring method showed increased B lines with partial fusion. Figure 3b: The fourteen-zone

scoring method showed lung consolidation at the right base of the lung.
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Figure 4. ROC curve of neonatal severe pneumonia diagnosed

by two scoring methods.
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