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Application value of bedside pulmonary ultrasound in acute respiratory
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ABSTRACT Objective To explore the value of bedside pulmonary ultrasound in evaluating pulmonary edema for
patients with ARDS and guiding lung therapy for patients with acute respiratory distress syndrome (ARDS).Methods  Sixty
ARDS patients were randomly divided into the pulmonary ultrasound group and the control group , with 30 patients in each group.
The data of the patient’ s admission and the 7th day were recorded, including APACHE Il score, WBC, PCT, extravascular
lung water index, oxygenation index, mechanical ventilation time and 7-day improvement rate. While pulmonary ultrasound
scores before and after treatment were recorded in the pulmonary ultrasound group. Pearson correlation analysis was used to
analyze the relationship between lung ultrasound score and APACHE Il score, extravascular lung water index and oxygenation
index.Results (DThere were no significant difference in APACHE I score, oxygenation index, extravascular lung water index,
WBC and PCT between the two groups before treatment. After 7 d of treatment, both groups of patients improved, the
improvement in pulmonary ultrasound group was more obvious, and the mechanical ventilation time was shorter than that of

control group (P<0.05). @The 7-day improvement rate of pulmonary ultrasound group was higher than that of the control group

FEA I E b T AR R AR AT LG PREIFSE L U5 AE 0 H (2019yqn394) 5 b 6 T 43 357 X TLAE R0 A B 2 51 25l R w5 S o Bl A
(PWngZOlS—Ol) b1 B 24 R 2 B 5 - N R e A A 597205 H (xx2017-13)

YR HA07:200137 T, b v s 24 R 2B 25 - N T B B A 12 2 )

THIRVEE Bk £, Email : 86579002@qq.com



I AR B2 i 2019 4F 9 A 58 21 55 9] J Clin Ultrasound in Med, September 2019, Vol.21,No.9 - 669 -

(66.7% vs. 46.7% , P<0.05).In the pulmonary ultrasound group , the pulmonary ultrasound score after treatment (13.1+8.1)

was significantly lower than that before treatment (28.5 +2.5), the difference was significant (P<0.05). @ The pulmonary

ultrasound score was positively correlated with APACHE I score and extravascular lung water index (r=0.928,0.818 , both

P<0.05) , but negatively correlated with oxygenation index (r=-0.939, P<0.00).® Taking ultrasound score was 13 as cutoff

values, the area under ROC curve for evaluating extravascular lung water in ARDS patients was 0.937, the sensitivity and

specificity were 100% and 73.1%, respectively. Conclusion

Pulmonary ultrasound can effectively assess the severity of

pulmonary edema in ARDS patients, guide individualized treatment and predict the prognosis for patients with ARDS.
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Ultrasonic diagnosis of cervical ganglion cell neuroma:a case report
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