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Evaluation on extravascular lung water in children with congenital heart disease
using lung ultrasound score by echocardiography

YU Hongkui, LI Zhihui, DING Yiqun, LIU Xiao, CHEN Weiling, OU Fuxiang, XIA Bei
Department of Ultrasound, Shenzhen Children’s Hospital , Shenzhen 518038, China

ABSTRACT Objective To evluate the feasibility of using lung ultrasound score by echocardiography in evaluating
extravascular lung water before and after operation in children with congenital heart disease. Methods Eighty —eight cases of
children with congenital heart diseases were enrolled,data of preoperative and postoperative lung score taken from
echocardiography were analyzed. The correlation between lung ultrasound scores and Qp/Qs was analyzed. Results The
postoperative lung scores were significantly lower than the preoperative ones for children with ventricular septal defect, atrial septal
defect and total anomalous pulmonary venous drainage(all P<0.01).No significant difference was found between preoperative and
postoperative scores for Tetralogy of Fallot children.The preoperaive lung ultrasound scores for children with ventricular
septal defect and total anomalous pulmonary venous drainage was positively correlated with Qp/Qs (r=0.666,0.694,all P<0.01).
Conclusion Lung ultrasound scores taken from echocardiography can reflect the change of extravascular lung water for children
with congenital heart diseases perioperatively,and is potentially used to assess the heart and lung function for patients,screen
critically ill children,and guide clinical intervention in early stage.
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PET (positron emission tomography ) —— 1F H, 7 & S FEAHLETZE 1%

DSA (digital subtraction angiography ) —— B2 M4 1 2 H AR
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MRA (magnetic resonance angiography)
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