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Evaluation of the effect of bedside lung ultrasound score on continuous positive
airway pressure in treatment of neonates with respiratory distress

NIU Huimin, XU Lijin, GAO Jie, YU Mingyue , XUE Hongyuan
Department of Ultrasound, Hebei General Hospital , Shijiazhuang 050051, China

ABSTRACT Objective To investigate the value of using lung ultrasound score (LUS) in the evaluation of the
oxygenation capacity of neonates in the beside,and to explore the application value of this method in predicting the need for
surfactant administration. Methods A total of 178 cases of respiratory distress with treatment of continuous positive airway
pressure ventilation were included. According to gestational age,there were 85 cases of neonates with gestational age <37 weeks
and 93 cases of gestational age>37 weeks groups. The correlation between LUS and oxygenation status, and its diagnostic efficacy
in the prediction of the need for surfactant administration in neonates were analyzed. Results The median LUS in 178 neonates
was 16, there was a significant positive correlation between LUS and mean airway pressure (r=0.429, P<0.01). There was no
difference in LUS between gestational age <37 weeks and gestational age>37 weeks. However, significant correlation was found
between LUS score and Pa0,/FiO,, alveolar—arterial gradient, oxygenation index and arterial to alveolar ratio in gestational
age <37 weeks group and gestational age>37 weeks group , there were significant difference(all P<0.05). There were significant
differences between the two groups in terms of oxygen partial pressure and oxygen inhalation ratio, alveolar —arterial gradient,
oxygenation index and arterial to alveolar ratio(all P<0.05). The ROC curve showed that the critical score of using pulmonary
surfactant was 12 in gestational age>37 weeks group, the area under the curve was 0.793, the sensitivity was 84.7% , the specificity
was 57.8%. The critical score of using pulmonary surfactant was 15 in gestational age <37 weeks group, the area under the curve

was 0.931, the sensitivity was 99.7%, and the specificity was 62.8%. Conclusion The LUS is positive correlated with oxygenation
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status in both term and preterm neonates, and compared with gestational age> 37 weeks which can be more effective in prediction

of the surfactant administration in preterm babies with a gestational age less than 37 weeks under continuous positive airway

pressure.
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