Il AR S BE 2 s 2018 4F 8 A% 20 44 8 ] J Clin Ultrasound in Med, August 2018, Vol.20, No.8 - 531 -

- e IRAT 5T -

R ES TR E eSS EEE T AP
FEH Bmm & F X K

i E B8 ISR 2 R I A (ARDS) AR AL A TP RN . A EEERBEIZIA I
ARDS B3 119 i, X4 7Ha CT Sl i A, il I 75 F 43 (LUS) 3B 15 2 e i B4 67 (il R i 2 52 441,
WRHETRS 53 M HEAFAL 72 BIRIBET 4 47 (9], LA LUS PP43  2kAz 32 S8 P HRR LT 43 R 48 1T (APACHE 11 )3¥45
SNSR>S WA IR BT FAE (PaOy/Fi0,) MIF SR IE K (PEEP) . Pearson AHSEMEMTEE0T LUS 5 APACHE [ ¥4
PEEP % PaO,/FiO, AHIGH: . 22 LUS P74k ARDS J™ SR (137208 TAERHIE(ROC)IhEE, IR HALEE . Logistic [HI1H
PEHT ARDS SBEFET- IS SEm N 2%, 58 7E LUS.APACHE 113143 & PEEP J5Ti b4, o B 20 B 5 s T bl 3E
T2 i TAEAFAL(3Y P<0.05) ;76 PaOJFIO, He#s, TERE AL I AR T4 BEAL, 0T 20 S IR T AR A7 4 (3 P<0.05) . MRS tE
3R, LUS 5 APACHE 1343 PEEP ¥J451EMI(=0.763.0.593, 1 P<0.05), 5 PaO/Fi0, % A (r=-0.637,P<0.05)
ROC £ 57 o, LA LUS 18.00 2 M AW, HOPAl ARDS ™ S A5 B (AU etk S v R 431 96.15% .94.03%
2 94.96%. Logistic [P T 7%, LUS . APACHE 11343 PEEP J2 PaO,/FiO, J&: ARDS B AU Hfhr s 2R (1 P<0.05).
£5i%  LUS 5 ARDS #3#% APACHE 111743 .PaO/FiO, M PEEP SIS, vl VE HiPAh ARDS U H AR i B 29545, H b
TR B FET A ST R R 2

KBRS IR A LR AR e e R B

[REZSZES R445.1 [XHRFRIRAD] A

Application of lung ultrasound in evaluating the severity of acute respiratory
distress syndrome
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ABSTRACT Objective To explore the application of lung ultrasound in evaluating the severity of acute respiratory
distress syndrome (ARDS ).Methods A total of 119 patients with ARDS were selected , they were underwent chest CT and lung
ultrasonography , and the lung ultrasound score (LUS ) was enacted. According to severity of illness, all patients were divided into
mild-moderate groups(n=67) and severe group(n=52),according to the prognosis, all patients were divided into survival group
(n=72) and death group(n=47),the LUS, the acute physiological and chronic health status score system [[ (APACHE 1I ) score,
the arterial oxygen pressure / inhalation oxygen concentration(PaQ,/Fi0,) level and the positive end—expiratory pressure( PEEP)
level were compared between groups. The correlation between LUS and APACHE II ,PEEP and PaO,/FiO, were analyzed by
Pearson correlation analysis, and the ROC curve of LUS in evaluating ARDS severity was drawn, the efficacy was calculated , the
independent factors affecting mortality in ARDS patients was analyzed by Logistic regression analysis.Results The LUS,
APACHE 1I score, PEEP in severe group were obviously higher than those in mild-moderate group, and those in death group were
significantly higher than those in survival group(all P<0.05).The Pa0,/FiO, in severe group was significantly lower than that in
mild—moderate group,and that in death group was significantly lower than that in survival group(all P<0.05).Pearson analysis
showed LUS and APACHE 1I score, PEEP levels were positively correlated (r=0.763,0.593, both P<0.05),and it was negatively
correlated with Pa0,/FiO, levels(r=—0.637, P<0.05).ROC curve showed taken LUS was 18.00 as cutoff value, the sensitivity ,
specificity and accuracy of assessment of the severity of ARDS were 96.15% ,94.03% ,94.96% , respectively , which was basically
consistent with the actual results.Logistic analysis showed the LUS,APACHE II , PEEP level and PaO,/FiO, were independent
influence factors leads to the death(all P<0.05).Conclusion LUS is closely related with APACHE II score,PaO,/FiO, and
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PEEP level, and can be used as indicators for ARDS severity assessment, they are independent influence factors lead to death in

ARDS patients.
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