Il PSR P B 2 2 2018 4 10 H 45 20 %5 10 3] T Clin Ultrasound in Med, October 2018, Vol.20, No.10 - 679 -

- & PRAT 5T -

8 7= U AR AL iR B X 12 14 PR ZE 14 R s
BERBAENNEWIER

oA KRB RER F R

i E BRI M BRI BB AR B ] R A I 2 R LT 2 %ot b B ZE T i
i (COPD) BRI HIE M Lo Ak LIS | A RARU(FEVD) ST THE 50% 053 548 S BGR AU COPD (3%
(FEV1<50% , 25 AU 40 ) TR XU COPD f 3 (50% <FEV1 < 70%{% KK 41 ) 4% 40 4], i s 3T LB Wi 20 — e o i o
g A, DA K =i R A X A IR WLES BN 15 o 1o FH B PR R N 2 R 32 A W i e 52 ) COPD AR 800 1 7™ F R 1 119
T80R, T SRR A SR A X RS R A ICE . 2 ROC #RZRIEH = Fh 7 46 A7 2L 00 COPD ™ B RE 1Y
Mirfl. R BEL M BB LSS B B ERE 5 B MBI S M X R sh R TIRAR AL, 2258y
FEAFE X (F P<0.05) M BUEFR R 2 5 B M AR S0 B (B RIEEAL SN X 2R A% 3l i 1) 2 v IXURsr i AR A 1Y)
ST R 2 M BRI B B AL SN B WM Sl S X B sl 2 IEA X (=0.738 .0.667 .0.634,
¥ P<0.05), M BB AEERN X AT BEA M2 COPD (1 ROC M4k F ARG R (0.781), £5i6 M AU L B M i
A BBRIEAEYT AT COPD i HlE , M AU A X 2RI G2 Wi R 1

KR AT R PR ZE R ; B LTS Bh

[REESZES ] R445.1 [ XEAFRIZAEG ] A

Preliminary exploration of ultrasound for monitoring the diaphragmatic
muscles mobility in patients with chronic obstructive pulmonary disease

XU Ying,ZHANG Ruili, DENG Jianyong, LI Jun
Department of Ultrasound , Meishan City People’ Hospital , Sichuan 620010, China

ABSTRACT Objective To explore the significance of M—mode ultrasound , B—-mode direct ultrasound and B-mode indirect
ultrasound in monitoring the diaphragmatic muscles mobility in patients with chronic obstructive pulmonary disease (COPD).
Methods Taking forced expiratory volume in the first second (FEV1) accounted for 50% of the estimated value as the dividing
line , forty patients with high risk COPD (high risk group, FEV1<50% ) and 40 low risk COPD patients (low risk group,50% <
FEV1 <70% ) were selected.The basic information, lung function,blood gas,and the diaphragmatic muscles mobility by three
kinds of ultrasound and X-ray of two groups were recorded.Single—factor and multi—factor analysis were used to screen indicators
that affect the severity of COPD.The correlation between the three ultrasound methods and X-ray was analyzed.ROC analysis was
used to evaluate the value of three kinds of ultrasound methods to predict the severity of COPD.Results The mobility of M—mode
ultrasound , B—mode direct ultrasound, B-mode indirect ultrasound , and X- ray in high risk group were lower than those in low risk
group(all P<0.05).The mobility of M—mode ultrasound , B-mode direct ultrasound , B-mode indirect ultrasound , and X- ray were
the independent factors of high risk COPD patients.The mobility of M —mode ultrasound, B —mode direct ultrasound, B —mode
indirect ultrasound and X-ray had significant positive correlation(r=0.738,0.667,0.634,all P<0.05).The area under the ROC
curve of diagnosis of COPD was the largest in the combination of M—mode ultrasound and X-ray(0.781).Conclusion M-mode
ultrasound, B—mode direct ultrasound and B—mode indirect ultrasound can be used for the diagnosis of COPD, the combination of
M-mode ultrasound and X-ray is more effective.
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