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Application of ultrasonography in diagnosis of neonatal pneumonia

HE Lingyun, LUO Qian
Department of Scientific Reserach and Education, Chongqing Health Center for Women and Children, Chonggqing 401147, China

ABSTRACT Neonatal pneumonia is a common disease in newborns, which seriously endangers the health of newborns, and

is the important cause of neonatal death.At present, X-ray photography is the main method in diagnosing neonatal pneumonia.With

the development of ultrasound technique, it has been widely used in diagnosis and follow—up in neonatal pneumonia.This article

reviews the current application and progress of ultrasound in diagnosis and treatment of neonatal pneumonia.
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CDFI (color Doppler flow imaging ) FACEA
CT (computed tomography ) —— ALK ZE 1%

CTA—— CT I & &5

PET (positron emission tomography ) —— TEHL, T & 1ML 2 B1%

DSA (digital subtraction angiography ) —— FUFf M55 1 52
MRI (magnetic resonance imaging ) —— RZFAR G
MRA (magnetic resonance angiography ) —— 39 I 4 & 52
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