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Application progress of lung ultrasound in infants with different lung diseases

QIN Qin, WANG Dandan, DANG Wenzhu, TONG Minghui
Department of Ultrasound , Lanzhou University Second Hospital , Lanzhou 730030, China

ABSTRACT The traditional imaging examination methods for respiratory diseases are mainly X-ray and CT, but both

have certain radiation, which is limited in children. With the continuous improvement of ultrasound technology in recent years,

lung ultrasound has played an important role in the early diagnosis, disease assessment and prognosis monitoring of lung diseases.

This article reviews the clinical application and progress of lung ultrasound in various lung diseases of infants.
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