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Application value of bedside ultrasound in patients with severe
pneumonia due to mechanical ventilation

LIU Xingzhao,HU Qingmao, HU Yong, LI Yinchun, HUANG Yong
Department of Ultrasound , Central Hospital of Jiangjin District, Chongqing 402260, China

ABSTRACT Objective To investigate the value of bedside ultrasound in the diagnosis and prognosis evaluation of
patients with severe pneumonia due to mechanical ventilation. Methods A total of 87 patients with pneumonia due to
mechanical ventilation in the department of critical medicine in our hospital were selected. Patients were examined by bedside
ultrasound, CT, and laboratory examinations.According to the severity of pneumonia, the patients were divided into 47 cases in
severe pneumonia group and 40 cases in non—severe pneumonia group.The diagnostic value of bedside ultrasound for severe
pneumonia was evaluated, and the characteristics of bedside ultrasound in patients with different prognosis were compared.
Results Bedside ultrasound showed significant differences in the pulmonary consolidation, number of subpleural lesions,
number of intercostal changes of pleura and pulmonary ultrasound scores between patients in the severe pneumonia group and
the non—severe pneumonia group (all P<0.05).The patients with pleural effusion in the severe pneumonia group was higher than
that in the non—severe pneumonia group, but the difference was not statistically significant. Bedside ultrasound accurately
diagnosed 40 cases of severe pneumonia, and CT accurately diagnosed 41 cases.The sensitivity, specificity and accuracy rate of
bedside ultrasound and CT examination of severe pneumonia were 85.11%, 82.50%, 83.91% and 87.23%, 85.00%, 86.20%,
respectively. And there was no significant difference between the two examinations.In the severe pneumonia group, 9 cases died
and 38 cased survived. Bedside ultrasound showed that there were statistically significant differences in lung consolidation,
number of subpleural lesions, number of intercostal changes, and pulmonary ultrasound scores between the dead patients and
surviving patients.The proportion of pleural effusion in dead patients was higher than that in surviving patients, but the difference
was not statistically significant. Conclusion Bedside ultrasound has high value in the diagnosis and prognosis evaluation of
patients with severe pneumonia due to mechanical ventilation.
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