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Application value of lung ultrasound in the evaluation of early pulmonary
abnormal state in premature infant

MA Rongchuan, YANG Sheng,ZHANG Xingyuan, DENG Ying, JIN Mei
Department of Ultrasound , Chengdu Women’s and Children’s Central Hospital , Chengdu 611731, China

ABSTRACT Objective To explore the application value of lung ultrasound in the evaluation of early pulmonary
abnormal state in premature infant. Methods Totally 59 premature infants with low body weight in our hospital were enrolled.
The pulmonary manifestations of premature infants were observed by lung ultrasound. The lung ultrasound scores (LUS) of each
lung region were compared, and the relationship between total LUS and birth gestational age and body weight were analyzed.
Results Among 59 cases of low weight premature infants, 1 case with normal lung performance, 10 cases with B line < 3,
10 cases with scattered multiple or dense B line, 8 cases with waterfall B line (wet lung) , 26 cases with stratified lung
consolidation, 2 cases with concurrent ladder-like lung consolidation, 3 cases with concurrent or independent patchy lung
consolidation, 1 case with atelectasis, 1 case with concurrent pleural effusion. There was no significant statistical difference in
LUS between left lung and right lung, upper lung and lower lung. The ultrasound score of posterior lung was statistically
significant higher than that of the anterior lung(8.0 vs. 4.0, P<0.05). The total LUS was negatively correlated with gestational age
and birth weight (r=-0.62, -0.33, both P<0.05). Conclusion Lung ultrasound could be evaluate the lung abnormal state of
premature infants with low weight accurately, and the posterior lung is often heavier than the anterior lung. The gestational age
and birth weight are the important predictors for the severity of lung abnormal state in premature infants.
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