Il RAR 7 BE2p 275 2021 4F 6 H 25 23 %55 6 ) ] Clin Ultrasound in Med, Jun. 2021, Vol.23,No.6 475 -

Z IO == <2 o
- 22 Ta 3 IR

AR = 1 i A R T ERR R ME
HEZF F W FAai F X R4

W OE H® SIS (LUS) PR AT R R AN F75% 100 Bl 9 SR AR PG AL X3R4 Pl
CURB-65 43 AR f E 21 54 (5 R FE F 20 46 9], 2474 7Rl 8 7 A, 3145 LUS; FLi W21 S A 18 50 (01) il —sh bk 043 R 22
(A-aDO,) 2t A PR S PR (R 4 22 48 1L (APACHE= 11 ) 3145 K i PRI B YL 743 (CPIS) o 13 FH Pearson A& 4347
P03 HT LUS 55 fili 58 B2 155 7™ R B A AR S 5 2t 323 T VRARAE (ROC) HhZR20Hr LUS Xl 48 28 2 7™ S FL FE A PEA A
i, R GEMALHOMETIEMEEL, A-aDO, APACHE- 1 ¥¥43 .CPIS X LUS ¥ & TAEfE E 4, 2 R A G 2= X
(¥1P<0.05), AT E/R, LUS 5 A-aDO, APACHE- [[ 343 CPIS¥ R IFAIE(r=0.563.0.430.0.463,% P<0.01) , 5 O1 £ ff1
A5 (r=-0.524,P<0.01), ROC HiZk/3Hr R , LUS BRMHE Ky 22.52 43, HEAPAG il 46 48 2 ™ d R E A i 28 i A4 0.837,
TURIE R 56.5% , FEFPE R 100%, LG58 LUS AR ™ 5 A2 B HA BT BRI A, ol I RIS BB 5 0

SR AR Bl Al AR R 5 A

[ %4> 25 JR445.1;R563.1 [SHRFRIRAG ]A

Value of lung ultrasound score in the evaluation of severity of pneumonia

DU Yunfang, FANG Yun, ZHOU Hongmei,ZHENG xiao, ZHOU Yuwang
Department of Ultrasound, Quzhou Hospital of Traditional Chinese Medicine , Zhejiang 324000, China

ABSTRACT Objective To investigate the value of lung ultrasound score (LUS) in the evaluation of severity of
pneumonia. Methods Totally 100 patients with pneumonia were divided into 54 cases of non—critical group and 46 cases of
critical group according to the CURB=65 of community—acquired pneumonia.All underwent pulmonary ultrasound examination
and LUS was obtained. The oxygenation index (Ol) , alveolar—arterial oxygen partial pressure difference (A—aDO,) , acute
physiology and chronic health scoring system Il (APACHE- Il ) and lung infection score (CPIS) were compared. Pearson
correlation analysis method was used to analyze the correlation between LUS and the severity of pneumonia. ROC curve was
drawn to evaluate the value of LUS in assessing the severity of pneumonia. Results The OI of critical group was lower than that
of non—critical group, and the scores of A—aDO,, APACHE—- Il , CPIS and LUS were higher than those of non—critical group, the
differences were statistically significant (all P<0.05). Correlation analysis showed that LUS was positively correlated with A-
aDO0,, APACHE-1II score,and CPIS(r=0.563,0.430,0.463,all P<0.01) ,and negatively correlated with OI(r=—0.524,P<0.01) .
ROC curve analysis showed that the LUS was 22.52 as the cut—off value, the area under the curve for evaluating the severity of
pneumonia was 0.837, the sensitivity was 56.5%, and the specificity was 100%. Conclusion LUS has a good evaluation value
for the severity of pneumonia and can provide a reference for clinical diagnosis and treatment.
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CDFI (color Doppler flow imaging ) VA LT IR RES

CT (computed tomography ) TR Z R
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DSA (digital subtraction angiography ) —— FUF IR RE 1L 1 5%

MRI (magnetic resonance imaging) —— & 3LR RS

MRA (magnetic resonance angiography ) T iR 1L s 5

N

AR A TR SO BRI A B AR RSSO S A FHE B30

T i



