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Application value of diaphragm mobility measured by ultrasound in
neonatal pneumonia

YI Xin, GUO Junmei, LI Xuejiao, FAN Wei, GAO Hong
Department of Ultrasound , Kunming Children’s Hospital , Kunming Medical University , Kunming 650228, China

ABSTRACT Objective To explore the application value of diaphragm mobility measured by ultrasound in neonatal
pneumonia. Methods A total of 84 cases of neonates with pneumonia in our hospital were selected, and divided into severe
pneumonia group(n=24) ,pneumonia group(n=28) and control group(n=32) according to clinical diagnosis.Bilateral diaphragmatic
mobility of each group was measured, and the results were compared and analyzed.Results The diaphragm mobility of control
group,pneumonia group and severe pneumonia group were (0.817+0.109)cm, (0.866+0.068)em and (1.159+0.195)cm, respectively.
The diaphragm mobility of severe pneumonia group was higher than that of pneumonia group and control group, and the
differences were statistically significant (both P<0.05). The left and right diaphragmatic mobility of the control group were
(0.850+0.093) cm and (0.872+0.124) cm, respectively (1=—1.873, P<0.05).The left and right diaphragm mobility of pneumonia
group and severe pneumonia group were (0.811+0.095) cm, (0.823+0.102) cm and (1.186+0.204) cm, (1.133+0.187) cm),
respectively. There were no significant differences. The diaphragm mobility in male and female of control group were (0.868+
0.114) em and (0.850+0.101) cm, the difference was not statistically significant (1=0.627, P=0.533).Conclusion  Ultrasound
measurement of diaphragm mobility has a certain value in evaluating neonatal severe pneumonia.
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