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Clinical value of lung ultrasound in evaluating lung lesions in
patients with COVID-19

LI Yue, LIU Dagian, NIU Lejun, GAO Yue, JIN Zhuang, YU Xin, TIAN Lin, CAO Junying
Department of Ultrasound , General Hospital of Northern Theater Command , Shenyang 110016, China

ABSTRACT Objective To explore the clinical value of lung ultrasound in the assessment of lung lesions in patients
with COVID-19 by analyzing the correlation between lung ultrasound and CT images. Methods Twenty—five confirmed
COVID-19 patients admitted to Huoshenshan Hospital were included, bedside lung sequential blind scan was performed with
each—sided six—zone method. The thickness, shape, and integrity of the pleural line, the pleural slip sign, A-lines, the
distribution, number and coalescence extent of B-lines in each lung area, the location and extent of consolidation , internal echo
in consolidation area, pleural effusion were observed. Lung ultrasound semi—quantitative scoring was performed, and the results
were compared with that of chest CT images at the same time.The whole lung ultrasound score and the proportion of CT lesion
volume of moderate and (critical) severe type patients were compared.The correlations between right, left, whole lung ultrasound
scores and the proportion of CT lesion volume were analyzed.Results Among the 25 COVID~-19 patients, the lowest score of
whole lung ultrasound was 0 and the highest score was 22, with a median of 7.00(9.50).There was significant difference in the
lung ultrasound scores of right lung and left lung of the patients[4.00(7.00) vs. 3.00(5.00) , P<0.05], as well as R1 to R6 areas
and L1 to L6 areas of the patients (both P<0.05).The differences of the lung ultrasound scores and the proportion of CT lesion
volume of moderate and severe (critical ) type patients were statistically significant[5.00(4.25) vs. 14.00(9.50),4.30(6.85)% vs.
22.40(20.25)% , both P<0.01].The lung ultrasound scores of right, left, whole lung in patients with COVID-19 were positively
correlated with the proportion of CT lesion volume (r=0.942,0.956,0.922, all P<0.01).Conclusion Lung ultrasound plays an
important role in non—invasive evaluation of lung lesions in patients with COVID-19.
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