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Application progress of lung ultrasound scoring in the

diagnosis of pediatric diseases

FANG Xiaohui,ZHANG Jinping
Departement of Pediatrics, Shanghai Jiao Tong University Affiliated Sixth People’s Hospital , Shanghai 200233, China

ABSTRACT The diagnosis and differential diagnosis of ultrasound on pulmonary lesions is gradually being paid attention

to clinically, and the lung ultrasound is a safe and feasible alternative to pediatric chest X-ray.In recent years, the research on

lung ultrasound scoring in pediatrics is being carried out gradually. This paper summarizes the imaging characteristics of lung

ultrasound scoring in pediatrics, and reviews its application and progress in pediatric lung diseases.
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