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Correlation between modified lung ultrasound score and oxygenation status and
respiratory support mode in newborns with

respiratory distress syndrome

HE Hai, LIAO Hongwei, LI Li, REN Shengpu
Department of Ultrasound Medicine , Mianyang People’s Hospital , Sichuan 621000, China

ABSTRACT Objective To investigate the correlation between modified lung ultrasound score (LUS) and oxygenation
status and respiratory support mode in newborns with respiratory distress syndrome (RDS).Methods Totally 56 neonates with
RDS were selected, and underwent ultrasound examination within 24 h after birth and at 2,3,5,7, 10, 14,21 and 28 d after
birth, respectively, the correlation between modified LUS and oxygenation status (S/F) and respiratory support mode was
analyzed.The difference of modified LUS score in anterior and posterior lung fields was compared.Results The modified LUS
was negatively correlated with S/F (r=-0.635, P<0.001) , the intra—group correlation coefficient was 0.94 (95% confidence
interval 0.93~0.95) , Cronbach’s @=0.99, and the inter—group consistency was good.The modified LUS of RDS neonates who did
not need supplemental oxygen and could breathe autonomously was 2 (0, 4). The modified LUS of supplemental oxygen,
continuous positive airway pressure and invasive ventilation (invasive positive pressure ventilation and high frequency oscillatory
ventilation) were 6(4,8),10(7,12) and 14 (12.5, 15.5), respectively. The modified LUS of posterior lung field and
anterior lung field were 4.0 (3.8,4.1) and 2.2 (2.0, 2.4) , respectively, the difference was statistically significant (P<0.001).
Conclusion Modified LUS is correlated with oxygenation status and respiratory support mode in newborns with RDS, which can
provide reference for clinical evaluation of newborn with RDS.
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