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Clinical value of pulmonary artery pressure score combined with pulmonary
ultrasound score in early diagnosis of bronchopulmonary dysplasia in
premature infants
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ABSTRACT Objective To explore the clinical value of pulmonary artery pressure score combined with pulmonary
ultrasound score in early diagnosis of bronchopulmonary dysplasia(BPD) in premature infants.Methods A total of 169 neonates
admitted to the neonatal ward of our hospital were selected and divided into BPD group (92 cases) and non-BPD group (77
cases) according to the BPD diagnostic criteria.Echocardiography was performed to detect changes of pulmonary artery pressure
at 4~7,8~14,15~21,and 22~28 d after birth, and the maximum value of pulmonary artery pressure was scored on day 4~28 after
birth, ultrasonography of the lungs was performed on day 24~28 after birth and pulmonary ultrasound scores were performed.
Univariate and multivariate Logistic regression was used to analyze the influencing factors of BPD , the differences of clinical data
and ultrasound parameters were compared between the two groups, and the receiver operating characteristic (ROC) curve was
drawn to analyze the efficacy of pulmonary artery pressure score combined with pulmonary ultrasound score in early diagnosis of

BPD.Kappa test was used to evaluate the consistency between combination score and clinical results.Results  Both univariate
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and multivariate Logistic analysis showed that pulmonary artery pressure score and pulmonary ultrasound score (number of rough

pleural lung field , subpleural consolidation and rough diaphragm) increased were influencing factors for BPD (all P<0.05).There

were significant differences in gestational age, birth weight, pulmonary artery pressure score, pulmonary ultrasound score and

combination score between BPD group and non—-BPD group (all P<0.05).ROC curve analysis showed that area under the curve
(AUC) of pulmonary artery pressure score in the diagnosis of BPD was 0.749 (95%CI: 0.675~0.823) , and AUC of pulmonary
artery pressure score combined with pulmonary ultrasound score in the diagnosis of BPD was 0.952(95%CI: 0.925~0.980) , the

cutoff value were 1.5 for pulmonary artery pressure score and 4.0 for combination score, the AUC of combined score was higher

than that of pulmonary artery pressure score (P<0.05).The consistency between combination score and clinical diagnosis for BPD

was good (Kappa=0.702, P<0.01). Conclusion

have important clinical value in early diagnosis of BPD.

Pulmonary artery pressure score combined with pulmonary ultrasound score
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