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Value of pulmonary ultrasound in the differential diagnosis of neonatal pulmonary disease

ZHAO Yi' ,FANG Hongxing” ,LIU Junping' ,DUAN Shengjie'

(1. Department of Neonatology , Kaifeng Maternal and Child Health Hospital , Kaifeng 475000, Henan Province, China ;2. De-
partment of Internal Medicine ,Kaifeng Children's Hospital , Kaifeng 475000, Henan Province ,China)

Abstract: Objective To investigate the value of pulmonary ultrasound in the differential diagnosis of neonatal pulmo-
nary diseases. Methods A total of 120 newborns with suspected pulmonary diseases admitted to Kaifeng Maternal and Child
Health Hospital from January 2019 to June 2021 were selected as the study subjects. All newborns were examined by pulmona-
ry ultrasound within 24 hours after admission. The accuracy, sensitivity and specificity of pulmonary ultrasound in the diagnosis
of neonatal pulmonary diseases were calculated based on the final clinical diagnosis,and the value of pulmonary ultrasound in
the differential diagnosis of neonatal pulmonary diseases was evaluated. Results  Among the 120 newborns with suspected pul-
monary diseases, 106 newborns were finally diagnosed as pulmonary diseases, including 56 cases(52.83% ) of pneumonia,
28 cases(26.42% ) of respiratory distress syndrome ( RDS) ,14 cases(13.21% ) of neonatal meconium aspiration syndrome
(MAS) ,and 8 cases(7.55% ) of tachypnea of newborn (TTN). Among the 120 newborns with suspected lung diseases, 102
newborns were diagnosed as positive by lung ultrasound. The positive detection rate of pulmonary ultrasound for neonatal pul-
monary diseases was 85.00% (102/120) ,the sensitivity was 92.45% (98/106) ,the specificity was 71.43% (10/14) ,the
positive predictive value was 96.08% (98/102) ,and the negative predictive value was 55.56% (10/18). The Kappa value
of the consistency check between the pulmonary ultrasound examination results and the final clinical diagnosis results of neo-
natal pulmonary diseases was 0.789,which was highly consistent. Fifty-four cases were diagnosed as pneumonia by pulmonary
ultrasound , the diagnostic accuracy was 96.43% (54/56). Twenty-seven cases were diagnosed as RDS by pulmonary ultra-
sound ,and the diagnostic accuracy was 96.43% (27/28). Fourteen cases were diagnosed as MAS by pulmonary ultrasound,
and the diagnostic accuracy was 100.00% (14/14). Seven cases were diagnosed as TTN by pulmonary ultrasound, and the
diagnostic accuracy was 87.50% (7/8). Conclusion Pulmonary ultrasound has high value in the differential diagnosis of
neonatal pulmonary diseases.
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