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ABSTRACT Objective: To explore the clinical values of lung ultrasound score in predicting neonatal atelectasis disease. Methods:
From March 2018 to April 2021, 83 cases of neonatal atelectasis disease diagnosed and treated in the neonatal intensive care unit (NICU)
of this hospital were selected as the atelectasis group, and the other 83 cases of no respiratory system diseases were born in this hospital
during the same were selected as the control group. All newborns were given lung ultrasound, the ultrasound characteristics were recorded
and the lung ultrasound scores were performed to determine the diagnostic value of lung ultrasound and predicted the effects of predict-
ing neonatal atelectasis disease. Results: The lung ultrasound score of the atelectasis group were higher than that of the control group
(P<0.05). There were 82 cases of were diagnosed as atelectasis by lung ultrasound in the 166 cases. The sensitivity and specificity of lung
ultrasound in diagnosing neonatal atelectasis were 100.0% (82/82) and 98.8% (83/84), respectively. Spearsman correlation analysis
showed that there were correlation between neonatal atelectasis disease and lung ultrasound score (r=0.633, P=0.000) in the 166 cases.
Receiver operating characteristics (ROC) curve analysis showed that the lung ultrasound score predicted the area under the curve (AUC)
of neonatal atelectasis disease pneumonia were 0.888 (95%CI=1.472-3.572). Neonatal atelectasis disease were mainly manifested on lung
ultrasound as thickened and blurred pleural lines, rough and uneven, the presence of A-line, the disappearance of lung sliding signs, and
multiple typical B-lines and multiple fusion B-lines. Conclusion: Lung ultrasound are a simple, no-radiation-damaged and accurate exam-
ination method. Lung ultrasound scores can effectively predict the occurrence of neonatal atelectasis disease and improve the diagnostic
effect of neonatal atelectasis disease.
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Table 1 General Information
Delivery method
Groups n Fatal age (week) Day Age (d) Body Weight (g)  Sex (male / female) (natural birth /
cesarean section)
Pulmonary
) 83 38.22+ 2.49 4.53+ 0.04 3104.29+ 189.29 43/40 53/30
tentension group
Control group 83 38.98+ 3.11 439+ 0.11 3103.87+ 100.11 42/41 52/31
12 BEKE 282 A GIRFREE AL S A il Jr, 24 2 A4 BRI LA — 2K

JITA B A LRSS T i M A A, {8 Philips CX50 AU
KL W BRI, WL 5-10 MHz, B JLAEFLHR
25, B M Rz 85 , 308 2 A8 1) 02 1 o il O g 454 DX St
A ZIUERRAS RILE , IR RRZe 5, X XUl
AT ML mT L R ST JE L6 A KR 12 AN liEF AT
EIEafis
1.3 F&EIES

IR P REAE : A e Pl BRI - il A T e B M 22 A 2
BERIIEA, O TR T, 5 RIRER VAT AR LA HE R 2tk
Tl . B 2k RS A B A - A A TR D%
ALIRF ML , 55 MRSk i B RO IR A i Il s o X 2 ) L
JE 12 K HEAFARIITESY, 843 0-36 4%, T4 , it ™ &, 0
Iy IEFEAE, B8 AL B A B £k 1 4 P S
W LG LU AL : il ) SR 2R - AE Ry 38 % K b (R B TR 43
ARG B 4 I SEAR 52 43 o R b T
K53 oy S

JITAS I UG AT oL B BE X 4545 31 J5 AL B AR 55, AR TR

B, e IR S — BRI, B A — ST A 3 44 IR
FREEIPHEAT IR HE o
14 gitFHiE

#4iiE i SPSS17.00 (IBM A w)) #AT404T, THEBORIL
(xt 5)F7n A L BCR WA ST REAS € 4G 50 5 T 5000 R L3R
() FR , I HEBCR R JT 2 K. AHICHE 73R Spears-
man FHIEHESAT , BABRI2 W0 fUR P S R R, SR A ROC il
LIEM MG , P<0.05 F£REFA L4,

2 BR

2.1 FiBAR4HERT bE

AT ZH « I RE L 38 T IF A5, LR AN, A AR, il i
SR, 2 R 3R B 4 26 1, 2 K flve B 4 32 fil, XFTHEA .
BASEFNTC B £l <3 4% B £k, £/ 3 UL LW CPAT 4
A 2k MOREER 2 2 PR AR Il 75 H G i
22 FEFEIES T

AN T 2 P i e 74 e T BB ZH.(P<0.05) . L3 2,



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.21 NOV.2021

-+ 4093 -

R 2 MAMBETSITLL (S, 98t FREE)

Table 2 Comparison of lung ultrasound scores in the two groups (score, average + standard difference)

Groups n Pulmonary ultrasound score
Pulmonary tentension group 83 19.38+ 1.48
Control group 83 4.34+ 0.22
t 24.184
P 0.000
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Table 3 Sensitivity and specificity of pulmonary ultrasound diagnosis (n)

Final Diagnosis

Pulmonary ultrasound Total
Neonatal lung tension disease Non-neonatal pulmonary tension disease
Neonatal lung tension disease 82 0 82
Non-neonatal pulmonary tension disease 1 83 84
Total 83 83 166
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