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Analysis on lung ultrasonography imaging of children pneumonia: 100 cases

CHEN Shui-wen', ZHANG Xue-jun’, REN Qi-xiu',WANG Chun-feng', LIU Wen-juan', LIU Chun-yi'
(1.Department of Pediatrics, Bao’an Maternity and Child health Hospital, Shenzhen 518133, China; 2.Department of
Ultrasonography, Lecong Hospital of Shunde district, Foshan 528315, China)

Abstract: Objective To study the features of lung ultrasonography (LUS) in children pneumonia and explore the value
of LUS in the diagnosis and disease monitoring of children pneumonia. Methods 150 children hospitalized in Pediatric
Department were included in this study, including 50 cases without lung diseases, 50 cases with mild pneumonia and 50 cases
with severe pneumonia. Their LUS imaging was compared. Results The LUS imaging of 50 cases without lung diseases
showed pleural lines and A-lines. The LUS imaging of 50 cases with mild pneumonia showed: A-line disappearance (50 cases,
100%), lung consolidation (50 cases, 100%), abnormal pleural lines (37 cases, 74.0%), interstitial syndrome (41 cases, 82.0%)
and pleural effusion (2 cases, 4.0%); The LUS imaging of 50 cases with severe pneumonia showed: A-line disappearance (50
cases, 100%), lung consolidation (50 cases, 100%), abnormal pleural lines (48 cases, 96.0%), interstitial syndrome (48 cases,
96.0%), pleural effusion (12 cases, 24.0%) and lung pulse (4 cases, 8.0%). Such abnormal ultrasound manifestations were now
shown in the control group without lung diseases. With the recovery of pneumonia, above abnormalities gradually reduced and
disappeared. Among 100 cases with pneumonia, 17 cases showed no such abnormal signs as lung edema in chest X-ray, but
were identified to have lung consolidation and/or interstitial syndrome in LUS, and there was statistical difference between the
ultrasonic results and X-ray results (P<0.01). Conclusion LUS can diagnose pneumonia and monitor the change in disease
conditions, and can detect more changes in the pulmonary lesions than the X-ray. Therefore LUS has important clinical value
for children pneumonia.
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