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ABSTRACT Objective: To study the application value of pulmonary ultrasound in clinical diagnosis of neonatal respiratory distress
syndrome (NRDS) and evaluation of therapeutic effect of pulmonary surfactant (PS). Methods: 80 children with NRDS treated in our
hospital from June 2018 to March 2020 were included in the study, and were labeled as NRDS group. Another 80 healthy newborns in
the same period were selected as the control group. All newborns were systematically examined and scored by pulmonary ultrasound, and
the results of NRDS group and control group were compared. According to different gestational ages, children with NRDS were divided
into < 30 weeks subgroup and 2 30 weeks subgroup, and pulmonary ultrasound results of the two groups were compared. In addition, all
children with NRDS were divided into treatment group and non-treatment group according to whether they had received PS treatment,
and pulmonary ultrasound scores of the two groups were compared. Results: Lung consolidation, pleural abnormalities, air bronchi sign,
fuse B-line, alveolar interstitial syndrome and pleural effusion in NRDS group were all higher than those in the control group (All P<
0.05). The proportion of children with alveolar interstitial syndrome in the gestational age <30 weeks subgroup was lower than that in the
gestational age 2 30 weeks subgroup, while the proportion of patients with pleural effusion was higher than that in the gestational age 2
30 weeks subgroup(all P<<0.05). The pulmonary ultrasound scores of the treatment group at 12 h and 24 h after treatment were (15.23%
3.15) scores and (11.37% 2.01) scores, respectively, which were lower than that of the non-treatment group (19.45% 3.28) scores and
(16.48+ 2.83) scores (all P<<0.05). Conclusion: Pulmonary ultrasound has a high clinical value in diagnosing neonatal NRDS, and pul-
monary ultrasound score can be used as an effective indicator to evaluate the effect of PS treatment in children with RDS. It is worthy of

clinical application.
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Table 1 Comparison of general data of two groups

Delivery mode( Natural

Groups n Gender(Male/Female)  Gestational ages(week ) delivery / cesarean section) Birth weight(g)
NRDS group 80 47/33 29.94+ 2.22 36/44 1375.06+ 387.03
Control group 80 50/30 37.96+ 1.48 37/43 3085.25+ 432.60

Xt 0.236 -26.908 0.025 -26.352
P - 0.627 0.000 0.874 0.000
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Table 2 Comparison of lung ultrasound results between NRDS group and control group [n( % )]

Lung Pleural Alveolar interstitial
Groups n ) i Air bronchi sign Fuse B-line Pleural effusion
consolidation abnormalities syndrome

NRDS group 80 27(33.75) 49(61.25) 25(31.25) 73(91.25) 60(75.00) 19(23.75)
Control group 80 0(0.00) 0(0.00) 0(0.00) 5(6.25) 3(3.75) 0(0.00)

x - 32.481 70.631 29.630 115.672 85.066 35.420

P - 0.000 0.000 0.000 0.000 0.000 0.000
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Table 3 Comparison of the results of pulmonary ultrasonography between the gestational age < 30 weeks subgroup and the gestational age = 30 weeks

subgroup n( %)

Lung Pleural . o ) Alveolar interstitial .
Groups n . » Air bronchi sign  Fuse B-line Pleural effusion
consolidation abnormalities syndrome
= 30 weeks
34 11(32.36) 20(58.82) 10(29.41) 32(94.12) 31(91.18) 1(2.94)
subgroup
<30 weeks
46 16(34.78) 29(63.04) 15(32.61) 41(89.13) 28(60.87) 8(17.39)
subgroup
x - 0.052 0.147 0.093 0.609 9.276 4.089
P - 0.820 0.702 0.760 0.435 0.002 0.043

4 BT ASIERTARILAT AT R EER TSI (1 5,5)

Table 4 Comparison of pulmonary ultrasound scores before and after treatment between treatment group and non-treatment group( xt s, scores )

Groups n Before treatment 12 h after treatment 24 h after treatment
Treatment group 37 21.85+ 3.97 15.23% 3.15 11.37+ 2.01
Non-treatment group 43 21.90% 4.01 19.45+ 3.28 16.48+ 2.83
t - 0.056 5.843 9.169
P - 0.956 0.000 0.000
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