e 950 - o E B 2R R B R 2019 4E5S 35 #5258 6 ] Chin ] Med Imaging Technol,2019, Vol 35,No 6

o Lra sl
‘o‘éaxﬁi

Research progresses of ultrasound in
evaluation of fetal lung maturity

SHANG Xiaoyang, FU Lin"
(Department of Ultrasound Diagnosis, Af filiated Hospital of Inner
Mongolia Medical University, Hohhot 010050, China)

[Abstract] The most common cause of increased premature mortality and neonatal morbidity is lung immaturity. The evaluation
of fetal lung maturity plays an important role in perinatal management. Prenatal evaluation of fetal lung maturity has become the

key to improve the survival rate of newborns, especially preterm infants. Ultrasound has great value in prenatal assessment. The

research progresses of ultrasound in evaluation of fetal lung maturity were reviewed in this article.
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