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[Abstract] Objective To observe the value of pulmonary ultrasound score (LUS) for evaluating neonatal respiratory
distress syndrome (NRDS). Methods ILung ultrasonograms of 148 cases with NRDS (NRDS group) and 60 newborns
without pulmonary lesions (control group) were retrospectively reviewed, and lung division and total LUS were compared
between groups. The relationships of total LUS and clinical data and related parameters of newborns with NRDS were
analyzed. The efficacy of total LUS for judging clinical scores, of total LUS and X-ray grade for assessing whether
newborns with NRDS need to receive invasive assisted ventilation were evaluated and compared. Results In NRDS group,
B-lines were scattered or fused. The pleural line of the control group was regularly smooth, A-lines were seen in both
lungs, while only a few B-line were detected. The division and total LUS in NRDS group were higher than those in control
group (all P<C0.05). Total LUS in NRDS group was positively correlated with clinical scores, X-ray grade, auxiliary
ventilation mode grade and ventilator days (r=0.67, 0.56, 0.60, 0.63, all P<{0.05), also positively correlated with
ventilator parameters, including positive end-expiratory pressure, peak inspiratory pressure and fraction of inspire O, (r=
0.41, 0.65, 0.47, all P<<0.05). The areas under the curves (AUC) of mild, moderate and severe NRDS assessed with
total LUS was 0. 845, 0.862, 0.905, respectively. Based on total LUS of 22.5 points and the X-ray grade of 2nd, the
AUC of NRDS newborns needed invasive auxiliary ventilation was 0.862 and 0. 796 respectively, and the evaluating
efficiency of total LUS was better than that of X-ray grade ( P<C0.001). Conclusion LUS could be used to evaluate the
severity and prognosis of NRDS.
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NRDS 48 & JL& LUS 5l R 43 BE X 2k 43 9% 4l Bly 38 S8 =X 43 9 8l 1 W Wi B R 08 & TE A 26 (r=10. 67.,0. 56, 0. 60,
0.63, P #<C0. 05) , SIFIEHL S EOE S K IEE RS E BT A G 2 IE A (r=0. 41.0. 65.0. 47, P $<C0. 05), &
LUS A58 b B NRDS B HIZE T B CAUC 2351 4 0. 845,0. 862.,0. 905; L& LUS 22. 5 43 K X 2840 %% 2 90
NRDS A LT Z 24 B BE S AUC 20518 0. 862 J% 0. 796, 5 LUS PEAGSEEME T X 44344 (P<<0.001) . #it
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(pulmonary ultrasound score, LUS) 4% NRDS A {H .
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