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THE DIAGNOSTIC VALUE OF LUNG ULTRASOUND COMBINED
WITH CARDIAC ULTRASOUND IN CHILDREN WITH ACUTE
RESPIRATORY DISTRESS SYNDROME

LI Ying, ZHOU Zhi-yong

(UTtrasound Department,Xing'an League People's Hospital,Ulanhot 137400 China)

Abstract: Objective: To explore the diagnostic value of lung ultrasound combined with cardiac ultrasound in children
with acute respiratory distress syndrome (PARDS). Methods: A total of 98 PARDS patients admitted to our hospital from Ju—
ly 2018 to July 2020 were enrolled. They were randomly divided into 2 groups. 49 cases in the control group were diagnosed
with pure lung ultrasound. The 49 cases in the study group were all based on lung ultrasound. Combined with cardiac ultra—
sound diagnosis, using the PARDS diagnostic criteria established by the Children's Acute Lung Injury Committee (PALICC)
in 2015 as the gold standard, the diagnostic results of the two groups were compared.Results: The coincidence rate between
the study group's disease diagnosis results and the gold standard diagnosis results was 97.96%. which was significantly high—
er than that of the control group 85.71% (P<0.05). The study group had a sensitivity (85.71%) and specificity (92.86) for pre—
dicting the prognosis of PARDS. %) were significantly higher than the control group (sensitivity 62.86%, specificity 57.14%)
(P<0.05). Conclusion: Based on pulmonary ultrasound, the combined use of cardiac ultrasound in the clinical diagnosis of
PARDS has a high application value, which can significantly improve the accuracy of patient condition and prognosis predic—
tion.
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Tab.1 The agreement between the results of the study group's disease diagnosis and PALICC's diagnosis
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Tab.2 Conformity between the diagnosis results of the control group and the diagnosis results of PALICC
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Tab.3 Comparison of the predictive value of the two groups on the prognosis of PARDS
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Tab.4 Comparison of the positive predictive value, negative predictive value, sensitivity, and specificity of the
prognosis of PARDS between the two groups
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