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Application value of pulmonary ultrasound scoring in diagnosing the severity of patients
with hypostatic pneumonia
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Abstract: Objective To observe the application value of pulmonary ultrasound score in the evaluation of patients with hypostatic
pneumonia.Methods A total of 100 patients with hypoplastic pneumonia who were treated in The First Affiliated Hospital of Hainan
Medical College from February 2018 to March 2019 were selected as the research objects, including 65 cases in the non-critical group
and 35 cases in the critical group. At the same time, 50 healthy adults who had a physical examination in the hospital during the same
period were selected as the control group. The difference in lung ultrasound scores, blood gas indicators [percutaneous arterial oxygen
saturation (Sp0,), arterial partial pressure of carbon dioxide (PaCO,)], inflammatory factors [high sensitivity C-reactive protein (hs-
CRP), tumor necrosis factor-o (TNF-a), interleukin-8 (IL-8)] and lung function indicators [forced vital capacity (FVC), forced expiratory
flow in the first second (FEV,), maximum mid expiratory flow (MMEF), peak expiratory flow (PEF)] of the three groups were compared.
Results The three groups of patients had the highest SpO, levels in the control group and the lowest in the severe group (P<0.05). The
control group, the non-critical group and the severe group had the highest lung ultrasound scores [(10.34+3.05) score vs. (25.12+2.11)
score vs. (34.35+2.02) score], PaCO, levels were the highest in the severe group and the lowest in the control group (P<0.05); the levels
of FVC, FEV,, MMEF, and PEF of the three groups were the highest in the control group and the lowest in the severe group (P<0.05);
the levels of hs-CRP, TNF-a and IL-8 of the three groups were the highest in the severe group, and the lowest in the control group (P<
0.05).Conclusion  Pulmonary ultrasound score has a high diagnostic value for patients with hypostatic pneumonia and has good appli-
cation value.
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