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Abstract

Objective: To study and analyze the value of ultrasound in treating child pneumonia. Materials and
Methods: 198 cases that were clinically diagnosed as pneumonia and hospitalized in Pediatrics
from January 2018 to May 2018 were included in the study. And the characteristics of lung ultra-
sonography were analyzed. The 198 cases got the lung X-ray examination at the same time within
6 hours after admission to compare the coincidence rate, the positive predictive value and speci-
ficity between the two. With changes in the conditions of the 198 children, the lung ultrasound was
also timely reviewed. And the differences between the examination results and clinical manifesta-
tions were analyzed. Results: After comparing the results of lung ultrasonography and lung X-ray
examination among the 198 children with child pneumonia, it is found that the coincidence rate
and positive predictive value of ultrasonographic diagnosis in pneumonia were much higher than
those of lung X-ray examination. Conclusion: Lung ultrasound has a high accuracy and sensitivity
in the diagnosis of pneumonia in children, combined with a strong characteristic of reproducibili-
ty to timely observe and evaluate the inflammatory changes in children’s lungs, which helps fur-
ther improve the treatment protocol and promotes the recovery of children. The effect is marked-
ly effective.
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Table 1. Comparetion of the results of lung ultrasonography and lung X-ray examination among the 198 children with child
pneumonia
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Figure 1. X-ray characteristics of lung before treatment
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Figure 2. Ultrasound characteristics of lung before treatment
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Figure 3. X-ray characteristics of lung after treatment
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Figure 4. Ultrasound characteristics of lung after treatment
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