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Xray diagnosis for fullterm newborn infant with acute respiratory distress syndrome JIN Yongyuan, XU Lin, XIAO Fe+
ying, et al. Department of Radiology, Zhongshan Bo ai Hospital, Guangdong 528403

[ Abstracl  Objective: Inquire into X-ray manifestation of fulkterm newborn infant with acute respiration distress syn-
drome. Methods: According to the criteria of the American- European consensus conference on ARDS in 1994, 87 full term new—
born infants in NICU between January 1999 and M arch 2002 were studied retrospectively and analysed the X-ray manifestat ions
0f 10 cases in conformity with the diagnosis standards of full-term new born infants. Results: X-ray manifestations in lung were
“ white lung’ in 4 cases,” frosted glass’ in 1 case and big patchy infiltration in 3 cases. Exaggerated and indist inct lung markings
with diffuse small patchy infiltration and compensatory emphysema in 2 case. Condusion: The X-ray manifestatbn of ARDS has
some features that can provide image evidences, ako be available for the assessment of treatment results.
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