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Radiologic Dynamic Observation of Neonatal Pulmonary Hemorrhage:a Report of 36 Cases HE Liang-bin,ZHANG He-pin,
ZENG Jiang-wu,et al. Department of Radiology,the Forth People's Hospital of Xiangtan, Hunan 411104 ,P. R. China

[Abstact] Objective: To study the X-ray features in different development phases of neonatal pulmonary hemorrhage
(NPH) ,and evaluate the effect of X-ray in diagnosis of NPH. Methods: Chest radiology examinations were performed in 36
newborns with NPH,according to CPPV mechanical ventilation IPPV+PEEP scale (=2 points) and clinical manifestation
changes. The shortest time interval was 2 hours. The last chest radiology examination of those died patients was performed
in 12 hours before their death. All cured patients received the examination again before discharge. Results: Among 36 newbo-
rns with NPH, 25 cases were early hemorrhage,7 cases were medium-term hemorrhage,and 4 cases were advanced hemor-
rhage. 16 cases of early hemorrhage progressed to medium-term hemorrhage in 2~12 hours after chest radiology examina-
tion. 5 cases of early hemorrhage rapidly progressed to advanced hemorrhage in 8 hours. 7 cases of medium-term hemorrhage
progressed to advanced hemorrhage in 2~ 24 hours after chest radiology examination. Heart shadows were common large in
29 cases. Cardiothoracic ratio was more than 0. 6 in 24 cases,and the biggest one was 0. 8. Heart shadows progressively en-
larged in 15 cases. Higher density lamellar shadows or uniform cloudy shadows were typical signs of advanced NPH. White
lung was terminal sign. When NPH patient’s clinical manifestations were improved, the density of abnormal shadows be-
came lighter and the scope of shadows became smaller on chest X-ray films, and cardiothoracic ratio returned to normal
range. In all patients, 11 cases were cured (30.56%),and other 25 cases were died (69. 44 % ). Conclusion; Radiologic dy-
namic observation can realize early diagnosis and clinical stage of NPH. It is helpful to treatment and prognosis.
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