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An modified ultrasound score for quantitative comparison with chest X-ray to assess the severity of neo-
natal respiratory distress syndrome ZHANG Lin,ZHANG Zhen-ping,ZHU Yong-sheng. Department
of Ultrasound Medicine, Shenzhen Hospital of Southern Medical University, Guangdong 518100, China

[Abstract] Objective: The ability and value of a modified lung ultrasound scoring to assess the
severity of the disease in children with neonatal respiratory distress syndrome (NRDS) were discussed
and compared the results with chest X-ray in children with (NRDS). Methods:In the neonatal ward,23
children with clinical diagnosis of NRDS (case group) and 30 children without lung disease (normal
group) were selected. All children in the case group underwent chest radiography and modified lung
ultrasound score. Chest X-ray and ultrasound scores were both performed 40 times in the case group
(including re-examination cases),and 30 ultrasound scores were performed in the control group. The
ultrasound scores of the case group and the control group were compared. The correlation between the
severity of NRDS and the ultrasonic score of the case group was analyzed. Case group were divided into
four groups based on chest X-ray grading. By drawing the receiver operating characteristic (ROC)
curve,the diagnostic efficacy of ultrasound scoring was analyzed and the cutoff values between each
group were obtained. Results: The ultrasound scores of the case and control groups were (16.3+9.6)
and (0.5%0. 8) respectively. Pulmonary ultrasonic score in case group was significantly higher than
that in control group, the difference was statistically significant (P<C0. 05). The results of the correla-
tion analysis showed a positive correlation between the lung ultrasound score and NRDS severity in the

case group (r=0.635,P<C0.01). ROC curve analysis showed that the cut-off value of ultrasonic score

(9@%’;@;%&:518100 TR B 7 ERF R AF IR YIS B8 75 24 R R BR VAR K D 5518100 T~ 7R IR IINTT J i w0 2 e 8 75 [ 24 L
EZ BN Rk HR(1990—) , L, Wb A, EIRE I, RN F E #5058 TAE,
BIESE &kl , Email ; yshzhu@ fmmu. edu. cn



AT 2F Sz 2023 45 5 A4 38 %45 5 ]  Radiol Practice, May 2023, Vol 38,No. 5 637

between each group in the case group was 10. 5,18.5,25. 5, the area under curve was 0. 877,0. 891,
0. 92,the corresponding Youden index was 0. 688,0. 68,0. 796 ,and the sensitivity was 0. 813,0. 800,

0. 857,respectively. The specificity was 0. 875, 0. 880, 0. 939, respectively. Conclusion: The modified

lung ultrasound scoring method can quantitatively evaluate the severity of neonatal respiratory distress

syndrome,and the higher the score,the more severe the disease.
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