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The application value of lung ultrasound in the diagnosis of pediatric pneumonia
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Abstract:Objective: To explore the application value of lung ultrasound examination in the diagnosis and therapeutic evaluation of pediatric pneumonia.
Method: A clinical study was conducted on 40 children with pneumonia who were randomly selected to receive treatment at our hospital from May 2021
to April 2022. They were divided into an observation group and a control group, with 20 patients in each group based on their clinical diagnosis and
follow-up methods. The observation group received X-ray and ultrasound examinations and follow-up, while the control group received X-ray and
follow-up. The diagnosis of pneumonia in the observation group was compared between X-ray and ultrasound examinations The radiation damage rate
between the observation group and the control group, as well as the comparison of ultrasound images before and after treatment for treatment
effectiveness between the two groups. Result: There was no significant difference in the comparison of X-ray and ultrasound diagnostic results between
the observation group (P>0.05), and the radiation damage rate was lower than that of the control group (P<0.05). At the time of recovery and discharge,
lung ultrasound showed significant changes in chest phantom line, A-line, alveolar interstitial, and lung consolidation imaging compared to the admission
of the child, and the basic recovery was normal. Conclusion: Pulmonary ultrasound has very important clinical value in the diagnosis of pediatric
pneumonia, and can replace X-ray examination as a means of excluding lung consolidation in children, thereby reducing radiation damage in children.
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