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[Abstract] Neonatal respiratory distress syndrome (NRDS) is one of the most common causes of neo-
natal respiratory failure and death. Early and timely diagnosis and treatment,and monitoring the disease condi-
tion are of great significance to improve the survival rate. In recent years, cardiopulmonary ultrasound (CPUS)
has been gradually popularized for use in NRDS. This article systematically and comprehensively discusses the
value and application current status of CPUS in diagnosis and monitoring of NRDS,
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