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[Abstract] Objective To investigate the dinamic evaluation value of lung ultrasound (LLUS) in transient
tachypnea of the newborn(TTN). Methods The prospective study method was adopted. Thirty — four neo-
nates with suspected TTN and the gestational age >34 weeks transferred to the neonatal intensive care unit
(NICU) of this hospital from the obstetric department from March 2019 to March 2021 were selected as the
study subjects. LUS was performed at 6,12 24,48 h after birth,respectively. At the same time,PaQ, and FiO,
were collected, the oxygenation index(PaQ,/FI10,) was calculated,the LUS imaging manifestations and scores
were observed at different time points,and the correlation between the LUS score and oxygenation index was
analyzed. Results In 34 neonate cases,the manifestation examined by LUS within 6 h after birth showed dif-
fuse white lung in 5 cases (14.7%) and alveolar interstitial syndrome in 29 cases (85.3%). The LUS exami-
nation results at 12 h after birth manifested as diffuse white lung in 4 cases (11. 8%) and alveolar interstitial
syndrome in 25 cases (73.5%) ,showing no statistically significant difference compared with the LUS exami-
nation results within 6 h after birth (P >>0. 05). At 24,48 h after birth, the cases of diffuse white lung and
alveolar interstitial syndrome showed by LUS examination were significantly decreased, and the differences
were statistically significant compared with those by LLUS examination within 6 h after birth (P<C0. 05). The
LUS score within 6 h,and at 12,24,48 h after birth were (18.142.9),(15.3%3.6),(11.4=%3.6) and (9. 7%

3. 6) points,respectively. The comparison of LUS scores showed statistically significant differences among the
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various time points (P<C0. 05). There was a significant negative correlation between the LUS score and oxy-
genation index within 6 h after birth,at 12,24,48 h after birth (=—0.618,—0.693,—0. 644, —0. 563, P <

0.001). Conclusion The LLUS examination could be used as an auxiliary examination means to help the clini-

cians to diagnose neonate TTN and assess the disease condition,thus guide the clinical treatment.
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