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Value of lung ultrasound score in assessing successful weaning of mechanical

ventilation in very low body weight infants with respiratory distress syndrome "
ZHONG Chunyan s ZHANG Kun ,LUO Tian ;YANG Zhengchun®
(Department of Ultrasound ,Chongqging Municipal Maternal and Child Healthcare
Hospital ,Chongqing 400021,China)

[Abstract] Objective To explore the value of lung ultrasound score in assessing successful weaning of
mechanical ventilation in very low body weight infants (VLBWI) with neonates respiratory distress syndrome
(NRDS). Methods One hundred and thirty-six VLBWI with invasive mechanical ventilation were collected
and divided into the mechanical ventilation weaning success group (n =114) and the mechanical ventilation
weaning failure group according to the outcomes of machine weaning. The clinical data of general conditions,
blood gas analysis and lung ultrasound score (LUS) were retrospectively analyzed. The correlation between
different indicators and outcome of machine weaning was comparatively analyzed. The receiver operating char-
acteristic (ROC) curve was used to evaluate the value of LUS in predicting the outcome of machine weaning in
VLBWI. Results The breathing machine use time in the machine weaning success group was (9. 3+4., 21)d,
which was significantly lower than (18.2=+11. 3)d in the machine weaning failure group (P <C0.001). The ra-
tio of complicating patent ductus arteriosus (PDA) in the machine weaning success group was also lower than
that in the machine weaning failure group (36.8% wvs. 68.2% ,P<C0.05). The levels of PaO,,Pa0,/FiO, in

the machine weaning success group were all higher than those in the machine weaning failure group (P<Z0.001),
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and PaCO, in the machine weaning success group was lower than that in the machine weaning failure group
(P<C0.001). The LUS results showed that the LUS score before the machine weaning in the machine weaning
success group was lower than that in the machine weaning failure group [ (4. 94-0. 73) points ws. (7. 54 1. 60)
points, P<C0. 001]. LUS was positively correlated with PaCO, (r=0. 470, P <C0. 001)and negatively correlated
with PaO, and PaO,/FiO,(r=—0.633,P<C0.001;r=—0.46,P<C0.001). When LUS<(5. 5 points,the sensi-
tivity of predicting the machine weaning success was 81. 6 % , the specificity was 81. 8% ,the area under the re-
ceiver operating characteristic (ROC) curve was 0. 895 [95%CI(0.799,0.990),P<C0. 001 ]. Conclusion LUS
has a certain correlation with the arterial blood gas analysis,which could serve as a indicator for evaluating the
machine weaning in VLBWI,its combination with the blood gas analysis results could comprehensively and ef-

fectively guide the clinic to early identify the high risk factor of machine weaning failure and prevent the oc-

currence of machine weaning failure.
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