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[Abstract] Objective To explore the application value of lung ultrasound (LUS) in the diagnosis of
neonatal respiratory distress syndrome (NRDS) and transient tachypnea of the newborn (TTN) ,and to guide
the treatment of pulmonary surfactant (PS) in children with NRDS. Methods From March 2019 to January
2023,a total of 217 premature infants with gestational age < 34 weeks born in Dehong Hospital Affiliated to
Kunming Medical University were selected as the research objects,and LUS examination and monitoring were
performed. When the LLUS examination results were NRDS, PS treatment was performed in time, and then
LLUS was used to monitor the lung recruitment to determine whether PS treatment was used again,and the

monitoring effect of LUS was evaluated. Results Among the 217 premature infants,55 cases (25. 34 %) were
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diagnosed as NRDS and 37 cases (17.05%) were diagnosed as TTN. LUS monitoring of 37 TTN children
showed that two cases (5.40%) were converted to NRDS and 12 cases (32.43%) were converted to ARDS. A
total of 55 cases of NRDS were treated with PS guided by LUS monitoring. After the first PS treatment, 22 ca-

ses (40.00%) still had atelectasis,eight cases (14. 54%) still had atelectasis after the second PS treatment,

three cases (5.45%) still had atelectasis after the third PS treatment,and no atelectasis after the fourth PS

treatment. Conclusion L.US is suitable for the examination,diagnosis and monitoring of NRDS and TTN,and

can guide the treatment of PS in children with NRDS.

[Key words| preterm infants; neonatal respiratory distress syndrome; transient tachypnea of the new-

born;lung ultrasound;pulmonary surfactant;alveolar recruitment
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