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Pulmonary ultrasound combined with tidal breath pulmonary

function examination in the diagnosis of neonatal pneumonia
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Abstract: Objective To investigate the diagnosis value of pulmonary ultrasound combined with tidal breath pulmonary
function examination in neonatal pneumonia. Methods A total of 156 newborns who were suspected of pneumonia from
January 2016 to January 2017 received X-ray or CT, pulmonary ultrasound and tidal breath pulmonary function
examination, and the results were analyzed. Results Through the combination of clinical ,X-ray, CT, pulmonary ultrasound
and tidal breath pulmonary function examination,there were 145 cases diagnosed as neonatal pneumonia in 156 newborns.
The diagnostic efficiency of neonatal pneumonia was evaluated by the clinical comprehensive diagnosis. Pulmonary
ultrasound examination was positive in 130 cases, negative in 8 cases, false negative in 15 cases and false positive in 3
cases,and its sensitivity was 89.6% while its specificity was 72. 7% . Pulmonary tidal function examination was positive in
145 cases,negative in 9 cases, false positive in 2 cases and false negative in 0, and its sensitivity was 100% while its
specificity was 81. 8% . The sensitivity and specificity of pulmonary ultrasound combined with tidal breath pulmonary
function examination was 100% and 72. 7% respectively. Conclusions  The pulmonary ultrasound examination is a
suitable imaging method for the diagnosis of neonatal pneumonia while it could avoid X-ray radiation. The combination of
tidal breath pulmonary function examination could improve the sensitivity of pulmonary ultrasound examination.
Key words: Pulmonary ultrasound; Tidal breath pulmonary function examination; Combined detection; Computed

tomography; Neonatal pneumonia
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CT imaging of the first discovered primary hepatic

carcinoma with simple spinal bone metastasis
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Abstract: Objective To investigate CT imaging features of the first discovered primary hepatic carcinoma ( PHC) with
simple spinal bone metastasis. Methods The CT imaging data of 20 PHC patients from June 2010 to December 2015 with
simple spinal bone metastasis first discovered clinically was retrospectively studied. Results In total 35 segments of
confirmed metastatic vertebral body, CT images showed osteolytic destruction, vertebral body flattening, wedge-shaped

degeneration and so on. Out of 32 metastatic vertebral bodies by CT scan, there were 26 true bone metastases,3 pseudo-

bone metastases and 3 vertebral bodies without determined nature in which 2 were true bone metastases,and 1 was non-
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