- 300 - It AR B2 ki 2021 4F 4 A 58 23 %55 4] J Clin Ultrasound in Med, Apr. 2021,Vo0l.23,No.4

=R AT 4 R RN R R

K T ORBE

W OE LYl R TR , T 43k S DR AN B A 2 I 2T 2 A Rk % T AR R D A I 2T Ak . /N
ST RGP R IIRRE , KA (B R R A, AT B IR JR i o PRIt U198 W AR R B T %o i it 41 414
A TG BOCET, WA EARMN R R, HAE MBS W 7 R0TAG Bt ik R Wi v i) iz B SR B 22 . AR SO
FAAENTEF HEAL IS W I6 77 BT A A 1N R R T 253

KEEIR B ;I ] T s I 2T 4 Ak

[FREED S ]R445.1 [ CERFRIDED JA

Application progress of ultrasound in the diagnosis of pulmonary fibrosis

ZHANG Xue,ZHANG Qunxia
Department of Ultrasound , the second Affiliated Hospital of Chongqing Medical University , Chongqing 400010, China

ABSTRACT  Pulmonary fibrosis is a class of the interstitial lung diseases, which can be divided into idiopathic
pulmonary fibrosis and secondary pulmonary fibrosis.The condition of a small number of patients can be stable for a long time,
most of them progress slowly, some progress quickly.Earlier diagnosis and timely intervention are vital to improve the prognosis
of patients. With the development of ultrasonography, the applications of ultrasound in the diagnosis, evaluation of therapeutic
effect and the monitoring of pulmonary diseases becomes more and more popular.This paper reviews the application progress of

ultrasound in the diagnosis and follow—up of pulmonary fibrosis.
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