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Application value of diaphragmatic ultrasound in the evaluation of
respiratory function in premature infants

XIAO Junfei, JIANG Hui, LI Junjian, REN Xinping
Department of Ultrasound , Wuxi Xinwu District Xinrui Hospital , Jiangsu 214028, China

ABSTRACT Objective To investigate the application value of diaphragmatic ultrasound in the evaluation of
respiratory function in premature infants. Methods A total of 50 premature infants in the department of neonatology were
selected and divided into the abnormal respiratory function group (n=30) and the normal respiratory function group (n=20).
Another 30 normal full-term infants with birth age<7 d in the same period were selected as the control group.The diaphragmatic
displacement (DE) and diaphragmatic thickness on both sides were measured by ultrasound, and the diaphragmatic thickness
change rate (DTF) was calculated. The differences of the above parameters between the left and right sides in both groups and
between groups were compared.Results There were no significant difference between left and right DE and DTF in both groups.
There were statistical significance in left and right DE between groups (all P<0.05).There were significant differences in left and
right DTF among control group, normal respiratory function group and abnormal respiratory function group (all P<0.05).There
were no significant difference in left and right DTF between normal respiratory function group and abnormal respiratory function
group.Conclusion Diaphragmatic ultrasound can early detect the changes of diaphragmatic function in premature infants, and
provide auxiliary diagnostic information for clinicians related to respiratory function of premature infants, which is helpful to
guide the formulation and improvement of clinical treatment strategies.
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