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Comparison on Value of Chest Plain Film,
Lung Ultrasound and CT Plain Scan in the
Diagnosis of Pneumonia in Children
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ABSTRACT

Objective To explore the value of chest plain film, lung ultrasound, and CT plain scan in diagnosing
pneumonia in children. Methods 61 children with pneumonia admitted to our hospital from
December 2017 to December 2018 were enrolled. 61 children with pneumonia were examined with
chest plain film, pulmonary ultrasound, and CT scan. The patient's imaging data were collected and
the diagnostic efficacy of the three tests for children with pneumonia was compared. Results There
was a significant difference in the diagnostic coincidence rate and misdiagnosis rate of chest plain
film, lung ultrasound, and CT plain scan in children with pneumonia (P<0.05). CT scan has the highest
coincidence rate for the diagnosis of children with pneumonia, was 100%, followed by chest plain
film, 91.80% , and lung ultrasound, 86.88%. The rate of misdiagnosis of pulmonary ultrasound in
children with pneumonia was 13.11%. The chest plain film of pneumonia often showed sheet-like
dense shadow with uneven density and blurred boundaries. Ultrasound of the lungs in 57 patients
showed multiple or fusion B-line, and the appearance was the comet tail or rocket sign. The bronchial
wall was thickened, there was a zone with localized weak echo, the boundary was unclear, and there
was a strong echo in the internal part like a short line. CT scan showed an increasing and thickening of
in the texture of the lungs, showed grinding-glass shadow and mesh shadow, with thickening of the
bronchial vascular bundle. Thirteen patients developed mediastinal lymphangoncus. Conclusion Chest
plain film, pulmonary ultrasound, and CT scans can effectively show the typical image characteristics
of children with pneumonia. CT scan has the highest diagnostic rate for children with pneumonia. The
clinical examination can be based on the patient's condition.
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