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Comparison of Imaging Findings and CT
Diagnosis of bedside Ultrasound in Elderly
Patients with Severe Pneumonia
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Department of Critical Medicine, Wuhan Fifth Hospital, Wuhan 430050, Hubei Province, China

ABSTRACT

Objective To investigate the imaging findings and CT findings of bedside ultrasound in elderly patients
with severe pneumonia. Methods A total of 112 patients with severe pneumonia (>60 years old)
admitted to the Department of Respiratory Medicine from August 2015 to April 2018 were enrolled.
All patients underwent bedside ultrasound and CT examination. According to the results of CT
examination, they were divided into consolidation group and non-consolidation group. The imaging
features of bedside ultrasound were observed. Results There were 75 cases in the consolidation group
and 37 cases in the non-consolidation group; there was no significant difference in gender and age
between the two groups (P>0.05). There was no significant difference in the parapneumoniceffusions
between the two groups (P>0.05). The incidence of pulmonary parenchyma was significantly higher
in the consolidation group than in the non-consolidation group;the number of subpleural lesions and
the number of pleural changes were significantly lower than those in the non-constant group (P<0.05).
Conclusion The ultrasonographic features of bedside ultrasound in elderly patients with severe
pneumonia are characterized by pulmonary consolidation, subpleural lesions and pleural changes,
which are important for the consolidation of patients.
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