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ABSTRACT

Objective To study scores of CT and B-ultrasound b-line in patients with interstitial lung disease (ILD)
treated with glucocorticoid. Methods A retrospective analysis was performed on 40 ILD patients
who underwent glucocorticoid treatment in the hospital from January 2017 to June 2018, and they
were enrolled as the experimental group. Twenty healthy people who were tested in the hospital
during the same period were enrolled as a control group. The experimental group was treated with
glucocorticoid. The vital capacity (VC), forced expiratory volume in 1 second/forced vital capacity
(FEV1/FVC), and percentage of carbon monoxide diffusing capacity (DLCO) were compared between
the two groups. The differences in scores were compared between the two groups by CT and
B-ultrasound b-line. The differences in scores detected by CT and B-ultrasound b-line before and after
glucocorticoid treatment in experimental groups were compared. Two patients were selected to
observe imaging results of B-ultrasound and CT. Resufts Compared with the control group, VC, FEVy/
FVC and DLCO levels were significantly decreased in the experimental group, while B-ultrasound b-line
and CT scores were significantly increased (P<0.05). After treatment, scores of CT and B-ultrasound
b-line were significantly decreased in the experimental group (P<0.05). There is one patient with
pulmonary fibrosis that was significant before treatment. There was a large number of fibroblasts
aggregation. The extracellular matrix was deposited, and the alveolar structure was destructed. The
number of b-line was significantly increased. After treatment, the patient with pulmonary fibrosis was
significantly improved, and the number of b-line was significantly decreased. Conclusion The CT score
and B-line B-score of patients with interstitial lung disease have significantly changed, and the two
have consistent and positive correlations in the assessment of interstitial lung disease.
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