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Study on Imaging Features and Clinical
Value of Bedside Ultrasound and HRCT in
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Sichuan Province, China

ABSTRACT

Objective To analyze the bedside ultrasound and HRCT imaging manifestations of severe pneumonia
and its clinical application value. Methods The clinical data of 71 patients diagnosed with severe
pneumonia admitted in our hospital from August 2017 to December 2019 were collected and all were
examined by bedside ultrasound and HRCT. The bedside ultrasound and HRCT imaging manifestations
and their clinical value were analyzed. Resufts Severe pneumonia often involves multiple pulmonary
lobe, 60.56% of which are involvement of right lobe with involvement of multiple organ. HRCT
manifestations showed in the 81.69% lungs, there were mass-like,patchy, and nodular slightly high-
dense shadows, with unclear borders and bronchial shadows. There were 49 cases with pulmonary
consolidation (69.01%) and 22 cases with pulmonary non-consolidation (30.98%). Bedside ultrasound
showed 53.52% patients can be seen with pulmonary consolidation, 70.42% patients can be seen
with subpleural lesions, 49.29% patients can be seen with pleural lesions, and 69.01% patients can be
seen with parapneumonic effusions. According to HRCT examination, the patients with pulmonary
non-consolidation had no pulmonary parenchymal change,and their number of subpleural lesions,
and their number of intercostal pleural changes were higher than those of patients with pulmonary
consolidation(P<0.05). Conclusion Severe pneumonia has some specificities in bedside ultrasound and
HRCT, which can provide accurate data for clinical diagnosis. Bedside ultrasound is more suitable for
people unable to move freely, unable to get out of bed,and unable to move out for examination. In
clinic, we can choose the examination according to the actual situation of patients.
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