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Abstract Objective: To explore the application value of lung utrasonography(1LUS )in the effect evaluation of
vein vein extra corporeal membrane oxygenation (V-V ECMO) patients after prone position ventilation (PPV),
Methods: The acute respiratory distress syndrome (ARDS) patients with V-V ECMO and PPV treatments who
were admitted to the Department of Critical Care Medicine, Suzhou Hospital Affiliated to Nanjing Medical Univer-
sity from January 2016 to December 2019 were collected. A total of 18 patients were enrolled, and clinical baseline
data of the patients were collected. The lung dynamic compliance (Crs, mL/ecmH, ), oxygenation index (OD),
chest CT image changes and LLUS score were compared before and after PPV. Pearson correlation analysis was
used to explore the correlation between LLUS score with OI and Crs. Comparative analysis was used to analyze the
feasibility of LUS score to replace chest CT. The sensitivity and specificity of LUS score to predict ECMO treat-
ment for severe ARDS were calculated by ROC curve. Results: In ARDS patients undergoing V-V ECMO treat-
ment, after adjuvant PPV treatment, the patient’s oxygenation index and Crs were significantly higher than those
before PPV treatment (both P<C0.05), while LUS score was significantly lower than that before PPV ( P <C0.
05). Spearman correlation analysis showed that the LUS score was negatively correlated with OI and Crs, and the
correlation coefficients were —0. 557 and —0. 678, respectively. According to the analysis of LUS score and chest
CT imaging, 16 patients’ CT imaging was consistent with their LUS score, and that of 2 cases was not. The accu-
racy of ultrasound diagnosis was 91. 3% , with 81. 2% of sensitivity and 90. 4% of specificity. Taking 26 points as

cut— off value, the area under the curve of the LUS score for determining whether ARDS patients need V-V EC-
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MO treatment is 0. 930, with 89. 1% of sensitivity and 79. 3% of specificity. Conclusion; LLUS score is simple and

easy to implement. It can effectively assesses the changes lung conditions before and after PPV in the lungs of pa-

tients with V-V ECMO patients before ECMO, and after PPV. It can replace the chest CT to assess the severity

of lung lesions in patients and predict whether severe ARDS needs ECMO treatment. It,which has extremely high

clinical application value.
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