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Abstract Objective: To explore the diagnostic evaluation value of lung ultrasound in patients with traumatic
acute respiratory distress syndrome(ARDS). Methods: A total of 85 patients with ARDS secondary to trauma ad-
mitted to the Changshu NO. 2 People's Hospital from June 2020 to September 2021 were enrolled. Bedside ultra-
sound was used to explore the lung images of each area on both sides of the patient, and compared with lung CT
images to analyze the consistency of the imaging performance of the two methods, and to clarify the accuracy of
lung ultrasound in evaluating traumatic ARDS. Results: The positive lung lesions found in lung ultrasound diagno-
sis were highly consistent with lung CT. The positive rate of lesions detected by ultrasound was 75. 2%, while
that of CT examination was 78. 7%. The changes of lung ultrasound images were highly consistent with the chan-
ges of lung CT imaging features(k =0. 828, P<C0.001), and there was a statistical difference between the two in
evaluating lung lesions (P <C0. 001). B-line spacing was negatively correlated with CT value(r =—0.837, P <<
0.001), the shorter the B-line spacing. the higher the CT value, which indicated the heavier the lesion. The LUS
score was negatively correlated with the oxygenation index(= —0. 772, P<C0.001). The higher the LUS score,
the more severe the lung disease, the worse the oxygenation, and the more severe the degree of ARDS. Conclu-
sion: The lung ultrasound and lung CT images of traumatic ARDS patients have good consistency. Lung ultra-
sound can accurately identify the characteristic changes of the lungs, and can replace CT for imaging evaluation in
the treatment of critically ill patients.
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