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[Abstract] Objective To investigate the diagnostic value of lung ultrasound (LLUS) in children with
community acquired pneumonia (CAP), and to compare the imaging differences among LUS, chest X-ray
(CXR),and computed tomography (CT). Methods From May 2014 to August 2016, the patients who were
diagnosed with CAP in the department of respiratory of Chengdu Women's and Children’s Central Hospital
were examined by LUS,CT and CXR within 48 hours,according to consolidation,interstitial changes, pleural
line, pleural effusion and bronchial signs,taking CT as the “gold standard”,evaluated the sensitivity,specifici-
ty,positive predictive value and negative predictive value of LUS for CAP diagnosis,and compared with CXR.
Results A total of 180 patients were collected,105 cases (58. 33%) were diagnosed with CAP due to CT ex-
amination. The sensitivity,specific, positive predictive value and negative predictive value of LUS were respec-
tively 96.19% (101/105),100.00% (75/75),100.00% (101/101) and 94. 94% (75/79) ; which of CXR were
respectively 92.38% (97/105),100.00% (75/75),100.00% (97/97) and 70. 36% (75/83),the sensitivity of
LUS was higher than that of CXR, but there was no statistically significant difference (y* =1. 414, P=
0. 234). LUS had good diagnostic consistency with CT (Kappa=0. 955, P<0. 01). Conclusion LUS is a relia-
ble tool for diagnosis with CAP, the sensitivity, specificity, positive predictive value and negative predictive
value are close to CT.
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