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[ Abstract] Objective To summarize the value of evaluating pulmonary disease progression in coro-
navirus disease 2019 ( COVID-19) patient by Doppler ultrasound. Methods The clinical data of 50
patients treated in the intensive care unit (ICU) of Huoshenshan Hospital (Wuhan, China) between Febru-
ary 10 and March 12, 2020 were reviewed. Results The average age of patients with COVID-19 severe
pneumonia was (70.3 + 9.0) years old, with initial symptoms being cough (100% ), fever (100% ) and
dyspnea (24% ). The mortality rate for 28 days was 30%. Lung ultrasound examination next to the bed in
the ICU can find different degrees of ultrasound pathological signs, including plexisome, interstitial syn-
drome, pulmonary real change, thoracic fluid, debris and dynamic static bronchial signs. The pulmonary ul-
trasound score (LUS) of patients who survived during ICU treatment was (12.8 + 4.4) scores, non-survi-
vors had persistent pulmonary edema and pulmonary actual ultrasound performance, and pulmonary ultra-
sound score (LUS) was (21.0 + 3.5) scores. All 15 non-survivor patients had acute respiratory distress
syndrome ( ARDS) and received invasive mechanical ventilation (IMV) , of which the LUS value on the 3rd
day was (22.0 = 1.9) scores and the 5th day was (24.2 = 2.6) scores, indicating an increase in lung
damage. With the recovery of patients and transfer out of ICU, the signs of disease-rational ultrasound show
a gradual decrease trend. Conclusion Lung ultrasound by bed has the advantages of simple and dynamic
monitoring, and has positive significance for the evaluation of the efficacy of patients with COVID-19 severe
pneumeonia.
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