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[Abstract] Objective To evaluate the application value of nodular lung ultrasound in connective tissue disease associ—
ated with related to interstitial lung disease (CTD-ILD) and explore its diagnostic consistency with high-resolution CT
(HRCT). Methods Sixty—three patients with connective tissue disease (CTD) were selected. According to HRCT re—
sults, there were 39 cases in the ILD group and 24 cases in the non—ILD group.Both groups of patients completed lung
ultrasonography , and the forced expiratory volume in one second (FEV1) , forced vital capacity (FVC) , diffusion capacity
for carbon monoxide of the lung(DLCO) , lung ultrasound score (LUS) and Warrick score of HRCT were recorded.The
correlations between LUS score and FEV1, FVC, DLCO, and Warrick score were analyzed.The consistency of LUS and
HRCT scores in CTD-ILD diagnosis was analyzed. Results The LUS score and HRCT Warrick score of the ILD group
were significantly higher than those of the non-ILD group (t=7.67,8.95, P<<0.05) , while the FEV1, FVC, and DLCO
were significantly lower than those of non-ILD group (#=4.64,9.76, 11.06, P<<0.05).LUS score was positively related
with Warrick score (r=0.71, P<<0.05) , but negatively related with FEV1,FVC, and DLCO (r=-0.56,-0.72,-0.60, P<

0.05).The LUS score and HRCT has a high diagnostic consistency , the Kappa value is 0.73. Conclusion Pulmonary ul—-
trasound can be used for long—term following—up of CTD patients, and can be used as an auxiliary examination of HRCT,
which is helpful to early detect and diagnose ILD.
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