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[ Abstract] Objective To analyze the value of various qualitative and quantitative new indicators of lung ultra-
sound A-line in the differential diagnosis of Emphysema patients and healthy lungs. Methods From December 2021 to Au-
gust 2022, 26 patients diagnosed as Emphysema in the People's Hospital of Hebei Province were included in the Emphysema
group, and 30 subjects with similar age and no lung disease in the same period were selected as the healthy control group.
Two groups of subjects were examined by lung ultrasound, and the vertical distance between the pleural line at the right
front chest wall and the first A-line (d,_,, ), and the vertical distance between the first and second A-lines (d,, ,,) were
measured, Measure the pleural sliding degree (PSD) and diaphragm movement degree (DD) of the right midaxillary line;
Switch the M mode to observe whether it is a "coastal sign" or "stratospheric sign". Draw the receiver operating character-
istic curve (ROC) to analyze the diagnostic efficacy of each ultrasonic index for Emphysema. Results The d,_,,, d,,.,,PSD
and DD in the Emphysema group were significantly lower than those in the healthy control group (t/U=4.631, 4435, 4264,
2038,P<001 or 0.05), with a higher proportion of stratospheric signs compared to the control group ( x° =9231, P=0.002);
The cutoff values of d;,,, d4,.4,, PSD and DD were 17.7 mm, 16.7 mm, 12.13 mm and 14.05 mm respectively, and the AUC
values for diagnosis of Emphysema were 0.790, 0.787, 0.833 and 0.659 respectively. Conclusion Lung ultrasound has a
good diagnostic value for Emphysema. The A-line spacing and pleural slip index of lung ultrasound are better than the index
of diaphragm mobility.
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