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[ Abstract ]|  Chronic obstructive pulmonary disease (COPD) is characterized by irreversible airflow limitation, and

hyperinflation often results in diaphragm dysfunction. Diaphragm is the most important respiratory muscle, and its functional
impairment will significantly affect the prognosis of patients. Ultrasound has been used to observe the shape and movement
of the diaphragm because of its noninvasion, convenience and good repeatability. The application of ultrasound technique in
COPD has been further expanded with the continuous progress of the theory and technology of ultrasound. This paper reviews

the research progress of diaphragmatic ultrasound in patients with COPD, including its theoretical basis, evaluation indexes,

examination methods, and clinical applications.
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FRGE PR o —IO T s T AR A8 il
SR B B B A A I B AL AT R B, s
FARFTLAE I REAR i . SRR AR LZapp,
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83%, HrSIE R T4%. B WETEIN A BEI R 1Y
LZapp % PPAS HCR 16 28 A BUNL R 3L, EARE:
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SRR, R — A, Xu % f# H SWE
T A5 D) BB A% A I AH 12 BE RS e 018 B g L5y
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P=0.008) , H 5 FEV,, FVC. & BHJifi v A i ik
VOB UIA G, SWE e 4% . S Ml i AL 1% JULAL
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it B R WO S 2 4 4 E B R
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VTQ F1 VTIQ £ I it i WILAE B2 5 T B AT R 4 Al
TrbE, 12 BE N R A FVC I AR I8 WL SY D)% o B 5
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I A 7 2 A UL 1 LA £ 3 174 iR L5 ) A
TReAR L, W1 A8 Th TG EH 2 A I R
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RELAHT 657, 3 A R s A 2 A 7 AL 2 e DX L
LRI i I R I £, S AP I R AH DTF<<20%
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min I 12 BELH £ A M I LTS B B2, 45 SR ]
H 3P 5S 30 min J& A IR LIS 20 B Fn B B0
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IR A ) R RS s R Rk
R 2 ANERR AR R AES HL R AN,
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PUHE 55 102 191147 18 1 P W52 5 s 1) RE A (2 L it £
H A RZHO) BT 12 ARSI E AT (A
2Was I, B 1R 1 IREE O
IEAE R R A IR YT TR AR AT MU R A 75 12 J/ L 4R
3AH L 6 A H U BE KR LR B SR LT
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