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Abstract

In recent years, due to the progress of medical technology, the survival rate of premature infants has increased, while the incidence
of bronchopulmonary dysplasia (BPD) has also increased. BPD is a chronic lung disease, which not only shows a long aerobic time
in the neonatal period, but also leads to the decline of lung function in children and adults, and is more likely to develop respiratory
tract infection, asthma and other diseases than normal children. Although numerous studies have improved our understanding of the
pathogenesis of BPD, how to prevent and treat BPD is still the focus of current research. With the progress of imaging technology,
we can predict the occurrence of BPD and assess the severity of BPD through lung imaging. This paper discusses the current use of
pulmonary imaging in evaluating BPD.
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