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[Abstract] Objective; To investigate the chest CT characteristics of senile patients with corona
virus disease 2019 (COVID-19).Methods: A total of 938 patients,522 males and 416 females, mean age
(67.44+6.1) years (aged 60~96 years),with COVID-19 diagnosed and treated in our hospital from
December 24 2019 to February 3 2020 were included and retrospectively analyzed. All patients were
positive in nucleic acid tests. All underwent conventional CT chest scan.CT findings of each patient
were recorded:number of affected lung lobes, ground glass patches/nodules, solid patches/consolida-
tion, solid nodules, strips,and fibrosis lesions.Results: The average number of affected lung lobes was
(4.4%+1.3).0ne lobe was involved in 70 (7.5%) patients,2 lobes in 55 (5.9%),3 lobes in 61 (6.5%),
4 lobe in 36 (3.8%) and 5 lobes in 716 patients (76.3% ).Ground-glass opacities/nodules were seen in
897 (95.6%) patients, solid patches/consolidation in 195 (20.8% ) patients, and solid nodules in 78
(8.3%) patients.Fibrosis was found in 148 (15.8%) patients.Lesions were seen developing into "white
lung" at follow-up CT scan in some patients,in which lung function was seriously affected.Conclusion :
Bilateral lungs are more often affected in senile patients with COVID-19.Lesions on CT findings are
various and changed rapidly or even progressed in a short time.Early diagnosis and treatment are im-
portant in senile patients.
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