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[Abstract] Objective: The purpose of this study was to analyze the clinical and imaging charac-
teristics of corona virus disease 2019 (COVID-19).Methods:56 patients with COVID-19 with positive
nucleic acid test were collected in our hospital from January 1,2020 to February 3,2020. The patient
age,primary symptoms, mean time of onset, serology test results and related imaging characteristics
were retrospectively analyzed. Results: The average onset age of 56 COVID-19 patients was (54.6 &
15.5) years old,and the ratio of male to female was about 1.2:1.The primary symptoms were mainly
fever,chills, dry cough, and general pain. A few patients firstly present as abdominal symptoms or
without obvious symptoms. The blood biochemical features were decreased or normal in leukocyte
count and lymphocyte percentage and increased C-reactive protein. The mean time to visit was about
(6.343.2) days. The characteristics of HRCT were as following: Distribution: dominantly subpleural
multiple lesions in both lungs;single lesion seen in early stage;Pulmonary manifestations:early stage:
mainly multiple ground-glass opacity (GGO) (53/56,94.6% );Progressive stage:increased number,
range,density and partial consolidation of lesions;Severe stage:characterized by multiple large range
of GGOs and/or with consolidation occupying more than 50% of bilateral lungs, with "air bron-
chogram" sign (preserved bronchial markings) and widened lobular septa.Some severe cases showed
"pavement" and "white lung" signs in the lungs.Remission period:overall absorption of the pulmonary

exudation with partial fibrosis;a few lesions may progress;Extrapulmonary manifestations:no pleural
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or pericardial effusion in early stage;two cases presented mediastinal emphysema and one case presen-

ted pulmonary embolism.Decreased in liver parenchymal density was seen in 40/56 (71.4% ).Conclu-

sion; COVID-19 patients were mainly treated with fever,dry cough and general pain,but few showed

abdominal symptoms or without obvious symptoms.Serology test is mainly characterized by normal or

decreased percentage of white blood cells and lymphocytes,and increased C-reactive protein. HRCT has

certain characteristics in lung and extrapulmonary manifestations,which plays an important role in as-

sisting clinical diagnosis,staging and evaluation of treatment efficacy.
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