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[Abstract] Coronavirus disease 2019 (COVID-19) is a kind of acute infectious disease mainly
characterized by pulmonary inflammation. It spreads mainly through respiratory droplets, person-to-
person contact and fecal-oral transmission,and is highly contagious.The number of patients with CO-
VID-19 in Hubei Province is large and concentrated, while due to the positive rate of nucleic acid detec-
tion is only 30 % ~50% ,which also has a certain lag. Therefore,the National Health Councils "Diagno-
sis and Treatment Plan for Pneumonia Infected with Novel Coronavirus" (Trial Version 5) includes
CT diagnosis as the important basis for clinical diagnosis.CT scan has become the first choice for CO-
VID-19 in clinical diagnosis,and CT technologists become the riskiest front-line group along with staff
working in fever clinic,infection department and ICU.This paper summarizes a series of CT examina-
tion techniques,work flow and infection prevention and control measures implemented by our depart-
ment in order to provide reference for CT technologists to develop control strategies and reduce the
risk of getting infected.
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