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Application value of mobile chest X-ray in severe and critical COVID-19 patients LUOYi, HUANG
Lu,ZHAQO Yan-jie, et al. Department of Radiology, Tongji Hospital, Tongji Medical College, Hua-
zhong University of Science and Technology, Wuhan 430030,China

[Abstract] Objective: To investigate the application value of mobile chest X-ray in severe and
critical COVID-19 patients.Methods: A total of 89 severe and critical COVID-19 diagnosed by nucleic
acid test in our hospital from February 16,2020 to March 27,2020 were collected,including 49 males
and 40 females.The median age of the 89 patients was 68 years, with ranging from 24 to 95 years.All
the patients underwent mobile DR examination.A subjective rating scale was used to evaluate the mo-
bile DR image quality of all patients. The DR manifestations of severe and critical COVID-19 were ana-
lyzed from the aspects of morphology,number,distribution of lung lesions,involvement of lung field,
blunt costophrenic angle,and enlarged heart shadow.Results: A total of 89 patients included 20 (22%)
severe and 69 (78%) critical cases.79 DR images were evaluated as A (89%),7 as B (8%) and 3 as C
(3%),and no invalid image existed. DR findings of COVID-19 pneumonia were patchy in 89 cases
(100%) ,consolidation in 25 cases (28% ), mixed density in 56 cases (63%),ground glass shadow in 8
cases (9% ),solitary opacity in 2 cases (2% ), multiple opacities in 36 cases (40% ) ,diffuse opacities in
51 cases (57%),distributing in peripheral zone in 14 cases (16 %) and hilar and peripheral zone in 75
cases (84%),2 cases (2% ) involving one lung field,9 cases (10%) involving 2~3 lung fields and 78
cases (88% ) involving 4~6 lung fields. There were significant differences in the number, distribution
and number of lung fields involved between severe and critical patients on DR (all P values were <<
0.05).Conclusions; With advantages of convenience, fast imaging, low radiation dose and good image
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quality ,mobile DR can timely evaluate the pneumonia burden of severe and critical COVID-19 pa-

tients,and save time for the adjustment of treatment plan and the successful treatment of patients.
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