592 T 24528k 2020 4F 5 H S 35 %% 5 8] Radiol Practice, May 2020, Vol 35,No.5

- B ERKEEMXELEFEZESR -

GE Y W5 39) 5 5 B e DR 5 M 4R E‘Jaﬂ%‘k&llm RS R0 B

EHEEZ.53H.080%. M

UGEE] HM KT RGNS T H AR KRB EM XL (COVID-19) 8 B A6 R4, Fik: =@M
}i/\iffrlml 26 R B AZBR A #5 A COVID-19 Jedk e B B 0 ls R R HAL A, e H 9 A K E

FA RLER FREE R YR F AL R, BREF R H 26~33 F (P AL 28
5) Z 3570 ~40 J, lll*F&#wWFMm,lw@ iﬁ%)&%&fl/\% 3B AMEZ, 9B AT &,
ABIAEEEE AR, DREB BT, 7TH (T/12)H KR 5ok A £ 692 B ad K F k.5 4 (5/12)

T 2= RAER, H&;ﬁ:%éuéémﬂ@ﬁiﬁi HRE @M R BAIRAR CREE GG AH BN
FE, ARCTHE2H AWML, 2 106 MEE P 36 A4 LT LRI, 1 B AH LT SR 6604 %
Mirt %ot im0 T TR T ABKBEEYU/10) 6B B IER I 5 %K (6/10)H
I, #EHCTRECEBR KBE S FENEG. A0 F L, BOBRRE EARBOK, 354 1L,
ORI T R IR E S R RE AL, MO ERI. TR 3B RN Y e aRiR, 26 BALEM S F
) B AR ﬁ&ﬁﬂmLﬁw&ﬁMﬂﬂiﬁ” (11/12) Bk B Y. i 4k 14 5 COVID-19 & &
B eb R R R, R B RF SR CT 42 R AF Mok TAFAE S5 438 A B AR, 2 IR AR iR K &
R G, LA — AR,

[REIAY J4k; #HA BT RBEMN L COVID-19; 4R EEF K. X Lt Emn

[FESEEY R63.1;R814.42 [XEKFRIZAY A [XE4£HES] 1000-0313(2020)05-0592-06

DOI1:10.13609/j.enki.1000-0313.2020.05.005 FA R (R IFER S )RR (OSID)

Imaging and clinical characteristics of third trimester of pregnancy with corona virus (COVID-19) pneu-
monia WANG Hui, WANG Yu-lan, LI Xiang,et al.Department of Radiology,the Central Hospital of
Wuhan, Tongji Medical College, Huazhong University of Scienceand Technology, Wuhan 430014,
China

[Abstract] Objective: To investigate the imaging and clinical features of the third trimester of
pregnancy with novel coronavirus pneumonia (COVID-19).Methods: The clinical and imaging data of
12 pregnant women patients in the third trimester diagnosed with COVID-19 by clinical and nucleic
testing were retrospectively analyzed,including the basic data of maternal,clinic symptoms,laboratory
examination, pulmonary imaging characteristics and outcome. Results: The average onset age of 12
pregnant women was 26~33(median 28) years old and their gestation was 357 ~40 weeks. They were
hospitalized due to labor and pre-labor. All the 12 cases were delivered to term in our hospital,3 cases
delivered vaginally, 9 cases delivered by cesarean section.No serious postpartum complications were
found,and the delivery outcome was good.7 cases (7/12) were accompanied by respiratory symptoms
characterized low-grade fever and cough,and 5 cases (5/12) had no obvious obstetrical symptoms.La-
boratory tests were characterized by normal leukocyte count, decreased lymphocyte count and in-
creased C-reactive protein.The baseline CT examination was negative in 2 cases.Among the remaining
10 positive cases, 3 cases were solitary lesion in single pulmonary lobe,1 case was multiple lesions in
single pulmonary lobe,and 6 cases were multiple lesions in multiple pulmonary lobes.The lesions were
mainly distributed in the subpleura of inferior lobe,and mainly multiple ground-glass opacity (4/10)
with crazy paving pattern or partial consolidation (6/10).The range,number and density of progres-

sive CT lesions were increased, and partial consolidation was achieved. The lesions in the absorption
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stage were generally absorbed, while some lesions were fibrotic. Remission and progression of lesions

occurred alternately at the early stage of absorption.Extrapulmonary manifestations:a small amount of

pericardial effusion was found in 3 cases and a small amount of pleural effusion was found in 2 cases;

the number of cases of pleural effusion in the progressive stage increased significantly (11/12) and de-

creased in the absorption stage.Conclusion;Patients with COVID-19 in the third trimester had mild re-

spiratory symptoms and a good delivery outcome.Chest CT indicated that the characteristics of in-

trapulmonary lesions were similar to those of the general population.However, the incidence of pleural

effusion was higher,with certain characteristics.

[Key words] Pregnancy; 2019 novel coronavirus pneumonia; COVID-19; Tomography, X-ray
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