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[Abstract] Since December 2019, the number of people diagnosed with COVID-19 has been in-
creasing dramatically,and the situation is very serious.As one of the designated hospitals for the treat-
ment of covid-19 patients,our hospital not only undertakes the treatment of covid-19 patients,but also
ensures the medical treatment of other diseases.Meanwhile, the outbreak occurred in winter and spring
and also during the period of high incidence of aortic dissection, which is an emergency disease requi-
ring rapid diagnosis and treatment.Currently, the preferred method for diagnosing aortic dissection is
multi-slice spiral CT angiography (CTA).Therefore,in order to avoid cross-infection in the hospital,
under the premise of ensuring the normal medical treatment, it is necessary to establish an efficient
"green channel" for emergency patients in need of enhanced CT examination urgently,and to do a good
job in the process and protection management of enhanced CT examination for covid-19 patients.Based
on the relevant prevention and control regulations of COVID-19 issued by the National Health Com-
mission and the actual situation of our hospital, taking a case of COVID-19 who was examined by CT
angiography (CTA) in our hospital as an example, this paper introduced the process of enhanced CT
examination and the experience of protection management of COVID-19 patients.
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