B A SC B 2020 4F 10 A58 35 %5 10 ] Radiol Practice, Oct 2020, Vol 35,No.10

- COVID-19 &&=t
PR B9 B 3 0 R RO i il R 5 IR BEIE A R CT 2E 5112 %

B, RARBR AR, TN, Eikde

[HE)] B ddxArEEEEFLHA I L #EIR 2019 # M £ (COVID-19) 5 f & 5 b £ B 37
THEA I R EEEFREEELLMER COVID-19 5 REmMEERNSHKE, HE: DM HB
SH 2019 F 12 A 15 8 —2020 5 2 A 22 BEARXTE—ER ISP RAEZREZWMACTRELARLK

#gEKR COVID-19 Z 2019 51 A 1 B —2020F 2 A 22 B 25 ) kM K &% CT R, &R
COVID-19 %9 B 3 3% % (10/13) . X & (2/1) A2 A XL A FAE(3/13) &b 5 g & M X (11/25

25.2/25) W B K H] (P >>0.05) ; fk A2 A K /ot 18] 18 38 5 (10/25) B M R ARk (9/25) 1 2 % F COV-
ID-19(0/13,0/13) (P<C0.01 & P<C0.05); COVID-19“44% B 4£” R “ F AL (5/13) B B % F Jk 75 A %
(0/25)(P<0.01) ; COVID-19 5% KA 50 B 20 A (9/13) B 3 Jifi 4 A (3/13) A £ % T k2 i %.(0/25,

0/25)(P<C0.01 B P<C0.05) , f7 f 7 5% Bl 3% KA P o o A7 3 o o B9k B ) B & A7 (22/25) L AT & A
(25/25) % F COVID-19(4/13,10/13) (P<C0.01 A P<C0.05), & :CTHhEZ AL FREEZ TG L
# COVID-19 5 ks il £, 3P RABFF R A Kk COVID-19 & H F LA Tl B oy LR E

RE|— AR,
[XBIRY M mERLE; HRBRBE; kam; KEEY KX Xt HEmn
[FESZEES]Y R512.99;R563.1;R692.5;R814.4 [ EKFRIRFLY A
[XXZE%S]) 1000-0313(2020)10-1239-04
DOI:10.13609/j.cnki.1000-0313.2020.10.005 FREZE(FIRERSE )RR (OSID) :
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[ Abstract] Objective: To improve the differential diagnosis of COVID-19 and uremic pneumonia
by comparing the CT images of patients with uremia without obvious fever and new coronary pneumo-
nia (COVID-19) and uremic pneumonia.Methods: Retrospective analysis of December 15,2019-Febru-
ary 22,2020, 13 cases of uremic patients in the First Hospital of Wuhan City without initial fever
symptoms COVID-19 and January 1,2019-February 22,2020 CT imaging findings of 25 cases of ure-
mic pneumonia.Results: The proportions of ground glass shadow (10/13), consolidation shadow (2/
13) and air bronchogram (3/13) of COVID-19 were not significantly different from those of uremic
pneumonia (11/25 (2/25.2/25) (P >>0.05) ;lobular septal thickening (10/25) and pleural effusion (9/
25) in uremia pneumonia were significantly more than COVID-19 (0/13,0/13) (P <<0.01 and P <<
0.05) ; COVID-19 Paving stone sign or halo sign (5/13) was significantly more than uremic pneumonia
(0/25) (P<<0.01);COVID-19 lesions were only distributed peripherally (9/13) and unilaterally (3/
13).More than uremic pneumonia (0/25.0/25) (P <C0.01 and P<C0.05),and the distribution of uremic
pneumonia lesions at the center of the lungs or at the same time at the center and periphery (22/25)
and more than two lungs (25/25) was more than COVID-19 (4/13.10/13) (P <C0.01 and P <C0.05).
Conclusion: CT examination can distinguish COVID-19 and uremia pneumonia in patients with ure-

mia,and it has a better effect on the early detection,early isolation,and reduction of cross infection in

patients with COVID-19 who have no fever in this group.
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