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MSCT imaging features of COVID-19 pneumonia in convalescent patients and comparative research of

MSCT imaging features between Re-positive and Non-positive patients for SARS-Cov-2 by RT-PCR
CHEN Lu,WEI Wen-zhou, LIU Yuan-jian, et al.Shenzhen Samii Medical Center,Guangdong 518118,
China

[Abstract] Objective: To analyze the multi-slice CT (MSCT) imaging features of coronavirus
disease 2019 (COVID-19) pneumonia in convalescent patients and the differences in MSCT imaging
features between the Re-positive and Non-positive patients for SARS-Cov-2 by RT-PCR.Methods: The
clinical characteristics and MSCT imaging features of 131 convalescent patients with COVID-19 pneu-
monia admitted to samii medical center in Shenzhen were analyzed retrospectively. The patients were
divided into Re-positive group (93 cases) and Non-positive group (38 cases).The independent-sample
t-test,Mann-Whitney U test,Chi-square test or Fisher exact test were used for statistical analysis.Re-
sults: The ratio of male to female was 61:70 and the mean age of onset was 48.6 years £16.3 (stand-
ard deviation) in convalescent patients with COVID-19 pneumonia.There was no significant difference
in sex ratio between the Non-positive group and Re-positive group [ (45:48) vs. (16:22),X*=0.428,

P =0.513], while the mean age of onset in Non-positive group was older than that in Re-positive group
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[(51.3+£14.9) vs. (42.7+18.0),t=2.836,P =0.005].In the convalescent stage, the distributions of
patients with COVID-19 pneumonia were as follows: right lower lobe (RLL, 143 points), left lower
lobe (LLL,140 points),right upper lobe (RUL,93 points),right middle lobe (RML, 90 points), left
lingular lobe (84 points),left upper lobe (LLUL,70 points).The score of total lobes, RUL,RML,RLL
and LLL in the Non-positive group were all significantly higher than those in the Re-positive group
(P<C0.05).The lesions of convalescent patients were mainly located in subpleural bands,followed by
diffuse distribution. The distribution ratios of peripheral and internal bands lesions in the Non-position
group were significantly lower than that in the Re-positive group (X*= 6.711,P =0.035).The main
MSCT imaging features of convalescent COVID-19 pneumonia patients were ground-glass density
(GGO) and linear opacities, followed by GGO with consolidation, the rare features included calcifica-
tion, focal nodule, tree-in-bud, bronchiectasis,emphysema/pulmonary bullous, pleural thickening with/
without calcification, crazy paving pattern, atelectasis. The bronchiectasis were columnar and cystic,
mainly located in the lower lobes of both lungs. There were no significant differences in MSCT imaging
features(X*=10.196,P =0.423) as well as the location and number of bronchiectasis between the two
groups. There was no significant difference between GGO and GGO with consolidation (X*= 0.011,
P =0.915).Conclusion: Patients with COVID-19 in the convalescent patient have typic imaging fea-
tures,and there are differences in the age,involvement degree and distribution range of MSCT lesions

between the Non-positive group and the Re-positive group.MSCT can reflect the progress of COVID-

19 pneumonia and plays a positive role in the diagnosis and prevention of the disease.
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