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[Abstrat] Objective: To explore the CT characteristics of 2019 novel coronavirus pneumonia
(COVID-19).Methods: The clinical data of 33 patients diagnosed with COVID-19 (13 males and 20 fe-
males) admitted to Zhongnan Hospital of Wuhan University from December 20, 2019 to January 22,
2020 were collected. The CT manifestations were analyzed. Results: All of the 33 patients underwent
chest CT examinations, the lesions were envolved both lungs in 29 cases,25 cases were diffusely dis-
tributed, 33 cases were seen with ground glass opacity (GGO),25 cases were with fiber strand shad-
ow,the interlobular septal thicking was visible in 23 cases, 11 cases showed air bronchogram.pleural
effusions in 3 cases,lymphadenopathy in 1 case,and “white lungs” in 2 cases.COVID-19 showed some
imaging characteristics, the disease generally involved multiple patchy. The imaging findings include
GGO and consolidations,also with air bronchograms.Diffuse distribution was more common.In severe
cases, "white lungs" can be seen.Conclusion: Understanding these CT characteristics plays an impor-
tant role in the early diagnosis, early treatment and efficacy assessment of the disease.
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