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[Abstrat] Objective: To explore the CT characteristics of corona virus disease 2019 (COVID-
19).Methods: The clinical data of 33 patients with COVID-19 (13 males and 20 females) admitted to
Zhongnan Hospital of Wuhan University from December 15,2019 to January 22,2020 were collected.

The CT manifestations were analyzed.Results: All of the 33 patients with COVID-19 underwent chest

CT examinations, 30 cases were involved in bilateral lungs,25 cases were diffusely distributed, 33 cases

were seen with ground glass opacity (GGO), 15 cases were accompanied with fiber strand, 23 cases

with interlobular septal thickening,11 cases were seen with air bronchogram,22 cases were seen with

pleura hypertrophy,3 cases were seen with a small amount of bilateral effusion,lymphadenopathy in 1

case,and “white lungs” in 2 cases.Conclusion; Early chest CT of COVID-19 mainly manifests as multi-

ple GGO in the subpleural area of the bilateral lungs,and reticular changes or crazy-paving sign in the

progressive stage,diffuse distribution and even as

"white lung" in the severe stage,pleural effusion and

mediastinal lymphadenopathy were rare.Understanding these CT characteristics of COVID-19 plays an

important role in the early diagnosis,early treatment and evaluation of therapeutic effect.

[Key words] Novel coronavirus; Pneumonia; Corona virus disease 2019; Tomography, X-ray
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[Abstract] Objective;: To analyze the clinical and CT features in patients with the corona virus
disease 2019 (COVID-19) to improve the understanding of the disease.Methods: The clinical and ima-

Chest CT and clinical characteristics of patients with corona virus disease 2019

ging data of 41 patients with COVID-19 were reviewed. There were 32 males (78%),9 were females
(22%),with an average age of 48.45 years.All cases were examined by chest CT,and the imaging fea-
tures were summarized and analyzed by 2 senior radiologists.Results: The chest CT of COVID-19 were
mainly characterized by glass-like density,cotton clump like and reticular small nodules in both lungs,
with bilateral diffuse distribution,and mainly in the subpleural area of the bilateral inferior lung fields,
relatively rare in the right middle lobe.In the early stage of the disease, the peripheral lung field and
the lung interstitial are involved,and air bronchogram can be seen in most cases,which can be accom-
panied by thick strands and subpleural lines.In severe cases, as the disease progresses, the lesion
spreads to the main bronchial interstitial tissue and gradually spreads to the whole lung.It may be ac-
companied by pleural reactions, thickened interpleural pleura, and rare pleural effusion. Conclusion:
Chest CT features of COVID-19 have certain characteristics,and early clinical diagnosis can be made
by combining with clinical epidemiology,clinical symptoms and laboratory examination.

Corona virus disease 2019; Tomography, X-ray

[Key words] Novel coronavirus; Pneumonia;
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PELEN 148 £ (15.800) B T & A 4, I35 B L &M CT, 7T LM 36 9m L 3k ™ & M7 i
T PES Ak, GR:EFHARBERMES ZABM, REEAABX S4, BH 5 &5 B RR
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[XEIA]Y HAEDRBFME; BFA; KREEP R XK F;CT

[FES2S] R814.42;R563.1 [XEKFRINAT A [XEHS] 1000-0313(2020)03-0269-03 _,

DOI:10.13609/j.cnki.1000-0313.2020.03.005 FRAEZE(FIRERS)FRIREE (OSID) :

o

CT features of 938 senile patients with corona virus disease 2019 pneumonia PAN Yue-ying, WANG
Yu-jin,ZHU Ting-ting,et al.Department of Radiology, Tongji Hospital, Tongji Medical College, Hua-
zhong University of Science and Technology, Wuhan 430030,China

[Abstract] Objective; To investigate the chest CT characteristics of senile patients with corona
virus disease 2019 (COVID-19).Methods: A total of 938 patients,522 males and 416 females, mean age
(67.44+6.1) years (aged 60~96 years),with COVID-19 diagnosed and treated in our hospital from
December 24 2019 to February 3 2020 were included and retrospectively analyzed. All patients were
positive in nucleic acid tests. All underwent conventional CT chest scan.CT findings of each patient
were recorded:number of affected lung lobes, ground glass patches/nodules, solid patches/consolida-
tion, solid nodules, strips,and fibrosis lesions.Results: The average number of affected lung lobes was
(4.4%+1.3).0ne lobe was involved in 70 (7.5%) patients,2 lobes in 55 (5.9%),3 lobes in 61 (6.5%),
4 lobe in 36 (3.8%) and 5 lobes in 716 patients (76.3% ).Ground-glass opacities/nodules were seen in
897 (95.6%) patients, solid patches/consolidation in 195 (20.8% ) patients, and solid nodules in 78
(8.3%) patients.Fibrosis was found in 148 (15.8%) patients.Lesions were seen developing into "white
lung" at follow-up CT scan in some patients,in which lung function was seriously affected.Conclusion :
Bilateral lungs are more often affected in senile patients with COVID-19.Lesions on CT findings are
various and changed rapidly or even progressed in a short time.Early diagnosis and treatment are im-
portant in senile patients.

[Key words] Novel coronavirus pneumonia; Aged; Tomography,X-ray computed; CT
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[FE4EE])Y R814.42;R563.1 [X#k4RIBABY A [XEHS] 1000-0313(2020)03-0272-05

DOI:10.13609/j.cnki.1000-0313.2020.03.006 FRAEZE(FIRERSE)FRIREE (OSID) :

[Op

CT features of corona virus disease 2019 (COVID-19) in different stages and its correlation with neutro-
phil-lymphocyte ratio (NLR) and T lymphocyte subsets HOU Ke-ke, ZHANG Na, LI Tao, et al.De-
partment of Radiology, Public Health Clinical Center of Chengdu, the Fourth People’s Hospital of
Chengdu,Chengdu 610061 ,China

[Abstract] Objective: The purpose of this study was to investigate the CT features of corona vi-
rus disease 2019 (COVID-19) in different stages and its correlation with neutrophil-lymphocyte ratio
(NLR) and T lymphocyte subsets, so as to improve the understanding and diagnosis of COVID-
19. Methods: The CT data of 56 patients with COVID-19 in acute and convalescent stage (severe stage)
were analyzed retrospectively. The correlation between the CT features and the NLR and T lymphocyte
subsets were analyzed.Results: Among 56 cases of COVID-19,38 cases were common type. The main
CT feature of acute stage was ground glass shadows in subpleural areas.5 cases (13.16%) were ab-
sorbed completely after treatment in the recovery stage,18 cases (47.37% ) were obviously absorbed,
15 cases (39.47%) were partially absorbed.For the severe type of 11 cases,CT findings were extensive
ground glass opacities and/or large range of consolidation in the acute stage. There were 7 cases
(63.64% ) with absorption in convalescence stage after treatment,and 4 cases (36.36% ) with partially
absorption.For the 7 critical severe cases CT presented as mixed ground glass shadows with partial or/
and full consolidation in the acute stage. There was one case (14.29%) with obvious absorption in the
convalescence stage,and 3 cases (42.86% ) with partial absorption.3 cases died,all were in the severe
stage and "white lung" sign was showed on CT.The differences of NLR and CD4" T lymphocyte count

between acute stage and convalescence stage (severe stage) were significant (P <C0.05).Conclusion:

PEBBAL:610061  JHD JBCAT T 23 2 T AR I PR B2 97 v i S B OB T o0 Lk 8 L 2R Bk L R B R R SR L R IRTT 2 CR B A
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The CT features of common type COVID-19 are mainly GGOs and patchy exudation,some with par-

tial consolidation. While partial or/and full consolidation lesions are mostly shown in the patients of se-

vere and critical severe type.After treatment,the lesions in the lungs of the common type patients are

more obviously absorbed than those of the severe and critical severe type patients in which the lesions

are various with multiple residual interstitial hyperplasia and fibrosis.The CT features associated with

NRL, T lymphocyte count play an important role for early identification of degrees of COVID-19 and

its prognosis.

[Key words] Novel coronavirus pneumonia; Tomography,X-ray computed; CT; Lymphocyte
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538 A 38 899.94 509.67 82.68
T 11 862.00 407.08 122.74
E 7 544.29 423.84 160.20
BRAC S Y 2 D)
NLR 5.66 0.006
438 A 36 3.22 293 0.49
T 10 4.37  3.34  1.06
B EE 7 9.62  10.50  3.97
CD3* 2.51 0.094
& iE A 27 888.78 340.96 65.62
TR 8  751.63 314.46 111.18
Yo & 7 544.33 520.67 196.80
CDA+ 3.74  0.033
&-id A 27 527.59 215.99 41.57
TR 8  385.88 44.65 15.79
o E 7 313.14 266.39 100.69
CD8* 1.77 0.184
& id A 25 490.56 792.92 158.58
T 8  2304.225570.321969.40
E 7 289.14 227.62 86.03
T it 3 0.62 0.541
& id A 38 593.29 695.86 112.88
55 11 698.01 611.66 184.42
Yo 3 7 894.29 638.72 241.41

E:CD3" \CD4™ [CD8" itk & Al 3 A% (A /pl)
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MLt 8 2E S g iR B L (P >>0.05,% 2),
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1. AR ARE

g3 HRCT fE N 2 Fi % COVID-19 H 4 i 4 5
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A e B =S 18] 23 35 T X 490 2% i /0N - % il 1 S5 4 2R
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TE 955 72 S JR 100 Uil T R K R Sy 22 Ok R S B
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WL AW R AR Y A Yith. RS IKE
S0 A A A L /0N 3 A ek T A i S
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AR5 A 5 L BUOTE 5% B AR R I AR AL g L LOBU Hh A1
BT B G AR UOIE 5 A A R 2 KR A A
T ARk LR BR 8 kR = R A K fe R
AN BE W S 4x B S 7 ) (63.6426), 5
(71.43%) , M 3@ A 20 KA 3 4] (7.89%0) , i Bie iy 3%
YA R BE 0T 4 ], FE R A S E AL e b
PR E R R R AR MR L RERE RN,
B I B S AR 0 kb % B R A S 5 RV AL 4 3 A
(27.27%) .6 B (85.71 %) » $&7n T W 1% iy ™ HE FL L th
Bt 1o} s 7 R A A A7 FE SE AR S8 MR R IR O, B &
A3 BIBREFET . B BB WK S I G, B R
LR LE L TE IR D5 v kI AR SR A R R fE R
BRI PR L T AF BB AR L R AR 2, 2F
Ak 1 R FE X A R A 1 it Ty e 1) 52 e A AT

2. NLR 5 T i (0 40 50 % A AR G 1

TR EL 40 ek D COVID-19 H 3 193 WARAE L 1%
AR AT BB 0 7™ AR ORI ZE TR A 56, i COVID-19
At g P il R — BRSSP R A T BOR £ 0F
B SR AR LI C 200 R 5 3 AR, DT R 30 NLR 1Y
FOAB N . it 25 9 R 20 JR AR 155 A9 2R 7 £ 4
#E— 25 F R NLR L #F— 25 1 K. AR K5,
EF R A = A 418 NRL A B 8 22 5%, R85
SEE AV SEE A, W 6.13£6.08,14.42 £
9.74  HE 7R TEM TR 04 2P ST 0 40 1) S R L T A
P T Ib 20 B % 2l 5 AR AR AT — R I TR P
PE L 590 16 09 fa 5 R B AH G R . FE R R IR W1, NLR
FEAE A I T R L 3 30 A0 4 | o R4 A AR 4145 4%
Ay E ik 3.2242.93,4.37 43.34,9.62 4+ 10.50, 7R
Ik L8200 i o SR K A L S B ML 1 RAB A T b — 44 3
TG AR e 5 — I NLR &k 19.55,

CD3" /R B T 40, CD4™ IR U By & 4% 4
PE DI RE 1 20 A, CD8 ™ 2 o 28 411 il 40 B, & A1 22 [) AH B
il 29, S i, AW W 5T 45 R B £ NCP 2
CD3" .CD4" 35 ¥ &, 8 AL, fa 5 8 24 )t o W)
LU T 40 e e D REAZ B T #H) i CD8 ™ 43y
e T 40 (T MAMIEETE T 4088 (Te),CD8™ 1Y
BREET MR Ts BA VRS 9 . DIEFS
LE SARS HE 09 A0 JE I T k40 M W R 5.
CD8" .CD4 ™" ¥ W] i BEAIK, JuI & CD4™ T itk I 40 i
P18 Ul AT 55 oA D S, i e AR ML 1 S 8 ) B B
il o 3 P RS BE I EAEAE . AR 5 SARS [R5
PR COVID-19 9% 8% , il a8 b Stk 3 3% 5 A | & A
fE AL COVID-19 /9 T ik 400, 45 51 & B AR 3 Ty
TI6e 5 43 BURH O . BE 5 5 o o 336 e, FL b AE EE R 7 451 AR
Hrho4 B AEREAE 60 LU L IETTRY 3 4 4 i ol
64 % .77 % .80 %, HAGIF T w0 i Ik M R .

B R S0 HEAN S R R A AR B LR s T e 2
SECT RSy, AR BRI E L T kA
JOLAS ) A% B A5 3 1 WK A2, 3 e AR AR 4 AR R TE L
A AEER BRA TIKE (AR BT IE®(E,3
AFET WY fE T R E e — I CDA™ T ik B2 41 i 15
BB BCGEE A KA S T AT R B
B 5E . BEAT AT 2 35 38 5 30 Bl i E Vel T bk 2
Y1 S0 B K A0 2 A A G i 1) 5RO B AT 4 2K
COVID-19 & AR R0 S Be & B 55 22, 47 S0 AU
il S T 0k A S L S AR TR I T 3k 40 i T B
F.

25 LRTR ,COVID-19 BE G LRI ZH A
HibgH A — A, NLR & CD3" .CD4" |
CD8™ T ik [ 24 g 4 xof 1 45 7T fig 5 i & 2 1k I el 28 A
Ko AIAE N R E A fg R T 4 A,
NLR.CD4 " T #k B 40 M 26 %5 31 500 o (8 fe . kB2
A M TR % T b B 40 T A 00 S 3 A i
ZARE HA — A S AH A B 5 S (R B A 5, R
W 0 f51) 8 5 1 AT R A AE — o IR AT, 1 T G 0 A AR
AT AT RS ME RS, DL — 2P 2 NLR K& CD3™" .,
CD4" \CD8™ & Xf 15 % /E 4 Wi NCP Ilfii JR 43 % 11y
ST B i R ) B U A 1
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- FEBERHEEBMK (COVID-19) ZEFEEA -

L 25 397 280 55 R0 B2 i 28 (COVID-19) Bl IR M 5215 2 Fe TR

F&, BT, TR, BREK

TR IR Rl (corona virus disease 2019,COVID-19)
B I A, A TR ) Al DXORD 5% A AR 4k % B

{EHE B AL:430030  #IL, S BLHE K22 T

[ 5% B2 2% b [ )R KA COVID-19 G R i2 Wibi e =2 — . B
IV B BB LR (R 06 T s S0 AR s he o pe P WL i R s 22 ’ AER
I B I8 2 T L 2 I e A R G5 A RS ) BIG IR E . 5 2003 48 7™ 8 2 PRI 25 & 1 (severe
VEE A s 2 1 (1986 ) . 4. AL W Al . 1 3 1A IS

U, 32 BE iR LR R o7 B I AR A T 5

[HEY B AR L EH 2 ERAEFEMH X (COVID-1D 8 s KB HGFHIE, FE:HEEHL
L ERZEEFHEBREN(RT-PCR) ## 4 COVID-19 # 30 #) 14 % Z AT BILa5 e R T4, L
B 188,k 124, F 8% 0~14 %, P18 6 %, §2 L 2B FF0ILABHLH EIFRE MK, 94
JLE COVID-19 M3 CT #$5 A ., R AL 30 41L& COVID-19 B A 12 614 F Htem i
Fogm AR, WRERERA LA (=25, K (n=20),Z A (n=2) W% (n=2) , 5 (n=2),"Kut
(n=2), MR CTRAANZSHB . RIEEEAEL,THBEERZESH,2361(76.7%) B R LM T,
AR ELRBINR LIRS AR AN TS, REAERRBHBIZAEL LT RS RO LNA L
SEM K . PTA R I3 R ILY Ak &MY K A M RE AR . 58L& COVID-19 &L % 45 b5 R
REE . BERATRTLCTHEFRIAP X ZLETHHFHEHT.

[X@EAY ILE; HRERBEMEL; 2019 T KRBER; CT

[FEHES] R814.42;R563.1 [XHAIRIRLI A [XEHS]T 1000-0313(2020)03-0277-04

DOIT:10.13609/j.cnki.1000-0313.2020.03.007 FA R =2 (R IRAR S )RR (OSID) : e

[=]
Clinical and imaging characteristics of children with corona virus disease 2019 (COVID-19) LI Qian,
PENG Xue-hua,SUN Zi-yan,et al.Department of Radiology, Tongji Hospital, Tongji Medical College,
Huazhong University of Science and Technology, Wuhan 430030,China

[Abstract] Objective: The purpose of this study was to explore the clinical and imaging charac-
teristics of children with corona virus disease 2019 (COVID-19).Methods: Data of 30 children with
confirmed COVID-19 by nucleic acid testing (RT-PCR) at designated hospitals were collected, inclu-
ding 18 males and 12 females,aged 0 ~4 years, with a median age of 6 years. The chest CT findings
were analyzed by two experienced pediatric radiologists using the double-blind method. Results: 12
(40%) of 30 enrolled children with COVID-19 were complicated with other bacterial and viral infec-
tions.Main symptoms were fever (n=25),cough (n=20),fatigue (n=2),runny nose (n=2),diarrhea
(n=2),and vomiting (n=2).CT findings were various: multiple lesions mainly involving the subpleu-
ral lung tissue,rarely in the internal zone around lung hila;diffuse distribution in 7 cases;the lower
lobe of the left lung involvement in 23 cases (76.7 % ).The common morphologic observations included
ground-glass opacification and consolidation.Some cases showed as the findings similar with broncho-
pneumonia.No significant lymphadenopathy or pleural effusion was observed.Conclusion: Children with
COVID-19 are prone to be complicated with other pathogen infections. The combined use of epidemio-
logic history,clinical situation,laboratory tests,and CT features can assist early diagnosis and treatment.

[Key words] Children; Novel coronavirus pneumonia; Corona virus disease 2019; CT
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128 COVID-19 B JLZE I IR ML 2= 8L, 9125 8839
SrAr COVID-19 ili 8 JLFE M I PR A2 AR 2 R AE

M5 TE

1. — Rt

W ERPE AT 2020 451 H 1 H—20204E 2 H 8 H
A TR B R A [ T = 2 Bt B s ) 9% 1= o M i T )L
BB iz Z 6% i2 o COVID-19 /Y 14 % K LA
AR L, AR R DA {2 5145 N U Y
S TR BE YL (i 91297 7 R AR E R TR A
M (RT-PCR J7 ) B,

A 30 M) FR L - 35 Sy Sk MR 8 UK A R 14 12 9 191
o B8 B L 12 Bl AW 0~14 & ThAAERE N 6 %,
B (<1 24 B 4L (1 ~4 %) 10 i, JLE B
(5~11 )7 fl, HLEMA2~14 )9 #], 5 Z LT
BIL 14 B, 30 R ILHTER DT N AETG . 16 BIlA XK
BE 12 B e DL AR B i oL, B T A E R A e 1
A BB ILIE il st . 13 4% fil s AN B . 0 S AR LG
PRIERE AL 45 G PR 3R« A Wi = g W W R X
bl RS S B AR A s il Sk L g s R A A AL L ANE
200 5 R 00 L 5 R A e A A A A

2. CT K J5 ik
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Somatom Definition AS128 CT. £ JLAW M7, 3k 5
HE L FHEE B OB W S #E AT L. A S
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0.4 mm, FZJE 10 mm, F w5 o0 B i d i, il )
HAZE 0.625 mm, ERIARUE B IE 0B
P AR BUR E A B & M &R CT F 434t

3. CT EM& 4 #r

M 2 2255 F 5 B LR 2 B B SUE B A
LS — SO P P R AR O — B OF B A = A LR
T2 W7 IR %

Fie BELLR FRE S 80 R 0 L CT R ©
s A8 B Mo A B R B2 K R A B OB 5 @ 9 AR
P JA 3 R BURCTE s @9 A8 T 28 B8l il B 3 i
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30 f5i i - 3E AU 29 ), A 1), TRIE TR B

2. LW ERA
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QFIE 1 40 S BOE 5 Ik A e Eos > 2 6 @4
JEL ¥ 40 PO bk B 4 B T AR R 3 . 30 Bl
B EILT A Il 5 SRR 1gM B 10 $1(33.33%) .
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DNA & FHPE 1 61 (3.33%) . BRw R PL i BHE 1 41
(3.33%0) R BR A A IgE ¥ 3 411 (1026) s Hrh 5 JF
PR 6 f] (20%0) . A IF H MR g 18
(60%0) .

3. HFE CT 2B

OWF kLo ikt 2 % 20 B, % 10 B, 7 695
kb 2 RIS A L 2 ) B T = ANl e, 8 5] 8RR R A Ml
M, 13 i B S B il A2 MR v R Ok LA 23
BT AT, @48 L& 43 £ SN R 14 B o A
e NN I L @ D RTINS < I PR e A o
BT AN I M RS 43 AUAN R R Al D @ AR B
B BEROR 17 ), Bl BT 12 48], il R 1, @9 AR
B R BRI AR 5 ] L B G AR S Sk B B S A T
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JREALE
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I+ R A 13 43.33
BENE
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B et 3k 1 3.33
BERIBEEYRE 5 16.67
g2k R & 2 6.67
KREAERIBOBIIBZ A ) 7 23.33
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R P EEEHN, DREEEESE R
T TR AN VS AR . L BRE IR A X A

1. JL# COVID-19 f¥Ilfi PR 45 1F

ARMFFEIEALL 30 BRI, B 18 B 4 12 ], LA B
PRILR 2D . BILR RN 6 5, 2L . 41 L
LI L 4R U AL AR BoR B B 22 R
M, TRE S AR BIREA R A 56, 30 18 L3 7E 5
DU AR T 5 16 0 2 62 1412 ol 6 0L A 2 4 i ol L )
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B FF A 5 7S BURT a6 821297 Z R AT 2 8, 5
Hh 13 {51142 il 50 A B

1 B, 4%, 8Z#.F%3 X, XF#% COVID-19 & %,
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converting enzyme 2, ACE2) % H. ACE2 & H fE K
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80Y LA I #F 4R vh 3k T 11 %9 Jifi v 40 >, L 2 %
COVID-19 5 /&AL, nl R85 ACE2 B A & & FMIj
AEANZE & T SRSl A 7E 25 S A O, sl 2 L B il v
KA ACE2 7 5 (% 41 i P B 07 3 e AR, L
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IR G a R B R RO Bt R B R
B.11 %, A #3 X, XEAL COVID-19 B F, shEA G @i s
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2. JLE COVID-19 [5 4% 2 FR1F
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ZE T 23 B (B2 76.67 %) . 3% A 5 B AE I
FAMF AT, JLE COVID-19 % n] W, i 7Y
it B B R 3 S 85 R kR AR LAY 12 5] D i
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AR 30 BIEILTA 12 IR EMR LR, £
BIR G I T SRR W il A2 AT B R i B L . AR
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. W COVID-19 12 M8 35 42 fih 50 AN B o B, HL 8 A0
Wi T i A4 A A B0 BH PR Y B, 25 5 2L COV-
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KEBILER R 2 DA ~14 % P 3.5 8,12 %
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Clinical and imaging characteristics of corona virus disease 2019 (COVID-19) DING Yi, HUANG
Zeng-fa,ZHAOQO Sheng-chao, et al. Department of Radiology, the Central Hospital of Wuhan, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430014 ,China

[Abstract] Objective: The purpose of this study was to analyze the clinical and imaging charac-
teristics of corona virus disease 2019 (COVID-19).Methods:56 patients with COVID-19 with positive
nucleic acid test were collected in our hospital from January 1,2020 to February 3,2020. The patient
age,primary symptoms, mean time of onset, serology test results and related imaging characteristics
were retrospectively analyzed. Results: The average onset age of 56 COVID-19 patients was (54.6 &
15.5) years old,and the ratio of male to female was about 1.2:1.The primary symptoms were mainly
fever,chills, dry cough, and general pain. A few patients firstly present as abdominal symptoms or
without obvious symptoms. The blood biochemical features were decreased or normal in leukocyte
count and lymphocyte percentage and increased C-reactive protein. The mean time to visit was about
(6.343.2) days. The characteristics of HRCT were as following: Distribution: dominantly subpleural
multiple lesions in both lungs;single lesion seen in early stage;Pulmonary manifestations:early stage:
mainly multiple ground-glass opacity (GGO) (53/56,94.6% );Progressive stage:increased number,
range,density and partial consolidation of lesions;Severe stage:characterized by multiple large range
of GGOs and/or with consolidation occupying more than 50% of bilateral lungs, with "air bron-
chogram" sign (preserved bronchial markings) and widened lobular septa.Some severe cases showed
"pavement" and "white lung" signs in the lungs.Remission period:overall absorption of the pulmonary

exudation with partial fibrosis;a few lesions may progress;Extrapulmonary manifestations:no pleural
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or pericardial effusion in early stage;two cases presented mediastinal emphysema and one case presen-

ted pulmonary embolism.Decreased in liver parenchymal density was seen in 40/56 (71.4% ).Conclu-

sion; COVID-19 patients were mainly treated with fever,dry cough and general pain,but few showed

abdominal symptoms or without obvious symptoms.Serology test is mainly characterized by normal or

decreased percentage of white blood cells and lymphocytes,and increased C-reactive protein. HRCT has

certain characteristics in lung and extrapulmonary manifestations,which plays an important role in as-

sisting clinical diagnosis,staging and evaluation of treatment efficacy.
[Key words] SARS-CoV-2; Corona virus disease 2019; Clinical features; HRCT
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Clinical manifestations and CT characteristics of corona virus disease 2019 (COVID-19) CHEN Zhi-
yong,CHENG Zheng-yin, ZHANG Xu-hui, et al. Department of Radiology, Wuhan Dongxihu District
People’s Hospital, 430040 Wuhan,China

[Abstract] Objective: To explore the clinical manifestations and CT characteristics of corona vi-
rus disease 2019 (COVID-19),and so as to provide theoretical basis for clinical early detection,early
diagnosis, early isolation, and early treatment. Methods: Clinical symptoms, laboratory examinations
and CT characteristics with early,advanced,and absorption stage of 64 patients with COVID-19 were
retrospectively analyzed.Results; The average onset age of patients with COVID-19 was 54.55 years
old.Fever was mainly the primary symptom (84.37%),and often accompanied by respiratory symp-
toms such as cough. The features of laboratory examinations were as following:leukocyte count was
normal or decreased (98.44%),lymphocyte count was normal and decreased (100% ) ,hypersensitivity
C response protein was increased (79.69% ), and the erythrocyte sedimentation rate was increased
(75%).CT findings were mostly multiple subpleural ground glass opacities (GGOs) in both lungs,
GGOs with consolidation, consolidations and with fibrosis. CT findings in early stage were GGOs
(61.53%),GGOs with consolidation (19.23%),patchy consolidations (8.97%),large range of consoli-
dations (10.25%).In the advanced stage CT showed GGOs (4.58%), GGOs with consolidation
(38.17%) ,patchy consolidations (12.21%), large range of consolidations (20.61%), and fibrosis
(23.66 % ).1In the absorption stage CT presented GGOs (3.22%),GGOs with consolidation (23.03%),
patchy consolidations (9.68% ) ,large range of consolidations (23.39%),and fibrosis (34.68% ).Con-
clusion; The CT findings of COVID-19 have certain characteristics in different stages.In early stage it

is characterized by multiple subpleural light focal ground-glass opacities. As the disease progresses, dif-
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fuse ground glass shadow accompanied by consolidations appears in both lungs in the advanced stage.

Along with progressive consolidation in severe cases "white lung" appeared,some with fibrosis.During

the absorption stage,the lesions may become localized with more fibrosis,or some may be even com-

pletely absorbed.
[Key words]
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Preventive management response to corona virus disease 2019 outbreak in radiology department
Shao-fang, HU Jun-wu,ZHAQO Yan-jie,et al.Department of Radiology, Tongji Hospital, Tongji Medi-
cal College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] The sudden onset of the corona virus disease 2019 (COVID-19) at the end of Decem-
ber 2019 is fierce, highly infectious and generally susceptible, mainly in Hubei Province but rapidly
spreading across the whole country. Although all levels of governments and health administrative de-
partments have paid great attention to it,more than 60,000 people got infected across China.At pres-
ent,the whole country is still intensely working together to fight the epidemic.Radiology examination
and diagnosis plays an important role in the diagnosis and treatment of COVID-19,s0 the domestic ra-
diology field must faces an unprecedented endeavor.Radiological staff are working on the front line, di-
rectly contacting with patients with COVID-19. How to perform the radiology examinations properly
on the patients with fever,suspected or confirmed patients is the most important work of radiology de-
partment during the COVID-19 epidemic period. How to deal with the outbreak and how to prevent
and control the spread of COVID-19 in radiology department are also very important.

[Key words] Novel coronavirus pneumonia; Corona virus disease 2019; Coronavirus; Radiology
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Exploration on CT examination process and infection prevention and control management of corona virus
disease 2019 (COVID-19) LIU Chao, YU Xing-yao, WANG Jing-jing, et al. Medical Imaging Center,
Taihe Hospital, Hubei University of Medicine, Hubei 442000, China

[Abstract] Coronavirus disease 2019 (COVID-19) is a kind of acute infectious disease mainly
characterized by pulmonary inflammation. It spreads mainly through respiratory droplets, person-to-
person contact and fecal-oral transmission,and is highly contagious.The number of patients with CO-
VID-19 in Hubei Province is large and concentrated, while due to the positive rate of nucleic acid detec-
tion is only 30 % ~50% ,which also has a certain lag. Therefore,the National Health Councils "Diagno-
sis and Treatment Plan for Pneumonia Infected with Novel Coronavirus" (Trial Version 5) includes
CT diagnosis as the important basis for clinical diagnosis.CT scan has become the first choice for CO-
VID-19 in clinical diagnosis,and CT technologists become the riskiest front-line group along with staff
working in fever clinic,infection department and ICU.This paper summarizes a series of CT examina-
tion techniques,work flow and infection prevention and control measures implemented by our depart-
ment in order to provide reference for CT technologists to develop control strategies and reduce the
risk of getting infected.

[Key words] Novel coronavirus pneumonia; Corona virus disease 2019; CT scan; Infection pre-

vention and control
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The disinfection,isolation and protection measures for CT scan room during outbreak of corona virus dis-
ease 2019
zhong University of Science and Technology, Wuhan 430030,China

[Abstract] Corona virus disease 2019 (COVID-19) was discovered in Wuhan, Hubei province in

QIN Lei, LI Qin.Department of Radiology, Tongji Hospital, Tongji Medical College, Hua-

December 2019, which broke out rapidly in a short period of time spreading to many countries and re-
gions.A large number of patients underwent chest CT scan,since it was one of the important ways in
the screening and diagnosis of COVID-19 pneumonia. How to properly perform disinfection and isola-
tion of CT scan room and strengthen the self-protection of medical staff are particularly important.

[Key words] Novel coronavirus pneumonia; Corona virus disease 2019; CT scan; Disinfection

isolation; Protective measures
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