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Application value of mobile chest X-ray in severe and critical COVID-19 patients LUOYi, HUANG
Lu,ZHAQO Yan-jie, 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 application value of mobile chest X-ray in severe and
critical COVID-19 patients.Methods: A total of 89 severe and critical COVID-19 diagnosed by nucleic
acid test in our hospital from February 16,2020 to March 27,2020 were collected,including 49 males
and 40 females.The median age of the 89 patients was 68 years, with ranging from 24 to 95 years.All
the patients underwent mobile DR examination.A subjective rating scale was used to evaluate the mo-
bile DR image quality of all patients. The DR manifestations of severe and critical COVID-19 were ana-
lyzed from the aspects of morphology,number,distribution of lung lesions,involvement of lung field,
blunt costophrenic angle,and enlarged heart shadow.Results: A total of 89 patients included 20 (22%)
severe and 69 (78%) critical cases.79 DR images were evaluated as A (89%),7 as B (8%) and 3 as C
(3%),and no invalid image existed. DR findings of COVID-19 pneumonia were patchy in 89 cases
(100%) ,consolidation in 25 cases (28% ), mixed density in 56 cases (63%),ground glass shadow in 8
cases (9% ),solitary opacity in 2 cases (2% ), multiple opacities in 36 cases (40% ) ,diffuse opacities in
51 cases (57%),distributing in peripheral zone in 14 cases (16 %) and hilar and peripheral zone in 75
cases (84%),2 cases (2% ) involving one lung field,9 cases (10%) involving 2~3 lung fields and 78
cases (88% ) involving 4~6 lung fields. There were significant differences in the number, distribution
and number of lung fields involved between severe and critical patients on DR (all P values were <<
0.05).Conclusions; With advantages of convenience, fast imaging, low radiation dose and good image
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quality ,mobile DR can timely evaluate the pneumonia burden of severe and critical COVID-19 pa-

tients,and save time for the adjustment of treatment plan and the successful treatment of patients.

[Key words] Novel cornavirus; Pneumonia; Mobile chest X-ray; Tomography,X-ray computed
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Value of chest CT features in predicting the outcome of patients with common COVID-19 LIU Chang-
hua, YU Xiao-jie, Yang Xian-chun,et al.Department of Radiology, Hanyang Hospital Affiliated of Wu-
han University of Science and Technology, Wuhan 430050, China

[Abstract] Objective: To investigate the clinical value of chest CT features in evaluating the out-
come of patients with common COVID-19.Methods: A total of 158 patients with common COVID-19 at
the time of admission were collected and divided into the common type group and the severe type
group according to whether they developed the severe pneumonia within 2~7 days after admission.
The clinical data, serological indicators and chest CT findings were recorded. Multivariate logistic re-
gression was used to screen the independent influencing factors of severe pneumonia developed from
common COVID-19.A nomogram was used to predict the outcome of patients with common COVID-
19.Results: Reduced lymphocyte count (P =0.032),involvement in the middle lobe of right lung (P =
0.020) ,number of lung lobes involved (P =0.021),and percentage of lesions to the total lung volume
(P=0.013) were independent factors influencing the progression to severe type COVID-19.The C-in-
dex of the nomogram model was 0.85,indicating that the predicted results of the model were in good
agreement with the reality.Conclusion: The features of chest CT are useful to predict the outcome of
patients with common COVID-19. The nomogram can easily predict the probability of each patient
with common COVID-19 developing severe pneumonia.

[Key words] Corona virus disease 2019; Tomography, X-ray computed; Clinical typing; Out-

come
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Imaging and clinical characteristics of third trimester of pregnancy with corona virus (COVID-19) pneu-
monia WANG Hui, WANG Yu-lan, LI Xiang,et al.Department of Radiology,the Central Hospital of
Wuhan, Tongji Medical College, Huazhong University of Scienceand Technology, Wuhan 430014,
China

[Abstract] Objective: To investigate the imaging and clinical features of the third trimester of
pregnancy with novel coronavirus pneumonia (COVID-19).Methods: The clinical and imaging data of
12 pregnant women patients in the third trimester diagnosed with COVID-19 by clinical and nucleic
testing were retrospectively analyzed,including the basic data of maternal,clinic symptoms,laboratory
examination, pulmonary imaging characteristics and outcome. Results: The average onset age of 12
pregnant women was 26~33(median 28) years old and their gestation was 357 ~40 weeks. They were
hospitalized due to labor and pre-labor. All the 12 cases were delivered to term in our hospital,3 cases
delivered vaginally, 9 cases delivered by cesarean section.No serious postpartum complications were
found,and the delivery outcome was good.7 cases (7/12) were accompanied by respiratory symptoms
characterized low-grade fever and cough,and 5 cases (5/12) had no obvious obstetrical symptoms.La-
boratory tests were characterized by normal leukocyte count, decreased lymphocyte count and in-
creased C-reactive protein.The baseline CT examination was negative in 2 cases.Among the remaining
10 positive cases, 3 cases were solitary lesion in single pulmonary lobe,1 case was multiple lesions in
single pulmonary lobe,and 6 cases were multiple lesions in multiple pulmonary lobes.The lesions were
mainly distributed in the subpleura of inferior lobe,and mainly multiple ground-glass opacity (4/10)
with crazy paving pattern or partial consolidation (6/10).The range,number and density of progres-

sive CT lesions were increased, and partial consolidation was achieved. The lesions in the absorption

fEE B A7 430014 BRI, A8 RLEE K27 [F] B B 2 e B I Dbt BR Be 52 (R C A, 28R, 058, FRD L 107 RBHCE 2
TEFE @A : TIF (1981 —) . 2 WAL B KA AL e A, JE0R B U, 32 2 AR i 3 52 AR 12 W T4 .
BIWAEE : M, E-mail : wangxiang385@aliyun.com
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stage were generally absorbed, while some lesions were fibrotic. Remission and progression of lesions

occurred alternately at the early stage of absorption.Extrapulmonary manifestations:a small amount of

pericardial effusion was found in 3 cases and a small amount of pleural effusion was found in 2 cases;

the number of cases of pleural effusion in the progressive stage increased significantly (11/12) and de-

creased in the absorption stage.Conclusion;Patients with COVID-19 in the third trimester had mild re-

spiratory symptoms and a good delivery outcome.Chest CT indicated that the characteristics of in-

trapulmonary lesions were similar to those of the general population.However, the incidence of pleural

effusion was higher,with certain characteristics.

[Key words] Pregnancy; 2019 novel coronavirus pneumonia; COVID-19; Tomography, X-ray

Computed

A 5 R % 35 i R (Corona Virus Disease 2019,
COVID-19) J&— B DL &Pk I W RE IR Sy 32 22 36 B 1% 3
RUL e , HL A A% 3% 1 RE PR 0 AR 09 I PRRE IR B
RE . 2 IO R R R NBE, IR A DBz B R
fili#B CT ks 2 G WAL i E R B 297 F B Z —.
EBLIE IR BTl Tt X 22 = il A 3 COVID-19 1
WFE /Y B B3 T R 7 16, 4T 0F 1 3914 O
COVID-19 #y CT R S5 H i AR W&, bR
K2 R B 2 B B I 10 o0 B e Sk LT 1 Atk 2
HA I COVID-19 By £ 06 B B » 28 3 [l it 1 23 A
ABE 12 FEE IR IE A 9 COVID-19 & 1158 &Ik
PRERL 0025 BRI R 6 193 5 9 COVID-19 W 52148 K
I PRARFAE

M5 TE

L. 5 i 9% Ak

[l B 43 B 2020 4F 1 22 H % 2020 42 19
H A bRl 2 [l 5F B2 2 B B T a0 rh O B2 B 28 1l IR
K WA M2 N SARS-CoV-2 J&YL, I HEAT 6T I
12 {51 G i e 390 2 7= 1 ) i DK M2 2 18 7 B8 kL, COVID-
19 W2 Wi br i S 2% 5 58 10 A il BRE 28 B3 45 O 284 56 1R g
BRI RAZ YT 7 GRATEE L O )Y, B i
h26~33 %, HALAERR 28 %, 2 B &R, 10 B
BIF=IE 9 19 98 A o - O 4T B B 3 242 1 5 O 3 284 el bk
Jod FE X R A BH M s O M9 HRCT KR L thse . 42a
17 CT £ 4 Ay 24945 0 JF 2 58 i 48 CT A £ 015 W) &
P

2. KAk

CT # 4 % I 22 Philips iCT A%, HE=
B AR W A% M 9 A 128 X 0. 625 mm, 5 HL R
120 kV, H & W4 HL I (iDose) » PEFL RS H A . &
Oy PR AL 1024 X 1024, 8 & 2 )8 /)2 8] 15
Imm, HIHEEAKEADEGEMIEMAZm. CT K
A I 2872 10 b T R AR R AL

3. MR IEAR

Z: RECORT B 5 IR0 5 T 48 19 T80 5 212 W v A8 s 2
S SR R R R — O™ i 1 | &
PR BRI B2 1A e 4F %% 3R B IS W] B Fr L e 5% CT
B ARG O 728 73 A« i 5T S I R )
ARG A O 2 R BAS 24 (=2 )5 O%F
EECH BRAS 2 (=2 40 s @9 728 55 52 5 % 08 % i
% (ground-glass opacity . GGO) IR 2% GGO(H -4l %
AR A3 52 AR (AR R s Qi AMIE S < I JEE AR AR
GO, BA CTICxm AN O - O 3EJE i 22
BRSO VB H 3 2 85 T 0 v 5 O WA« o 28 31 Lt /)
BH Wb R A O T WY A AL o R L ECH
T ek,

& R

L. G R FRRAE

AR 12 B 5 3 R 4 R W ) (2 R > 35 8D L I
FEECE IR FE AR (35 1), 11 1 e i N A
W1 B e R A GERTTD AETE . 3 B Kk
COVID-19 835 # fil s, o 1 41y A P A s 4% 9
19175 A 1 42 e o

7 Bi1(58.3 %) A W T8 R Y R L 6 B (50%0) K
P BRI (<C38%), H b 3 i (25 %) 7E A Bt Hif
10~25 RAT i 3 & s, J5 ¥ 0 5% 5 7 191 (58.3 %0) %
W6 AT %), K B(50 %) FT % (50 %) Sk fi L
i bR L 58 A AL

2 % 10 N HEIG R 4y BUAR S AR AL 2 451 O
il 6 .11 7= Ry I 75 5ed bR s B A% 1R G W00 H 4 T 3 i
CT TS5 - 4% 10 i k%30 AU, o f AL 4]

TR E KA 11 (91,7 %) (A 4 i i K rE I R
BN 1 (8.3%0) 1 40 M T H 45 7 5 5 vhk B0 400 A 3 50 ok
fIK 8 B (75 %) 4% 4 HIHEIEH S N 5 7 1] (58.3%) C-
J ;2K T

A BIEAS B IR0 4 T E . 2 B O 1) 3.8) S & 9
BEHEAT A, LR 1 B G il 3) & I Al B P IR T
JRFURE 5 S REER 3 (B = O 61 1) B H IR AR 2 i ek R



594 A S 2020 4F 5 A% 35 %% 5 8] Radiol Practice, May 2020, Vol 35,No.5
k1 #EBEAFCOVID1Y EZIEREH

%5 1 2 3 4 5 6 7 8 9 10 11 12 ¥ & (99
FH(F) 26 30 28 26 29 29 28 34 29 30 26 30 NA
N 387 357+ 3875 3875 37'® 39 397" 387 37'? 40 37 38" NA
EF % G2P1 GIP0O GI1P0 G2P0 G1PO0 GI1PO GIPO G4P0 GI1P0 G1P0 GI1P0O G2P1 NA
AT R F £ + + + + + + + + + + + + 12/12(100)
I K
B + + — + + — — — + — — + 6/12(50)
"%k + + + + + — — — + — — + 7/12(58.3)
B — — — — — — — — — — — + 1/12(8.3)
EX/| + — — — — — — — — — — — 1/12(8.3)
"B — — — — — — — — — — — — 0
RE — — — + — — — — — — — — 1/12(8.3)
B 18 — — — — — — — — — — — — 0

A g7 B 1a) (R 1 10 2 2 6 — — — 25 — — 19 NA
St + — + — — — — + — — — 4/12(33.3)
EHEHS
WBC — — — — — — — — A — — — 1/12(8.3)
LY v — v v v — — — v v v v 8/12(75)
CRP A A A A A — A — A — — — 7/12(58.3)
A& I A AL R A + + + + + + + + + + + + 12/12(100)
7 :NA= T i& JA (not application) ;“+"=Fabk;“—"=Mit;“ A 7= F;“ | "= TF F; WBC= @& % J& (white blood cell) ; LY = # & % J&. (lym-

phocyte) ; CRP= C-R_J % & (c-reactive protein)

Gl 12)% 161, 158 F CR B 8) B 22 i T T Bk 5+
W, — RS s 1 B OB 12) P IR R )
REVR 3 4F, — IR FHOEH SR s 4% 2 Bl CRe kIR .

2. IR Gt B AT iR 2 )

561 (41.7 Y6) A AL B S IR I 7= A Bt » TC W I 3E
TGS N RHE AR . 3 B E ORI 2.9.12) 7E ABE T
BT E] (6~25 KO8 BRI, B BN 2% . 11
BEORH 2) ABIRIY 15 Kg (28 377 ) A
I3 1 BAT R

12 ¥ FA G /2 3 4t . 3 91 R BRAE 77, 9 1] > 1)
B YR BT R IR RE B IR TE S, R
fIRHA 3 4911 (25 %) A i MR AR 38.2°C, 12 il A=
JUHE A Apgar PFA345 1 4380 FIEE 5 43802428 10 41,
HFABE AR &R AE LR I E G2 TR R
BebR e, 12 Bl e m b AR K ECh 12~25 X
Ch % 21.5).,

3. CT SR T I K15 55 1A

K CT AR R 12 f1 22 A 2 4] G il 6.11)
R CT KA JC 58 . 4 10 B8 CT nJ WL BH M AE 4
(£ 2),

s AR B L BN il 4 ) XU R 4 2 ], g
1 2205 kb 5 BB R SUt 22 il vt 2 6 1], L B2 % XUl
5 AV 3 B, 4 AN Bl CGRUE R & 2 .3 A4
L ey T S N N S ) R W | R R A
TR T I B 0 e R . 4l B % R AL 4 ]
T 7% P 9l 38 2% (A I /0N I ] ol 84 T2 L B4 0F 50
Oy AR 6 ), SEAR KL 2 5 ] L S AR S AUAE (B 1) 52
T ke LA B IR 25 A7 Ak 6 ., 3 45 Al D A e 41 R
5 2 081 /i i Js RO, 129 S 22, R DL N % it 1] 9k

[REZ N1
%02 HEBEAKCOVID1 EZWELCT £
B AN g ) F (f51))
oA
AR T
YA RET R
AR
At
32 A B v 4
% et 6
%8
2 A 3
ZMh (=34 7
&
GGO 4
®A GGO 6
% EH 2
W b 4E %
B AR 2
L AR 3
I P 0

A CT AR 12 Bl i85 By ik 4y

(=200, HHA 9 611 (75 %) Rk 16 75
B (E 3D,

RE
B o
‘—l\
< 3

%3 AECTHAZELL

I8 AR %1k % 2K % 3K
) P B 1A) (R 4~14(4D) 5~10(5) 4~13(9.5)
R EIE 12 12 9
AR AL T AL

#* & 10 0 0

Bk 1 9 8

9 2 E A 1 3 1

AW R R AREZREELS L-REEW R EFT AT
AP,

S — WA A (B 7 5 B AT i B 24 I 7 0 v
JE L H P UCCTIE & Y 24910 73 53 B 22 Jii i R o fii



T F 52 B 2020 4 5 A4 35 #%:%5 5 ] Radiol Practice, May 2020, Vol 35,No.5 595

A T, J R AR T K I A ) —
ot : I 301 P9 A — B (1 2)

BiEAMIE 4 DO . K
CT 2 rh 3 {9t B0 4 &k 042 A7
WAL — W A P
UL AR A% 9 il 7 42 45 v p I
BRI QM BUR .
YA T O 19 I 4 52 4
B (E 3,

it

X AR COVID-19 11
AR R L W H A
SARRFIE SR RS T / 3358 A
TR G3A F S 35 3 8 3 L PR A
A AE /LA R/ fE FE AR ] R
CELIE S M R B B 0 A B

SLAR K AT 2 W AR 1112 B 3k
Bl CT M PFAL M I JC e, Sk
TR YR R A SR AR R R A
B A SR S CT A A 5 20 Ak
6L B B T AE

LR A FF COVID-19 (11

~

1 %43, 8%5.28%, 28387 A,%%2X, a)-FH CT B#(2020.
1.22>,WF}7T°+)1@H§T%~“%;&%2{w,fﬂfluwf%fsi)ﬂk GGO;b) 3t & 1
CT BE44(2020.1.29), £ E ERBE K, A M T rb I T Rk &5 Rk,
I th HLAF 4k, AR ot 1) B B AR R 5 o) BOK -4 CT B 4% (2020.2.4) , £ Bk
T B BRI B ERAR; A T e R T A e s RO D CT B
14.(2020.2.9) 7 UM% T 4k AT B, MR R E BT K. E AN
BORAK ;s A AR RE F AF Yk FR R SRR, AR et ) B R AR R 7 BR R ORLE2

M GGO. A 10 B (83.3V0) MM F. S RE A e
AU RGO, O 1 C7576) B A H 5 AR AT — S 9 6 S R AR 6 LA
(50O RENAG . 3 BNRFH LRI BATMALS g e e IR B W50 R 5% R WAL

FRRSLAEE, A 9 BURAT 730 =R S8 B g g g i g it 1 F W 6 2 S
C8/9) B WC, 1 ) 52 0 V£ 4 AL T ) 1 2

B2 mp 1,845,260 %.3238 A A& SHkEZH 1 X, OF4 CT B4(2020.1.23) 404 M F oo &
FEERET GGO(H B ;b # EH CT B4(2020.1.27 ), & Frisb A RERMEH B K FHR o EE(H
B o) Bk 41 CT B4(2020.2.1) , & M F ot s R B R oA 2Rk (B B, i #7380 58 7 k% M
DR e CT B (2020.2.14) . & M F ot sh AR BEAX Y B4 4k (A B 50 T4 CT B1£(2020.1.23) . 3% &
WA EEW . AR E DR CT BAL(2020.1.27) A8 F B M@ A M Lot & BB T £ T (JEHE) R A& M P
s A (AP 5 @) B4 CT B42(2020.2.1) , A AF Lot & & 5% & 0 B BOK (JEHAE) L & M 57 1 97 38
EHBEMY, 2R R F DBk 4 CT B1%(2020.2.14) , M B 5% k3 K KRk,



596 T 52 B 2020 4FE 5 H 4 35 #5455 5 ] Radiol Practice, May 2020, Vol 35,No.5

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

EorEE EIREE
m a0 m . E @

B3 MsbRINABERR) G IWERELE, 14
/1) B F—AEXAENIAERR, 211 HIHEETR
REEREA Y FTEM/ XMBERR, $—KAE
A A J AR A8 B 38 % (11/12) . AR (6/12)
T EP 5B H AM,

BikCT F1KEE

T BETE R A LR B A AR T X SR
K7 B4 R 22 WL 1 4 iR 4 O J0E il R AR

[0 Jo5E 30T 4K ) J T eE R 1 R g A R IR ™
JE A 200 N ZE A A B (Severe Acute
Respiratory Syndrome Coronavirus, SARS-CoV) Ll &
H1 4R IO W% 27 45 fiE 9% 7% (Middle East respiratory syn-
drome coronavirus, MERS-CoV) , EA13 5 & K I 1}
M., A KZE04A I SARS K MERS (4] 38 £ LR
51k 45 R/ IN AR P I PR BIE 5 S R R g 3 5 BT
JUE AT T BB LB T AR AN R RS
Ja .

SR I 1T 98 114 32 2 1 RRE IR A K L & B A
Bz AR 21 95 191 S Ol T A B, TE AR
B FRAVRS @ R, ik # R — 80 v g
H5H M SARS-CoV 3545 X, W] B 5 22 10 4
WA . AR IR 3 ] (3/12) W BAR B 7 J5 IR #A
AfiEd COVID-19 513k . o m] fg & = I e 7™ Ja i
WA SR .

2RI A JF COVID-19 MR AR 2 FF1E

AR 12 B2 =104 IF COVID-19 fy il Py £ 3L &
BAUAE O MBS R . AL Tl AN M IR
DL B8 VS 5 1o SRR 40, 08 4 5 W ) e JEE A 4, 505 O 3
B M A A kL R AR R 3 WL T E IR
TR E R B 22 E O B 7.8.11) s B A sy BT T il
B — i, BkE 22 L 5 () 18 B 4 T R Ol A AE B
PR SRR UL T A i LA DL K T e AR A
W1, LABUI 229k k22 WL s @ B T S8 BRI S8 A2 5 . IR
CTCRIEIN A 2 ) K A i A AR A b WL . %0
& I rp BT (M 2088 Bk o 85g/ 1) nl e H &
B B N A BRI X 23 B AR IR A IRl g

I A 20 B 35 M 22 00 mT S B8040 M S 8 T RE AR R e 4l 4
THETE AN R G BN T G R D AR A R A T RE A L AR
Bl SEAR RIS ZARAT B I PR 4T Ui e 9 45 01 22 1l
2200 T A5 I 5 1 A s D BB 27 i fh el A8 . Dl
T

AR ZHR A (10/12) 724 — IR S A5 1 3K 3] 0 {F
IV, FE I A 78 0 L4 R D B 2 AR Oy
I 5 16 J5 22 52 A v, DLW e i 78 o T L BB 43 48 4 A ] i
W, AHLEE L R CT AU £ i 22 9% 4k 22 0L
HEJ ] 22 SR AR I R R $R R U iR 1 1
COVID-19 BHEMIGIKERIMATRES CT IER A % 4 —
X TE S AR A SRR B B 4 AR
I 69.7 V6 1 FAE il R 4 2 10 2 il i L B e T
W id il R A, AAREIT, IR CT RArA 6
1 (60 %) J& 22 fili - 22 955 k32 3 L U I B 1% 26 BT g
Tl RS AR B I PR 7 B T 9, 0 IR AT R i
3 G 7 R A B

Jii AMIE 52 2 3 1 (25 %) H B0 O A B, T B 5 A IR
1A= P R M R A G R HERR B T AR RE ISR .
A 20 o s RO R A R e UL R — IR E AR A 11
B (91.6 %) A F /b it M s FR . AL
A8 31 a2 7= 5 A7 7 (23 Y0 ) H BRI s BRI
F B8 55 4 I 0 0 7B B K IR LI sl AS ) g g
WRELAE 51 AT OC s Stark S HGE 45 BilfEA K A EE
W T R 1 28 1A 7 S A 44 4911 (97.8 26 H 3 M Ji AR
W B REARSCHAM Y, L, 2 H N 4 IR w3
G COVID-19 M i B A& 4B R85 8 1 i R T g
COVID-19 Ji FE A 5& , 17 Bl 7= 1 A= 381 ok AR 2 I i 0 [

IR A I COVID-19 By % 5112 W

W RPN K T ARKAC 1 2 7 M R R
TR R 2 CT 22 1 7% WU R s B 385 4% B 52 6
SN JRy kb S AR L TR I, HU A RR ST 1 BE
S B DO Rl RO R T WD R, SR
B RAE CT B b2 B 3 £ 44 GGO 52
AR S AR YT Bt A g SR I A R A R i
AR IR T LSS S . fR T8 2 1 4 00 AR R B
FEFETE &, i 205 B R W GE 9 J AR A0 3~ LA SE 51 otk
AN IR YR R R R 3 R N RO I N L B
W 2 U Ty B TR B 11 5 A A A B2 VR A K i
CT SLAVERAE BRI OWLAG o o X GGO, £ M Jis B .
£ COVID-19 K50 T, X 1+ 1] BB L 3 19 18 3 & 5
s 7K Ji 7y 1T R, IS AR B 0] R B GGO, B 43 41 3
i 5 COVID-19 A,

AR SCAEAE LAT Jay BRAE - O3 191 85085 A0 o AN A 4 52 Y
I 7 2 7 0 A T WU T Z AR, DL ST COVID-

Gourgoulianis



TSR 2020 4E 5 A4 35 %45 5 ] Radiol Practice, May 2020, Vol 35,No.5

19 X4 R NHE Y 52 0 5 O AR 41 8 18 U U 0 59 2
ARG K 220,

AZH 95 1] . 7 U R W S 0T COVID-19 A A B
AT 2E R AE L B DGR T 0%y 3 L 38 4 22 i
RBRIE W25 7 B4 . il 9 AR AiF 52 K B 1T 5 35 5
HEREARL , AF i s B % 2 R A . M A IR A JF AT m
SEA ITRE BT L 55 00 4 5 8 15 L By ERE il R kAR g T

&b
He -

o

3K :

[1] 95RO I, 4G 55 L 26 O 280 SE IR 5 2 Ml % 3 i IR 9] CT 243
FRAE R J6 8 A2 [/ OL L R AR U 2 4% 5 2020, 54 (2020-02-15).
http://rs.yiigle.com/yufabiao/1181337.htm.DOI: 10.3760/cma.j.
issn.1005-1201.2020.0008.

[2] ks, VLA, BUAL, 550 Jb Hb DX 789 56 DR 6 3 M 4 JA 47 301 ] 2 19 1
YEYRES )5 3 B L1/ OL 1. A2 30 77 B 2 3. 2020, 55 (2020-03-08).
http://rs.yiigle.com/yufabiao/1184338.htm.DOI:10.3760/cma.].
cnl12141-20200218-00111.

[3] Zhu H,Wang L,Fang C,et al.Clinical analysis of 10 neonates born
to mothers with 2019-nCoV pneumonial ] . Transl Pediatr,2020,9
(1):51-60.

[4] Chen H.,Guo J,Wang C,et al.Clinical characteristics and intrau-
terine vertical transmission potential of COVID-19 infection in
nine pregnant women: a retrospective review of medical records
[J].Lancet,2020,395(10226) : 809-815.

[5] MK IR INATT . O T B R R R 2 il 48 1297 7 38 Gk
F7 45 £ WO 1 38 1 [LEB/OLJ. (2020-03-04) . http: //www. nhc. gov.
en/yzygi/sT653p/202003/46c9294a7dfedcef80dc7{5912eb1989.
shtml.

[6] A Be 2 STt % 40 2o B RSl MR 0 2 i 48 Y S 27 2 i« rh AR B
LU A S L FIEAEE I B — D [J/OL. h A Ui 2 2%
A%, 2020, 54 (2020-02-08 ). http://rs. yiigle. com/yufabiao/
1180115.htm.DOI:10.3760/cma.j.issn.1005-1201.2020.0001.

[7] Shi H.Han X, Jiang N,et al.Radiological findings from 81 patients
with COVID-19 pneumonia in Wuhan, China: a descriptive study
[JJ.Lancet Infect Dis,2020,20(4) ;:425-434.

(8] T . Hhg & LA 55 280 5 4R 6 2 il % (COVID-19) i IR B
RAR SRR M (0] 2 52 B . 2020, 35(3) - 281-285.

[O] G BUME, AR, WA O . 5 280 5 4R 95 2 fiff 2 CCOVID-19) i IR 5%
1RERFAELY ] HOH 27 92 88 . 2020, 35(2) :125-130.

[10] w8, whis, 700 28, 5508 B 56 IR 95 3 il R A T i IR 43 84 1) CT

NI PR 2% B (0 A 56 PE A 95 [J/OL 1. Hh 42 J0 5 2% 44 3k, 2020, 54

[11]

[12]

[13]

[14]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

597

(2020-02-11).http://rs.yiigle.com/yufabiao/1180145. htm.DOI:
10.3760/cma.j.issn.1005-1201.2020.0003.
thE B2 IE ) B E IR > 2 AR B Lol % 0L 2y R AR R A
SR R R E R S E e IR
L 5 PE S AR 2 K A 1 T L[]/ OL ). i A Rl ™ B2 2 4w s
2020,23 (2020-03-08). http://rs. yiigle. com/yufabiao/1184346.
htm. DOI: 10.3760/cma.j.cn113903-20200305-00198.
BUHLTE 22 Bl L W Bl i, 45 G AR 5 O HROAE A DX R AT 1 il 48 22 4
R PR AR AIE B S B8 PR 28 2 A [ ). P AR 0™ B 2% 35, 2018, 53 (12)
842-848.
Wong SF, Chow KM, Leung TN, et al. Pregnancy and perinatal
outcomes of women with severe acute respiratory syndrome[ ]].
Am J Obstet Gynecol,2004,191(1):292-297.
Alfaraj SH, Al-Tawfiq JA, Memish ZA.Middle East Respiratory
Syndrome Coronavirus (MERS-CoV) infection during pregnan-
cy:report of two cases & review of the literature[J].] Microbiol
Immunol Infect,2019,52(3) :501-503.

Schwartz DA, Graham AL.Potential Maternal and Infant Out-
comes from Coronavirus 2019-nCoV (SARS-CoV-2) infecting
pregnant women: lessons from SARS, MERS, and other human
coronavirus infections [ J ]. Viruses, 2020, 12 (2): 194. DOI: 10.
3390/v12020194.

RO LR AT IR A T 52 23 Bl K 4 Br L] H Brid
FERbE IR ,2015,42(3) 1 348-351.

Peeri NC, Shrestha N,Rahman MS, et al. The SARS, MERS and
novel coronavirus (COVID-19) epidemics, the newest and big-
gest global health threats: what lessons have we learned? []J].
Int J Epidemiol, 2020, Feb22. pii: dyaa033. DOI: 10. 1093/ije/
dyaa033.

ZE/NER, B R IE L A5 A MR AL IR 7 R IR AR

P8 (1) 5 1% 2 2 A WL EE [T/ OL . rh 46 i 4 2 4% 7 L 2020, 54
(2020-02-27).http://rs.yiigle.com/yufabiao/1182726.htm.DOI:
10.3760/cma.j.issn.1005-1201.2020.0012.

Gourgoulianis KI, Karantanas AH, Diminikou G, et al. Benign
postpartum pleural effusion[ J].Eur Respir J,1995,8(10):1748-
1750.

Stark P, Pollack MS. Pleural effusions in the postpartum period
[J].Radiologe,1986,26(10) :471-473.

Koo HJ,Lim S,Choe J,et al.Radiographic and CT features of vi-
ral pneumonial J].Radiographics,2018(38) :719-739.
SREVL, B AL . LK, AT IR A O K i i i B R B A R
(10 A H 7 Bk 44 75, 2001, 36 (7) £ 392-394.

(i H 3 :2020-03-19 & 181 H . 2020-03-29)



598 T 52 B 2020 4FE 5 H 4 35 #5455 5 ] Radiol Practice, May 2020, Vol 35,No.5

- B ERKEEMXELEFEZESR -

COVID-19 3 CT haam 2 i 2 S b5 48 AR &

TETNES SN FEN

EEY 82019 F 12 A k. #H A E KRB FEM ECOVID-1D HL AL BAR, BH+ 5 5%,
HIEAEA COVID-19 & FH 2 KB ERZ —, ARG COVID-19 & F TAE 69 F B, i R 4R 48 2 b
GBI ETHE, SREN, B TARRLAHPEMLEAST T LR TR EFRBGZH R, mix
RBRITT e E%, ERESB AT, A5 LM EG B LG AT S ARk CT @ mh
(CTA), B, ATBERARX RS, BARGEEF ETHETAFGITR T, A TARLEES CT ¥R
¥eF ey COVID-19 2% MEE IR GHNWEYL EF G ERE”, LEHIF COVID-19 £ CT 324
EHNABBEGFEE, AXEBERFXEAMEE T 2H A0 COVID-19 48 % B 45 % M B K K 5 IR
Wk 1 Bl EKIRAT 2 CTA &6 COVID-19 &5 A4, 428 COVID-19 &4 CT ¥ ikibh &Rz

VR S
(@MY # 2 AR B E M X COVID-19; 4k BH P R, X K3t F 4 CT 3 5%, 4% & 72,
Br 37 & 2
[FEHES] R563.1;R814.42 [X#kARIZAE] A [XEZHS] 1000-0313(2020)05-0598-03
DOI:10.13609/j.cnki.1000-0313.2020.05.006 F R (FIRERS)PRIREE (OSID) :

Experience of enhanced CT examination process and protection management in patients with COVID-19
MEI Li, LI Qin, LI Hua-ling.Department of Radiology, Tongji Hospital, Tongji Medical College, Hua-
zhong University of Science and Technology, Wuhan 430000, China

[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.

[Key words] 2019 novel coronavirus pneumonia;COVID-19; Tomography,X-ray computed; CT

enhancement; Examination process; Protection management
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