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KH GE16 HE LightSpeed series CT T )E4%4d:, 2% 5mm, 2P 1.0, RHE &L
MPrUEE R, FER)E 0.625mn, B 120kV, EHIR 150~250mA. HE R
BM IS BEACIRASIATH R, ARG g 2. i 7 -500 HU, % % 1 500 HU, 2\
Wit A0HU, %98 350 HU. A RExy S e b 20, B ERIm A B RN Sl B, A
ST CT B4 S5« AH DG IH 1 A T4 e B

1.3 CT B&oHh

H1 P A% HAT 22 SR W2 06 (0 i s U R 2 R FORUE B s A S R W R —
BURHRIE . BHBRTORINISE PACS TARu - ERIG CT R LU ) =, Sl A2 -1 1f 2
E PP BB R P A ARy R RSN X PR XCHEAt A 2/3 DX, AR DXCHi Ak
1/3 X, @I R & A2 5D, BAOWERATEE A, TBA. BH ORktEeR
ML NGB8, B 1 ANBBARC A — kD W (BEBEGE . S0 MAERIES:, W
SCOVERRUE, SOUVERESE, ARG, AR BB AED . RIS, RN
ST TR AL B R SRRk L MK o B B SR S R I e R A, (AT A
BB 5 A, SRS Ik P9 S RIS i o A

2 4R
2.1 lakREHR

A2 8 il /A R BUREAR BN BE, I 5] () B A2 208 4 % (JEH] 1~15 KD (R 1)
KT B, BRI 38, 1°C (JEH 37.7~38.7°C), DAFPRHATN I, R 4 Bl 1%
AE R 3 MY 1 SO LB O L R L iR R AR R . 8 ] i
B YA PR AE L BiRAT . b 3 Bl E N IR — S kE, L5 COVID-19 B [FFE=L, 4 4
AR AL S Ol 7 Ap i 8 S K3, i 8 FERINE KM 12 KIG kM), 1 HlsLs
<, 8 GBI Lo iU B gl E T . 8 LR FE B I SV R 101, B IhfeA4 1 i,

R 8 PIEA IR AL

Table 1 Clinical characteristics of 8 patients
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Table 2 Laboratory examination of 8 patients
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Table 3 CT findings of 8 patients
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Table 4 The number of chest CT lesions in 8 patients
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Al b Jelifi b Al A il R el N g A1
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6 1 0 0 0 0 2 0 2
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8 5 4 5 7 4 5 9 16
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Ca) XUMELCTE BB, A AT LA AE S 1A
SRR AUIE, SOUEBER S

K1 4, 624, COVID-19 &%, KHja 1 K CT £H
Fig.1 Female, 62 years old, COVID-19 patients, CT findings of symptom onset after 1 day
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Fig.2 Female, 36 years old, COVID-19 patients, CT findings of symptom onset after 2 days
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Fig.3 Male, 54 years old, COVID-19 patients, CT findings of symptom onset after 15 days
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Novel Coronavirus Pneumonia: Clinical and
Chest CT Findings

LI Defu', ZHU Tingting®, L1 Hongbing®, LI Wei*, CAO Bo*

1.Department of Radiology, Fuyong People's Hospital, Shenzhen 518103, China
2.Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan 430030, China

Abstract: Objective: To analyze the chest CT manifestations of 2019 novel coronavirus pneumonia (COVID-19),
and to provide reference for early detection, diagnosis, isolation and treatment. Methods: The clinical data and
chest CT findings of 8 patients with COVID-19 were analyzed retrospectively. The focused observations were on
the density, size, shape, number and distribution of CT lesions. Results: The ground glass and partial ground glass
shadow was found in 8 cases, which was mainly distributed in the lower lobes and peripheral areas of both lungs,
which was accompanied by small vessel shadow thickening (n = 8), fine mesh shadow (paving stone sign) (n = 6),
bronchi inflation sign (n = 5), bronchi wall thickening (n = 4), strip shadow (n = 3). Two cases had consolidation of
lower lobe of both lungs. In one patient, there was a small nodule and halo sign around. There was no pleural
effusion or lymphadenopathy in 8 patients. Conclusion: CT findings of COVID-19 have certain characteristics.
Chest CT plays an important role in early screening of patients.

Keywords: new coronavirus; pneumonia; computed tomography
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