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Table 1 Proportion of clinical symptoms in different disease course groups

#H R R 02
I R FE AR

<10d >10d Z/¥? P
Fily (M(01,03)) 69 (59, 82) 70 (59, 79) -0. 328 0.743
PR (U5, ) (%) 52 (56.5) 39 (56.5) 0. 000 1. 000
RS %)) 92 (100.0) 69 (100.0) — —
WS/ (%)) 13 (14. 1) 14 (20.3) 1.072 0.301
L VAC G2 P)! 45 (48.9) 37 (53.6) 0.112 0. 738
R/ (B (%)) 84 (91.3) 64 (92.8) 0. 350 0. 554
W9/ (%)) 43 (46.7) 19 (27.5) 6. 140 0.013
WU/ (B (%)) 3(3.3) 9 (13.0) 5. 470 0.019
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Table 2 Comparison of laboratory indicators in different disease course groups

205 Ger A

I E AR ( M(Q1,03))

<10d >10d A P
C M AT/ (mg/L) 32.71 (11.52, 67.57) 15.70 (2.88, 50.93) -2.761 0. 006
M4/ x 10°/1) 6.23 (4.82, 7.74) 6.99 (5.10, 8.29) -1.570 0.116
N/ x 10°/L) 1.31 €0.99, 1.69) 1.78 (1.03, 2.41) -2.979 0.003
LA/ x 10°/1) 0.35 (0.44, 0.61) 0.47 (0.37, 0.59) -0. 297 -0. 766
PRI/ ¢ x 107/L) 4.09 (3.01, 5.89) 4.22 (3.19, 5.90) -0. 478 0. 632

r w -

(a) RFFAZSSVEE CHEHD (b) RFAE (H=AD
r ‘ N
¥ =4

e >
<+
\ ¢
(o) MR ™ 2R AT CRARTD (d) 2Pz (HRAED , BN R%

CRLBHL » MR CR=A)

: N
: A

(e) kb % CHA®D () R#AE (A=)
Bl 1 COVID-19 it B g I AH G RAR A E S
Fig.1 Imaging signs associated with COVID-19 lung infection
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X3 AR RE AL S GRS &y LS L
Table 3 Proportion of various imaging signs in the lesions of patients
with different disease course

215 S 52
AG AR
<10d (924  >10d (69 %> P P
JE 88 (95.7) 68 (98.6) 1.101 0.294
iy e 67 (72.8) 49 (71.0) 0. 064 0. 800
SR A 85 (92.4) 66 (95.7) 0. 720 0. 396
SIATREAE/ (] (%)) g 74 (80.4) 45 (65.2) 4,735 0. 030
INESE 74 (80.4) 43 (62.3) 6.515 0.011
IIREZ/S 10 (10.9) 8 (11.6) 0.021 0. 885
TR 71 (77.2) 42 (60.9) 5. 009 0.025
A/ (%)) [ il 4 3= 10 (10.9) 6 (8.7) 0. 208 0. 648
T 41 (44.6) 43 (62.3) 3. 846 0. 050
BEFIR 81 (88.0) 56 (81.2) 1.473 0. 225
PNARIN 56 (60.9) 25 (36.2) 9.574 0. 002
TRHTIR 39 (42.4) 34 (49.3) 0. 754 0. 385
TARTEZS/ (B (%)) SRR IAE S/ (B (%) 42 (45.7) 29 (42.0) 0. 210 0. 647
Bl A 56 (60.9) 35 (50.7) 1.651 1.199
AR 69 (75.0) 32 (46.4) 13. 817 0. 000
AXHIAE 52 (56.5) 38 (55.9) 0. 006 0.936
5y 9 (9.8) 9 (13.0) 9.414 0.516
AR 40 (43.5) 44 (63.8) 6. 505 0.011
TN RS 22 (23.9) 37 (53.6) 14. 991 0. 000
FhER% 61 (66.3) 51 (73.9) 1.078 0. 299
BULARALIE L) (B (%)) i’ﬁi‘i%ﬁ 50 (54.3) 45 (65.2) 1. 926 0. 165
JRFAE 30 (32.6) 37 (53.6) 7.166 0. 007
RURAE 46 (50.0) 42 (60.9) 1. 880 0.170
Jia s AT 38 (41.3) 44 (63.8) 7.961 0. 005
JRRE T 2% 21 (22.8) 34 (49.3) 12. 264 0. 000
Ja T A 7 (7.6) 26 (37.7) 21. 881 0. 000
it e Jo 68 (73.9) 56 (81.2) 1. 170 0.279
ARG/ (5 (%)) i) 88 )5 14 (15.2) 17 (24.6) 2.251 0.134
T FE AR 3(3.3) 3 (4.3) 0. 130 0.719

3 g
3.1 A [ERIE COVID-19 EEHIERFTIMFNLLE EIFR D4

WL 7R, COVID-19 % WLAGIR AR 32 20 A i, 1ami, s 196, SRR WARS. MReUfie
B WU Z 0. SRS, ERTTOA R E 2 LT, URE AR E 2 Y A
WEgth, WRAE < 10d 4L W, AURAE > 10d 4L W, SR S0RE T RETEWTIT.

C RN (CRP) LA A A4 5 SOER™ B R P A G VRN —Fh QIR N4, CRP
L5 A0 R SRR A B IELB s A, M eI AE I L BBV BR, BEAh, CRP LlCIALS & R ik
AL R AMA R G C RN UK K R 5 4 B JRE RO COVID-19 FE 1) 7™ FE i o SR %
M o ARFFEAE BB, EERAAP AR, C RN AR R M 2 T, i
B REN RIGE LG, JOERHTR, C MR 2 FREEES, 156 OB R

A SCHRARIE Ik ELAR AR COVID-19 SR IR I it ol s>, A8 W A2 U LB 8 o T ey 22 10
A AR, X T > 10d 4lM 5, < 10d 41 A0 M TSR PRI R, BB AR 1
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WFFT s, B0 R el bR B of A B 9K R AR -2 (ACE2) 1NNz AR5, 14 265 &l ) 5t
B B A SERAIARAR™ 0 A SCIRIE T R4 R B, B L SRS 7 O i e A A
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S Y R k)~ o

LERB RS T, AW SR ASFR AR COVID-19 2 MESRFEAN B Gt =R, X
78 SAE (air bronchogram) JEFRLEAZE A 5t F o] LA B AR A SCAE R, PdkiE & CoviD-19 1 CT
FIL SRR RARAEF AR A AL, IR nT DUERE AU 78 S R R IR R Y AR
[f]. &AL (reversed halo sign), MFRIAENE Catoll sign), I A O A %8 B A ) S B 3
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Be i PRI R LE K . JORMR R, FSE G660 KAESIAS . 5. HUAk, o2 A8 Wi 6 oo B
MR

#E COVID-19 AL g BN LT AL Bk 2T 4E R 4510 CT KB AW R, 17% ) COVID-19 & A
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O AW HNIEH L 25 COVID-19 3, HARGAAEIRMEAFERELENE; @ FHR
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IS A RESE B A — PRI, 10— A B VPN R4S 5 BRI AR o
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MRS T 2. MR A . SRR ALE 1)t IR BRI R 4R 4 A 528 . 61 RA B JLAS COVID-19 £
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Az
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Comparative Analysis of Clinical and Computed
Tomography Imaging Features of COVID-19
with Different Disease Courses

ZHANG Mingxia’, LI Ling’, SUN Ying’, GUO Jia’, DU Changyue’, LI Xingpeng’,
ZHANG Yan', HAO Qi*, DUAN Shuhong’, LIU Xiaoyan’, SUN Lei",
HUO Meng®, ZHANG Chunyan™, WANG Rengui*

a). Department of Radiology; b). Department of Infectious Diseases,
Beijing Shijitan Hospital of Capital Medical University, Beijing 100038, China

Abstract: Objective: To compare and analyze the clinical and chest computed tomography (CT) imaging features of COVID-
19 patients with different disease courses. Methods: A retrospective analysis was performed for 161 cases with confirmed
COVID-19 and positive chest CT lung infections from December 2022 to January 2023 at the fever clinic of Beijing Shijitan
Hospital affiliated with Capital Medical University. The patients were divided into two groups based on the time of CT
examination: <10 days and > 10 days. We statistically analyzed the clinical manifestations and chest CT imaging
characteristics of the two groups. Results: Of the 161 cases, 92 cases (57.1%) were in the < 10-day group, and 69 cases
(42.9%) were in the > 10-day group. The clinical symptoms of the two groups showed that there was a statistical difference in
the proportion of sore throat and myalgia between the two groups. Laboratory indicators showed that the C-reactive protein and
lymphocyte count were significantly higher in the < 10-day group. In terms of CT imaging features, the proportion of patients
with perivascular, mixed distribution, large area, and air bronchogram was higher in the patients from the < 10-day group,
while the patients in the > 10-day group had a significantly higher proportion of irregular boundaries, intralesional cord,
reversed halo sign, pleural tail sign, subpleural line, and subpleural palisade. Conclusion: The clinical symptoms, laboratory
indexes, and CT imaging features of COVID-19 pulmonary infection differed depending on the disease course, and exploring
these differences can help clinicians diagnose and treat COVID-19 lung infections more effectively.
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