B R REIR S LA SRR BRI MR C TR K B2k

MM, RER, M—, B, &M, B W, KA, LU, AR

Imaging Features and Dynamic Changes of Chest Computed Tomography in Patients Infected with SARS-CoV-2 Omicron Variants
CHEN Hui, ZHANG Zixin, CHEN Qiyi, LI Jingjing, LYU Zhibin, XUE Ming, CHEN Jiamin, XIE Ruming, and GUAN Chunshuang

TEZR [ 1E View online: https://doi.org/10.15953/].ctta.2023.051

AT BRERSER R H A SCEE

Articles you may be interested in

CTAAAE20 197 BRI REE AT h 1

The Role of CT Examination in 2019 New Coronavirus Epidemic

CTEE 5 R IS, 2021, 30(2): 217-224

TSI EE il 5 S8 AR C TR I S AR oy

Manifestations of Chest CT and Imaging Scores in Patients with the Novel Coronavirus Pneumonia

CTHEE 5 W FHFSE. 2020, 29(5): 551-558
SR T T 42 I RER I B CTREAR S b

Clinical Manifestations and CT Imaging Analysis of Corona Virus Disease 2019
CTHEE 5 R RS, 2021, 30(4): 525-532

BB TEEIRIHE I A XL B CTR I

X-ray and CT Features of Novel Coronavirus Pneumonia

CTHUE S R HIFFSE. 2020, 29(2): 147-154

TSRS T A 1 i PRAFAE B CTRAR R

Clinical Features and CT Imaging Findings of Patients with Corona Virus Disease—19
CTHRIE 5 R FAFSE. 2020, 29(2): 155-162
TR T A 5% I PR -5 MR C T B

Novel Coronavirus Pneumonia: Clinical and Chest CT Findings

CTHE 5 R FHFSE. 2020, 29(3): 295-302



http://www.cttacn.org.cn//article/doi/10.15953/j.ctta.2023.051
http://www.cttacn.org.cn//article/doi/10.15953/j.1004-4140.2021.30.02.09
http://www.cttacn.org.cn//article/doi/10.15953/j.1004-4140.2020.29.05.05
http://www.cttacn.org.cn//article/doi/10.15953/j.1004-4140.2021.30.04.14
http://www.cttacn.org.cn//article/doi/10.15953/j.1004-4140.2020.29.02.04
http://www.cttacn.org.cn//article/doi/10.15953/j.1004-4140.2020.29.02.05
http://www.cttacn.org.cn//article/doi/10.15953/j.1004-4140.2020.29.03.05

$532% 3 CT Bt 5 N AT Vol. 32, No.3
2023 4E 5 F (313-322) CT Theory and Applications May, 2023

Mk, sKEEK, BRG—, S5 BT BUERE T B s R e bR e B CT R A& [T]. CT Blig 5 N AT, 2023, 32(3): 313-322.
DOT:10. 15953/ j. ctta. 2023. 051.

CHEN H, ZHANG Z X, CHEN Q Y, et al. Imaging Features and Dynamic Changes of Chest Computed Tomography in Patients Infected with
SARS-CoV-2 Omicron Variants[J]. CT Theory and Applications, 2023, 32(3): 313-322. DOI:10.15953/j. ctta.2023.051. (in Chinese).

BB R R ERE T AT FREARE
BIER CT RILE ST

BRAE, BKEK, Bt—", TE&E, BIEW,

B, RMERS, #HEWT, KER™
T HSERIC M B AL R MR BB a) JBURE b)Y WEERL,  JEE 100015
WE. HAY: WA ERE TR R (Omicron) A8 SPAREEYL o3 CT FBL A Wsh &%tk . Jyidk:
ZHN 2022 4 11 H & 2023 45 1 H 18 1 # B Bl K 5 Bt )@ A6 0 i B B 4 2 1 200 4] 8 2 5 1R s 22
Omicron A8 S bRIEK UL &, WRIEIRIR > B0 A R . P BIYUR B A /fE AL, [t o0 M H R . 52
B 2 R0 B35 CT %kt . 455 : 200 451357 8 5 IR 28 Omicron 28 Sk e, IR R 80 LU & B, ngg ik nz
. M. ZhE. BRASFRAZE. BRASER/ fEERA 2 A4 I E 9020l g 2=
RERIERENL. BRAS PR 2 N, BRIYSER/ e ERY 2 MOMBRIERELRERFT ST
RN, BRI T4 2 (53.6%), FRY (77.9%) FEM/fETEAIL] (88.9%) ¥k
ALRA TN T SISO EAERMAMER /AR 2 F . BRARPRIY 2 7 ZERH %5
o ZAEFRAMA 3 U2 M ZERYHF G2 E L. K-SRI CT A [ 7] B e 5] Py B8 B 365 55 1 5%
(GGO) M HI AR de vy, B (B K T 4d I BB I A GGO f1 548 /51AR | S0 78 SUAE 1 L 45132 47
Hhn. HECAAEEFEEE] 5~9d WHBLEL BB (95.4% ), Z A Lbwl R . )RS a) > 14d i3
Jili PR S 58 A BI04 5L R IR s BRI () LA 34 B GGON GGO PRl A AiE . GGO A S AR Bl S AR R &R
S BT ALISEE R 4d (2d, 7d). 9d (7d, 11d), 13d (10d, 16d) #116d (13d, 19d). it M
B CT BEM% S MLHT 4 56 PR 998 55 Omicron A8 S ARG #i AL 0 A« IR TE S MBS H B R EFE A, [8)
TR VAT W3R Bl e R ROT .

REEIR): POAUEWN RS, S AR s TR R

DOI:10. 15953/ ]. ctta. 2023. 051 FESHES: R814; R563.1  CHAFRIARE: A

SRR BRI Y (coronavirus disease 2019, COVID-19) L h4BRE A AL DAL,
[l SARS—-CoV-2 KWATHIGLAK, R DANR LS4 T 5 Mg, 8% 7& (Omicron) 4%
SRR AREREE (Delta) AR SRR R MAERIEHAREME, T 2021 4F 11 AEm A R

AT B B R K2 I b Rt btz s Be A 14 200 451387 2L 6 TR 995 B Omicron A8 Sk K e
(I PR B3R 0 kL, [RTE 20 A7 -1 B 28 e TR 7% Omi cron AR SRR XYL 1) CT A5 R I L sh 548
AR AT, B FERR S B B R 5 Omicron A8 MR SR IS WKV, NIRRT AP iR YT
RS PEREBAKIE

1 BZRERE
1.1 —RR&EH

[EEE 23 B 2022 4F 11 7 8 H &2 2023 4F 1 J1 13 H £E & # B BE R~ B b 50 Iz B2 Be i 2 1
200 1158 AL PRI 55 Omi cron AR SHRRIE G (KK S B BT .

MAbRE: O REFERFH (218 £); @ FldIRmTERE: O MRImER DAMEERLS G
RUSEEIRIF R IASTT T % GRATHTRO Y #5120 COVID-19, £ SN i e R A iFBE S Y. (RT-PCR)

i HE: 2023-03-13,
HEELWMB: FLTMWE CT 4 HT CoVID-19 il WAL A sh 246 PR I PR 9T (2020-TG-001),


https://doi.org/10.15953/j.ctta.2023.051
https://doi.org/10.15953/j.ctta.2023.051
https://doi.org/10.15953/j.ctta.2023.051

314 CT Hig 5 N 5T 32 %

S AL 2 Wi o Omicron 22 BRI . @) Jig &5 J25 CT b A3 Y ek RO R AR B o FIRBR A v -
T FCA S e PR 1) B . AR R E IR Y R A P, R/ EA

1.2 &
1.2.1 CTH#HZE

KGR uCT 710 J7 i CT 6. B ENMY, Skobidk, FEE, TG, T
FEIN; ) N RERY 1)

HiSH: &)k 120kV, ASVE R, 25 5mm, ZEEE 5m, M (field of view, FOV)
500 mm x 500 mm, HEPF 512 x 512, I E @ H LR 1o #)2 CT.

1.2.2 BEg9H

FH AL 5 S AR S T e T CEARAE BR300 0 5 4R A 15 4F) fE5248 TAEuG (picture archiving
and communication system, PACS) Xf4%&f— B NBiJaE 1 & & B5E CT JEAT 404,  H 3040k i) ey
53 AL IS W g .

B35 CT o3t Q@ 40A, Wk AN B Ay Frra el bmby TRk gkl g ok iR
A RBL ARG AT, WA 1/3 o3 A SRR R o3 A, LR 3 A1 e SO Hh R B 53 AT,
Wi AT A 8 OB G . @ IES, GRS B B 5 (ground glass opacity, GGO).
GGO fESEAR . SLARRE . UE RAUE. R4 MBI, B ARk a5 K. O WAL TE
&, WFEELEE. ARNEMERE (B D,

1.2.3 SIWEWSE

AR Y 5 IR 995 2 Omicron A8 AR YL Nt 5 7d P4 I 1 40 B v 20008 . 9K 2 40 i o 2001
C-R N ERAE LCAMMPTFRE . AN 26 (H. FRES 3 J5UE S S K A% B K DN T 75406 348 [
(cycle threshold, Ct{H) ZEsCi6 =M EE.

1.3 GitERE

I H SPSS 25. 0 A AT Gi vt 27 o3 Ao THECEBLLUE] (%) Kor, AMEBCRH 2 k. thE
PRF A IES DA R EER T (k) £, AR BRI E 5 208 (one—way ANOVA); RFF
HIESD AR A7 5 (25%, 75% ) B A7 BOR DY 23 47 B R BE M (Q) o, 4Lin) B R
Kruskal-Wallis HA33:, DL P<0.05 NZFH G245 L.

2 R
2.1 II&KRFRM

200 11381 L el BRI B Omicron AR SRR, YoMk 119 6, Lotk 81 41, 4% 28~100 %7,
PAEWS 76 5 o B IUH 354 . T B 4H 109 ) Jo F A/ A FE R A 56 ), 3 AP AR S A il A
(74.029+16.937)% . (73.110+13. 117X Fl (74.839+11.981) %, 3 U MEHG %R
(F Do, BA354], A 109 %), TR 524, fadEA 44, 185 FIfFEMLE MW, WHh: milk
121 45 BEPRIG 85 il sl Cadoi /o NUAEBE 48 5. B DhREANA: 26 9l 4/ HFAEAL 10 451 JoAh R4
LR 20 . SRR 4 B, FETSREE T, o, Al 2 o, R/ fE EAIYL 5 B,

TR/ fe BRI RG] (96.4%) TR (48.6%) Mgl (86.2%), i, A
HEER /SB[ BRI SRR 2 R AL Z A geit 22 e PRLAL L. %
Fefil (83.5%) my TR (48.6%) FIEM/fa MU (75.0%), Hrh, BRALHER/fEEHNH
Z A BRI e R A 2 ) /0 9 E A 2 AT G v e Y. HiAth Il R R BAE &4 IR 25 S 4 -2
=B Gk D,
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e (@) Bk, 668, RHI CTRAREN 4d, BIZ RIBEMHIZRETE 6GCo; (b) Hik, 688, K
R E] CT KA Iy 11d, YU ik B A7 Jili R - DL IR 53 A 1B B GGO FRATER A i, Pl L 78S
1E, ARUT RS T, (o) Bk, 778, RINFN CT W ARk 15d, KU 5370 (1 5 1 155 3 1 5 i
AR SEAR, NI ISCRE R, AR R R, () Bk, 608, KRIEH] CT AN 174,
UM B 3 A (AR S22 S AR R 46, AR B 5 Ced TdE, 724, RIBE CT Al
16d, A7 BN A ORI SEAR M R 45 (F) B, 76 %, RE CT K&ty 11d, 7ol
AR BRI W B AR

1 BB GELAR S 2 S o B AR e R R A T CT il %
Fig.1 Chest CT images of patients infected with SARS—CoV-2
Omicron variant strains

2.2 SZRERE

BN G R 2 (0], BRI SER/ G ERI 2 (A8 40 M o B b A 2 S Gk 2408
BRI G R 2 () AR R/ T AR 2 TR SE A TR AR LR ZE R G R e C RN
EEME RS BN E-6 EH B R UEAE 3 A M ZER LG FE . BHNAY
R R R/ G A 2 (RN ORF1 ab JEPEIAT N JEA ) Ct {8 25 R IAEAE ST 7
(2,

2.3 GRM
2.3.1 ERIEECT BEWEEFSS
R R YA R E A / e TR A R DB R0 S N O CT R A 2 (] 4 s D 17 5 T 34 45 )
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93.8dy 9.7d J¢ 11.0d. 200 &3, xS CT RILIE A 1441 (7.0%, 14/200), 3.
BRI T (20.0%, 7/35). 4L 54 (4.6%, 5/109) FNEA/fa @A 2 4] (3.6%, 2/56).
UK CT R e H B B vh, BRI DR N oA 3 (53.6%), A (77.9%) MIER/fi
HAA (88.9%) JRAZLURG Rl E, 3 o airh Ao

Z 2l HeE, BRI 0~4 ANl sz R A R R AL A/ fe A A Ry, A 2 B L
B /feER A e, B/ B 5 ANl s B R B A R R B A . A 52 SR I LR
TR, B/ EAA IR 2 R IR A . PR s P SR, 3 IS DA
iz 84 4, B /EEMAH K e (100.0%) (K 3).

A b, ARTELE 3 A by Lhss ey, HRk, REJE AR AR b R4l vh i oy Lol v T B
B TEAE A/ fe FARYA Jir o7 Le 9l v TR . B AESR b, GGO 7 3 A i o LU 3 sy, LA 4l
BEAIE . GGO RS AR Bk SEAR . S 78 UE . M AR Mg SRR 45 . L, Bl AR iR Y
FNE A/ fEERA 2 (0] BRI RN R 2 0] 2 e R R e SR R AR R B Y R R/
fE R 2 [A] ., BRI/ G R A 2 (R DL S AR R A R rh A 2 o) 2 e gt 2 i . AR AE
% 3 ERTG R GR D,

T i N B B Ik B2 5 380 A DL B AR oK o SRR 5 e R IS CT A [i) ) o BsF 1) A7, 1) o s 1)
AbT5~9d W Ll Bk (32.5%), HLRCOh <4d (27.0%) . GGO 7E %[ b iy 5] P H IR 4
e, <4dPEBE NN REAE GGO 1 SEAR/SEAR L il e/ (37.0% ), [HIBGES KT 4d 15 il
GGO fFSEAR /SR AR | SV 78 AR 1) L4810 38 i 184 0 o 68 B85 A A0 A 18] B IS 1) 5~9 0 A HR B B 491 e v
(95.4%), Z )bl FFE. TR ] > 14 d [ 855 Ml 9 28 40 tH 6 i Js 448 JE2 R Mo s RECAR D L
B (R 5.

F 1 LR B v B AR AR I G — R R R R IR
Table 1 General data and clinical manifestations of patients infected
with SARS-CoV-2 omicron variants

415 IR
I 2
R g/ O op R/ e P
N3 35 109 56
% 15 (42.9) 58 (53.2) 44 (78.6)
P 14.076 0. 001
S 20 (57.1) 51 (46.8) 12 (21.4)

R 17 (48.6) 94 (86.2) 54 (96.4) 36. 487 0. 001
NI / 1% 955 17 (48.6) 91 (83.5) 42 (75.0) 17.225 0.001
W 9 5 (14.3) 37 (33.9) 14 (25.0) 5. 426 0. 066
=z 6 (17.1) 37 (33.9) 20 (35.7) 4. 106 0.128
WLPA R 6 (17.1) 27 (24.8) 12 (21.4) 0.935 0. 627
98 /9E % 4 (11.4) 26 (23.9) 15 (26.8) 3.165 0. 205
BIEL TR 1(2.9 23 (21. 1D 7 (12.5) 7.267 0. 026
S ] 0 (0.0) 9 (8.3) 5 (8.9) 3. 380 0.211
-5 R e / i 2 (5.7 22 (20.2) 11 (19.6) 4. 089 0. 129
Wil /MR 3 (8.6) 7 (6.4) 1(1.8) 2. 404 0. 308
5 2 (5.7) 8 (7.3) 5(8.9) 0. 347 0.874
LB 7 (2.9 6 (5.5) 1 (1.8) 1.131 0. 695
IR S 129 8 (7.3) 2 (3.6) 1. 147 0. 581
& IR 32 (91.4) 100 (91.7) 53 (94.6) 0. 567 0.815

2.3.2 ETRE CT RIMWIETK
HR 4 £ 8 N Bt 0 5 AR AL HEA T CT 2y, R 4 SLkA T 30 CT At 95 ¥k, Py 2. 7k,
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YR JLHEAT B35 CT K62 334 ¥k, V¥ 3.1k A/ fa A LT 358 CT # A vk 8 200 ¥k, P4
GGO 115l % A1 1iE

3.6 o SARE G H B 1K) vh A7 B ) AN &5
GGO - SI2 A Bl SR F1 2R 4% HA B 1) v A7 s 1]
19d) (B 2). {HA 6 %l &

patients

93

I 9d (7d,

» GGO LR AL I R) 24 4d (2d, 7d),
11d), 13d (10d,
22 HH T Bt L 3 o R, it R R T

2 WAL BE S TR AR S AR G A (R S S A A LR
Table 2 Comparison of inflammatory markers and CT values of nucleic acid in
between mild,

infected with SARS-CoV-2
moderate group and severe/critical groups

omicron variants

16d) F116d (13d,

415 IR ioL
R o W/ fE R H P
C- RN FI{E/ (mg/L) 33.900 (19.8) 46. 900 (22.9) 55.200 (22.7) 4.766 0. 092
AP R A 40 B EEE/ C x 10°/L) 4.380 (3.4) 10.904 (4.2) 6.235 (4.3) 7.771 0.008
WA T /(> 10°7/L) 0.750 (0.6) 0.920 (0.6) 0.725 (0.5) 5.970 0. 054
ZLAH HL TR A/ (mm/h) 23.000 (11.0) 38.500 (16.0) 42.0 (32.0) 21. 448 0.001
140 #2556 {8/ (pg/mL) 53.776 (30.7) 35. 920 (29.3) 29. 265 (17.0) 0. 646 0. 724
R4 22 J5UH/ (ng/mL) 0.050 (0.1) 0.050 (0.1) 0.060 (0.1) 0. 466 0. 792
ORFlab 3 24.764+5.519° 28. 966 (26.1) 28.966 (26.2) 20. 860 0. 001
N P 24.289 + 5. 748" 29.098 + 5. 216" 28.387 (26.2) 17. 886 0. 001

e #5228 ORFlab B K K N BEKAL, PR N LAY IES AT BORL, LRGN IFIES DA TR

K3 PR REIR I R A SRR KN CT i A A2 3 A

Table 3 Distribution of Ilung lesions

omicron variants on the first chest CT

in patients

infected with SARS-CoV-2

4153 Ry
] 0, Fi] 0, %ﬂ/iﬁé
7/ (%) /B (%) /45 (%) 27 P
g HEE T 43 AT 15 (53.6) 23 (22.1) 6 (11.1) 18.717 0.001
il swaxiil rp Ay A 0 0 0
NeRawawiil 13 (46.4) 81 (77.9) 48 (88.9) 18.717 0. 001
0 7 (20.0) 5 (4.6) 2 (3.6) 8.579 0. 009
1 4 (11.4) 3(2.8) 0 (0.0 6.799 0.016
2 5 (14.3) 8 (7.3) 0 (0.0) 8.100 0.010
Pk B8 R it A
3 5 (14.3) 4 (3.7 3 (5.4) 4. 709 0. 086
4 4 (11.4) 12 (11.0) 3 (5.4) 1. 595 0. 460
5 10 (28.6) 77 (70.6) 48 (85.7) 33.137 0. 001
A fiti 23 (65.7) 94 (86.2) 53 (94.6) 14. 425 0. 001
A fiti e 19 (54.3) 91 (83.5) 52 (92.9) 21.783 0. 001
Z Rt A il 27 (77. 1) 102 (93.6) 55 (98.2) 11. 305 0. 002
SNt b 19 (54.3) 95 (87.2) 55 (98.2) 33. 024 0. 001
Je il R 24 (68.6) 105 (96.3) 55 (98.2) 22. 727 0.001
= XA 23 (82. 1) 96 (92.3) 54 (100.0) 15. 818 0. 001
B2 20 A
H A 5 (17.9) 8 (7.7 0 (0.0) 8. 100 0.010
3 g
3.1 RITHREBSREFEER
SRR, Omicron 28 ARG PR Delta 28 Sebk /A, FHUEIEM LI, fEADI hE

U N AG FORE (A EE B g T AR 2R,

AT RE A T B e A by FORE M A FOAE R WO R E A B

, R EE
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EL A5 6 488 15
A 5T R A G R O R A I . W . = A, SRR — 80,
Horp A/ e FORE A R B 5 o Omi cron A% SR e v & R SERE O 1 LB Ry (92.5%),
HorpH A/ fEEAEA (94.6%) & IFIERIZN LRI AR A (91.4%). A (91.7%) &, Lhim
M W5 PRI A

4 I IR T L T R AR SRR L IR CT i P A AR AR AIE
Table 4 Imaging features of pulmonary lesions in patients infected with
SARS—CoV—2 omicron variants on the first chest CT

415 NI RiE o
HARIES G/ (%)
L] A R/ fE A 7 P
KR 45 (22.5) 5 (14.3) 28 (25.7) 12 (21.4) 1. 150 0. 563
22 46 (23.0) 7 (20.0) 22 (20.2) 16 (29.6) 1. 404 0. 496
TG 95 (47.5) 16 (57.1) 54 (49.5) 26 (46.4) 0. 606 0.738
GGO* 183 (91.5) 27 (77.1) 103 (94.5) 53 (94.6) 1. 679 0. 553
B AAE 165 (82.5) 18 (51.4) 96 (88.1) 51 (91.1) 14. 995 0. 001
GGO 51278 / S AR 89 (44.5) 9 (25.7) 49 (45.0 ) 31 (55.4) 4.768 0. 092
R AL 145 (72.5) 9 (25.7) 85 (78.0) 51 (91. 1) 43. 605 0.001
GGO WA IR 133 (66.5) 5 (14.3) 82 (75.2) 46 (82.1) 47. 262 0. 001
s&ﬁ?ﬂi‘iﬁﬁﬁﬁﬂt 76 (38.0) 4 (11.4) 43 (39.5) 29 (51.8) 11.879 0.003
EES 55 (27.5) 6 (17.1) 35 (32.1) 14 (25.0) 2. 068 0. 356
Jiby 1 5 116 (58.0) 20 (57.0) 57 (52.0) 39 (70.0) 5. 746 0. 057
ik s A 60 (30.0) 10 (28.6) 34 (31.2) 16 (28.6) 0.333 0. 847

e #-6G0 FUR S B 5%

5 AL GER I T B 5 AR S AR IR B R T IR CT AN [+ 1) I B [0 s pAy 9 22 5 AR AE
Table 5 Imaging features of pulmonary lesions at different intervals between onset
of symptoms and the first CT scan in patients infected with SARS—-CoV-2
omicron variants

415 SRR 52
HARIEZ /) (%)

<4d 5~9d 10~134d >14d 2 P
N 54 (27.0) 65 (32.5) 36 (18.0) 45 (22.5)
GGO™ 44 (81.5) 63 (96.9) 35 (97.2) 43 (95.6) 10. 271 0.010
i A E 38 (70.4) 62 (95.4) 33 (91.7) 40 (88.9) 15. 484 0.001
GGO Ff A8 /5iAR 20 (37.0) 26 (40.0) 18 (50.0) 34 (75.6) 17.912 0.001
SO FRAUE 24 (44.4) 48 (73.8) 29 (80.6) 44 (97.8) 36.971 0. 001
GGO N A AR 21 (38.9) 48 (73.8) 29 (80.6) 39 (86.7) 32.112 0. 001
AR P 3B T UL 9 (16.7) 21 (32.3) 29 (80.6) 32 (71.1) 52. 410 0. 001
RH& 8 (14.8) 16 (24.6) 10 (27.8) 19 (42.2) 9. 645 0. 022
i J 18 (33.3) 20 (30.8) 16 (44.4) 38 (84.4) 36. 368 0. 001
i fs A 10 (18.5) 14 (21.5) 12 (33.3) 16 (35.6) 5. 385 0. 146

S
°

T *-GGO fRR R BT % i 5

3.2 TLHENELERRKIGKENX

RAESEHS TG B PPl 8 A AR, AT R AL G T R 2 R] L R A S /e

TIAH 22 Tl Ah A A A U B 2 e T ok 2 B R A S A 2 W) A/ f
21 2 T 2L TR S L 2 A vk 2 S, A R o — 2

HHWFARKZ, AR5 RN E A MO EE. AanEnRz-6 . BFEMEER
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(e 3 A2 R 2E, THEET  wof
5 Delta ZSFERHILL, Omicron BRMSHAENT .|
L a i NS, o s SR R R |
9‘%[11—121 . 5k

Co AR bR A R AR, e |
Sl (0 UG RO TR A5 (O T A 1 _ i

o1

BHAF RO s, R R AR Ct fHA,

TR S PR R TR, BN R G0 OGO fFHl G0 IR EA
AR AT BE S RN ) R R 22— N B AL ji*?
RBFGE R AL AL T A I T A ISR
16 R 2 [ A% FR AT ORF1 ab 28 RIFT N 25 (A1 (1) Fig.2 Dynamic changes of chest CT
CT 1E7§Eigﬁﬁéﬁl+%%j%’ E;H\:Z:*ﬁﬁ/‘]% images in patients infected with

SARS-CoV-2 Omicron variants

AW B2 S E A/ G EE AL CT (B T

ETIZH, RS D SR )L R B TR Bt 8 N 1) 25 S 5, M e 5 TR/ e A %
JANBEER ISR R R R IR VAT, AT AR S R . REARCE k.

3.3 KRR CT #5 =

FERBE UM CT AR EA L, ARITEAE 3 4 by L3y s . 7852 Sl 5 4 e
FEEERIE L. A b, BRI DU R A 32 (53.6%), WU (77.9%) FIE MY/ faH A
41 (88.9%) LALRAMM AN .

Tto 2% Omicron 28 FHk 5 Delta AZ MR MIHE CT #E4T T ELAL, &5 5 IR Omicron 28 R & Y
I AL B AL AR AL Delta &, AME AR, HATUEA B PURIMAERE, WTRE
& T SARS-CoV—2 ) 3 TS0 4 fa 2 by 1T 8 1 7 40 e, i Jii 40 & s p v Lep e X 5, 5
Delta A S BRAH L, Omicron 48 S bk B 2% 5 76 S B R A B 520, AN S 7e it v &2 a1, o A
Delta bt Omicron A8 Sk 58 17 T~ 76 5 i BLBE IR GGO (e B

SARME S L GGO i W (91.5%), JLIR M GGO PRI AT fE (82.5% ), GGO Ff5248/SEAR IR 2
(44.5%) o FREEATIESE 7RIl JoT PR AR R, I ) 052 B Bk s, il /N L8 ) R PR i 98
WG AT 4L, AW Pl AT AE A R B LR AR/ fg SR A 27 ). R AR p R 2 ) 2 S A
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Imaging Features and Dynamic Changes of Chest
Computed Tomography in Patients Infected
with SARS-CoV-2 Omicron Variants

CHEN Hui", ZHANG Zixin', CHEN Qiyi", LI Jingjing", LYU Zhibin®,
XUE Ming’, CHEN Jiamin’, XIE Ruming"™, GUAN Chunshuang™

a). Department of Radiology; b). Department of Pathology, Beijing Ditan
Hospital, Capital Medical University, Beijing 100015, China

Abstract: Objective: To investigate the chest computed tomography (CT) findings and dynamic changes in patients infected
with SARS-CoV-2 Omicron variants. Methods: 200 patients infected with SARS-CoV-2 Omicron variants were collected in
Beijing Ditan Hospital, Capital Medical University from November 2022 to January 2023. These patients were divided into
mild group, moderate group and severe/critical group according to the clinical classification. All patients’ clinical, laboratory
and chest CT data were retrospectively analyzed. Results: Among 200 cases infected with SARS-CoV-2 omicron variant, the
main clinical manifestations were fever, cough, sore throat and fatigue. There was a statistically significant difference in white
blood cell count between the mild group and the medium group, and between the mild group and the severe/critical group.
There were significant differences in erythrocyte sedimentation rate between mild and moderate groups, and between mild and
severe/critical groups. Most of the lesions in mild group were subpleural (53.6%), while most of the lesions in moderate group
(77.9%) and severe/critical group (88.9%) were mixed. The crazy-paving sign was statistically significant between the mild
and severe/critical groups, and between the mild and moderate groups. There were significant differences in air bronchogram
sign between the mild and the severe/critical groups, the mild and severe/critical groups , and the mild and moderate groups.
The frequency of Ground Glass Opacity (GGO) was the highest at different intervals between the onset and the first chest CT.
The proportion of GGO with consolidation/consolidation and air bronchogram sign gradually increased when the interval was
more than 4 days. The proportion of GGO with consolidation/consolidation and air bronchogram sign gradually increased
when the interval was more than 4 days. The highest proportion (95.4%) of crazy-paving sign appeared within the interval of 5-
9 days, after which the proportion decreased. The frequency of irregular linear opacities, the proportion of pleural thickening
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and pleural effusion increased in patients with an interval more than 14 days. The median times to occurrence of GGO, GGO
with crazy-paving sign, GGO with consolidation or consolidation and irregular linear opacities respectively were 4 days (2
days, 7 days), 9 days (7 days, 11 days), 13 days (10 days, 16 days) and 16 days (13 days, 19 days). Conclusions: Chest CT can
reflect the distribution, morphology, dynamic imaging development and outcome of lesions in patients infected with SARS-
CoV-2 Omicron variant, which is helpful for clinical treatment decision-making and efficacy evaluation.

Keywords: coronavirus disease 2019; the Omicron variants; chest; computer tomography; nucleic acid

EEREY: Wk, &, HHERERE M8 ALt R B B E B, 2
WU A2 W%, E-mail: m13161940737@163. com; WHHcHI™, Y, p#ERIY
MR A MR R B AR 0 AT FAFERID. Bz, FENFIRE AR S TAE,
E-mail: mingrux@163.com; I, 4z, WHHSERIAZME LS IS BRRO R
TATENT, FEMNFHMEHAL W TAE, E-mail: guanchunshuang@163. com.




	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.2.1 CT检查
	1.2.2 图像分析
	1.2.3 实验室检查

	1.3 统计学方法

	2 结果
	2.1 临床表现
	2.2 实验室检查
	2.3 影像表现
	2.3.1 首次胸部CT检查的影像学特点
	2.3.2 复查胸部CT表现的动态变化


	3 讨论
	3.1 流行病学特点及主要症状
	3.2 实验室检查结果及临床意义
	3.3 胸部CT特点

	参考文献

