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Comparative Analysis of Image
Characteristics of Different Clinical Types of

Coronavirus Disease 19*

WEI Fang—jun, YUN Yong—xing, ZHENG Guang—ping, et al., Department of
Radiology, Shenzhen Third People's Hospital, Shenzhen 518112, Guangdong Province,
China

[Abstract] Objective The purpose of this study was to explore the imaging characteristics
of different clinical types of coronavirus disease 19 (COVID—19). Methods This study
was a retrospective analysis of the chest CT data of 232 patients with COVID—19 who
were finally diagnosed as positive by nucleic acid test of Shenzhen CDC. The clinical
classification include light, ordinary, severe, and critical type which divided into two
groups: light / ordinary and severe / critical. Reviewed and used Pearson X * analysis
to compare the two groups’ CT findings of the initial CT exam and within 5 days” CT
exam. Results The average age of these cases was (47.9 = 17.7) years, the ratio of male
to female was 103/129. There were statistically significant differences in the age, gender,
presence or absence of pulmonary underlying disease, initial CT (ground glass shadow
range, consolidation shadow range, lobular septal thickening, fiber cord strip shadow) and
review of CT changes within 5 days (ground glass, consolidation shadow, pleural eftusion,
lobular septal thickening, and fiber cord shadow) between the two groups (P<<0.05).
Conclusion The age, sex, presence or absence of pulmonary underlying disease, initial CT,
and reexamination of CT within 5 days of the two groups of patients with COVID—19
helps to provide information for identifying the clinical classification of COVID—19.
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