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The Value of DR in the Diagnosis and Evaluation of Corona Virus Disease 2019
ZHOU Jie, MA Wan-ling, CHENG Guan-xun, et al., Department of Radiology, Shenzhen Longgang People’s Hospital, Shenzhen 518172, Guangdong Province, China
[Abstract] Objective To investigate the X-ray characteristics of Corona Virus Disease 2019 (COVID-19) and assess the value of

DR imaging technology in the diagnosis and evaluation of COVID-19. Methods The chest X-ray findings of patients
with COVID-19 confirmed by etiology were analyzed retrospectively. Results The X-ray findings of covid-19 showed
as thickening and blurring of lung texture, single or multiple air-space opacites or consolidations with various forms

involving multiple lung fields in both lungs. The disease progressed rapidly. Conclusion Combined with epidemiology
and laboratory examination, DR and mobile DR are helpful for the timely detection of COVID-19 , and can be used to

evaluate its progress.
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