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Abstract: Objective To investigate the radiographic findings and features of initial HRCT for Corona Virus Disease 2019 (COVID-19). Methods 16 confirmed
patients were enrolled in panzhihua of sichuan province from January 28, 2020 to February 17, 2020. Radiographic findings and features of

initial HRCT were analyzed for all confirmed COVID-19 patients, include the location, distribution,number and density of the lesions. Results

13 patients(81.25%) of COVID -19 have obvious abnormal performance of CT.2 patients (15.38%) is 1 lesion in single pulmonary lobe, 1 patient

(7.69%) is 2 lesions in single pulmonary lobe, 2 patients(15.38%) is

multiple lesions in single pulmonary lobe, 1 patient (7.69%) is 2 lesions in

2 pulmonary lobes, 1 patient (7.69%) is multiple lesions in 2 pulmonary lobes, 6 patients (46.15%) is multiple lesions in multiple pulmonary

lobes. 9 patients (69.23%) had ground-glass opacities (GGO), 3 patients (18.75%) had obvious ground-glass opacities and patchy consolidations.

1 patient (7.69%) had consolidation. 11 patients (84.61%) had a

ir bronchograms, 7 patients (53.85%) had reticular patterns, seemingly

crazy paving patterns and 5 patients (38.46%) had microvascular dilation signs. 1 patient (7.69%) had halo sign, and 1 patient (7.69%) had

hydrothorax. Conclusion If the patient supported by epidemiological history and clinical symptoms, the initial HRCT radiographic of multifocal

peripheral GGO is highly suspicious of COVID-19.
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