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Application of Target Reconstruction High-resolution CT to Show CT Signs of Corona Virus
Disease 2019*
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Abstract: Objective To investigate the value of target reconstruction high-resolution CT to improve the quality of the Coronavirus disease 2019 (COVID-19)
CT feature. Methods A conventional high-resolution CT scan of the chest was conducted, and the reconstructed FOV was 350mmx350mm
with a matrix of 512x512. The raw data was used for target high-resolution CT reconstruction with reconstructed FOV of 100mmx100mm and
the matrix of 512x512. The slice thickness and interval were kept the same. Three senior professional diagnostic radiographers subjectively
scored the ability to display COVID-19 CT signs of the target reconstruction of high-resolution CT and magnified conventional high-resolution
CT images. Subjective evaluation and objective measurement of image noise of the images of the two groups were conducted. Rank sum test
was performed on subjective evaluation data, and t test was used on objective measurement data. Results The scores of the COVID-19 CT signs
of magnified conventional reconstructed high-resolution CT images were lower than those of target reconstruction high-resolution CT images
(P<0.001). The noise of magnified conventional reconstructed high-resolution CT images (51.7+25.7) was lower than that of target reconstructed
high-resolution CT images (61.2+29.9), and the difference was not statistically significant (t=1.162, P=0.251). The subjective image noise score
was higher in target reconstructed high-resolution CT images than that of magnified conventional high-resolution CT images (Z=4.123, P<0.001).
Conclusion The high-resolution CT with target reconstruction has higher spatial resolution than the magnified conventional reconstruction high-
resolution CT, which can better demonstrate the CT signature details of COVID-19.
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