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Early CT Appearance and Clinical Value of
New Coronavirus Pneumonia*
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ABSTRACT

Objective To explore the early CT manife stations and clinical value of new coronavirus pneumonia.
Methods The early CT images of 11 patients with NCP in Sanming City, Fujian province were collected.
The CT images were analyzed retrospectively, The location, density, shape and number of lesions on
abnormal CT images, especially ground glass density, vascular thickening, consolidation, bronchiectasis,
interstitial thickening and pleural effusion were evaluated. Resul/ts In 11 patients with chest CT scan,
10 patients had abnormal lung shadow in varying degrees. 1 patient did not find positive expression
in the first examination, but 3 days later, pulmonary shadow appeared in the reexamination. Among
the 11 confirmed CT images, there were 1 single focus, 1 two focus and 9 multiple lung lesions. Most
of the confirmed patients had ground glass changes, and the blood vessel shadow was thickened in
ground glass shadow. Among them, 5 cases were mixed ground glass shadow, 7 cases were focus
consolidation, 8 cases were bronchus inflation sign, 7 cases were interlobular septal thickening, 1 case
was small vacuole sign, and no bilateral pleura and mediastinal hilar lymph node enlargement were
found. Conclusion Thin-section CT scan of the chest can detect the lung abnormalities of the patients
with new coronavirus in the early stage, which is of great significance in the early diagnosis and
differential diagnosis of the disease, It is also an important basis for the detection of new coronavirus
pneumonia before nucleic acid test.
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