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ABSTRACT

Objective To study the characteristics of chest CT imaging and its application value in children with
severe pneumonia infected by different pathogens. Methods 128 children admitted to our hospital
from April 2017 to October 2019 and diagnosed with severe pneumonia were selected as the
research subjects to analyze the imaging signs of patients with severe pneumonia infected by different
pathogens. The characteristics of chest CT imaging and its application value in children with severe
pneumonia were analyzed. Results There were 32 cases diagnosed with Streptococcus pneumoniae
pneumonia in chest CT, and dense shadows with uniform density were seen. There were 7 cases with
lesions of peripheral lobe, adjacent to the pleura, in which lesions of 3 cases spread to the center. 4
cases showed pleural thickening and 2 cases had pleural effusion. There were 22 cases with Escherichia
coli with ground glass shadow, 1 case showed bronchiectasis, 11 cases had pleural effusion, and 5
cases had pleural effusion. The chest CT scan of 25 patients with Staphylococcus aureus showed round
or patchy nodular lesions in the lungs, with thin walls and thick walls with small voids. CT scans of 10
patients with Klebsiella pneumoniae showed lung consolidation with enlarged lesions and increased
volume in 4 cases. 9 cases with adenovirus showed typical "mosaic signs", thickened bronchial walls,
and bronchiectasis. CT of 30 cases with pneumoniae showed ground glass density shadow and lung
consolidation. Conclusion Chest CT scans can largely reflect the histological and pathological changes
of the lungs caused by different microorganisms, and can effectively display the imaging characteristics
of severe pneumonia caused by different pathogens.And it is of great help to narrow the range of
pathogenic identification.
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