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ABSTRACT

Objective To investigate the diagnostic efficiency and value of CT examination in screening of COVID-19.
Methods From january 20 to march 20, 2020, the first diagnosis clinical data and initial chest CT
images of 83 suspected cases of COVID-19 diagnosed in shenzhen people's hospital were collected
and analyzed systematically. Results Of the 83 suspected cases, 12(14.46%) cases were diagnosed
with COVID-19 and the remaining 71 (85.54%) cases with CAP. The sensitivity, specificity and correct
indices of covid-19 screening by CT were 91.67%, 93.49% and 85.16%, respectively. The lesions of
COVID-19 and common community-acquired pneumonia (CAP) showed different morphology, density
and distribution; However, no pure consolidation lesions or pure along the bronchial bundle lesions
was found in COVID-19 patients. Bronchial distortion sign (50.00%, 6/12) and pneumatocele (8.33%,
1/12) were found only in COVID-19 patients. All COVID-19 patients had pleural thickening but without
pleural effusion or mediastinal lymphadenectasis. Conclusion CT examination has high diagnostic
efficiency in the screening of COVID-19, and the relevant characteristics of COVID-19 are of great value
in differential diagnosis with common CAP.
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