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ABSTRACT

Objective To investigate the novel corona virus disease2019 (COVID-19) diagnosis by chest CT. Observe
the CT imaging findings of COVID-19, analyze the imaging difference between different types, and
compare the correlation between clinical classification and lung injury score by semi quantitative
analysis. Methods From January 28 to February 28, 2020, 208 patients with high-risk contact history
in Zhengzhou Central Hospital, Henan Provincial People's Hospital and Zhengzhou Sixth People's
hospital were collected. Their Reverse transcription-polymerase chain reaction (RT-PCR) results, CT
imaging characteristics, CT lung injury score and clinical classification were observed and recorded.
The diagnostic efficacy and different clinical classification of chest CT were analyzed with RT-PCR
as the "gold standard", The correlation between clinical classification and CT score was statistically
analyzed. Results Among 208 patients, CT and RT-PCR were all positive in 52, CT positive and RT-PCR
negative in 76, CT negative and RT-PCR positive in 4, CT and RT-PCR negative in 76, HRCT diagnostic
sensitivity was 92.86% (52/56), specificity was 50.00% (76/152), missed diagnosis rate was 7.14%
(4/56). Conclusion The CT imaging features of patients with covid-19 are mainly double lung and
multiple lesions; Subpleural lesions are more common; Multiple lobes are mainly distributed; Ground
glass lesions and mixed ground glass lesions are more common, consolidation and pleural effusion are
rare, consolidation proportion in severe patients is significantly higher than that in non severe patients,
which has statistical significance; The CT lung injury score has a certain correlation with clinical
classification, and the correlation coefficientr is 0.781.
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