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Analysis of the Clinical Manifestations and
CT Imaging Features of COVID-19
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ABSTRACT

Objective To explore the clinical manifestations and CT imaging features of COVID-19. Methods The
general clinical data of 23 patients with COVID-19 treated in the hospital between January and April
2020 were retrospectively analyzed. The patients’ clinical manifestations and CT imaging features were
recorded. Results The 23 patients were diagnosed with COVID-19 by throat swab test . The clinical
manifestations mainly included fever, cough, expectoration, sore throat, nasal obstruction and fatigue.
Patients in severe condition had acute respiratory distress syndrome (ARDS). Laboratory examination
found that some patients with COVID-19 showed increased C-reactive protein, decreased lymphocytes,
hypoalbuminemia and significantly elevated lactate dehydrogenase levels. For distribution of lesions,
among the 23 patients, there were 18 cases (78.26%) with lesions in both lungs, 1 case (4.35%) with
lesions in the right lung and 4 cases (17.39%) with lesions in the left lung. For the number of lesions,
20 cases had multiple lesions and 3 cases had single lesions. For the location of the lesion, lesions in
8 patients were far from the hilum, and in the periphery of the lung. Lesions in 15 patients affected
both the center and the periphery of the lung. For lesion density, the density of the lesion was uneven,
mainly showing ground glass-like density (GGO), with unclear boundaries and obvious lung texture.
For lesion morphology, there were 8 cases (34.78%) with round lesions, 12 cases (52.17%) mainly with
patchy and banded lesions, and the remaining 3 cases ( 13.04%) with both patchy and banded lesions.
For lesion stage, there were 12 cases (52.17%), 10 cases (43.48%) and 1 case(4.34%) in early stage,
progressive stage and severe stage, respectively. Conclusion Patients with COVID-19 have characteristic
clinical features and CT manifestations. CT scan and judgment according to clinical manifestations can
provide an effective basis for the clinical diagnosis of COVID-19.
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