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ABSTRACT

Objective To analyze the CT Application in patients wit novelcoronavirus pneumonia(COVID-19).
Methods The clinical data and chest CT imaging data of 8 COVID-19 confirmed by nucleic acid assay
were retrospectively analyzed, fousing of the distribution, shape, density, location in the chest CT.
Results The pneumonia lesions were located in bilateral(35%) or Unilateral lungs, (35%)main CT
features were patchyandground glass opacity.Thelocations of lesions with 6patients located in the
peripheral area. Conclusion There are characteristics CT images in COVID-19 cases, and CT scan is useful
for the early diagnosis and identification.
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