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ABSTRACT

Objective to analyze and discuss the clinical information and chest CT imaging performance of patients
with ncoronavirus disease 2019 pneumonia, and to improve the diagnosis performance. Methods To
retrospectively collect and analyze the clinical biochemical test and chest CT imaging data of 14 cases
with COVID-19 pneumonia in our hospital from January 16, 2020 to February 22, 2020, including
whether there is a history of exposure, clinical manifestations, and laboratory tests , nucleic acid
detection and chest CT examination. Results The average age of the 14 cases was 46.5 years. Fever
(50.00%) occurred in 7 cases, and cough (50.00%) occurred in 7 cases, which was the most common
clinical symptom. There were 8 cases (57.14%) involving more than 4 lobes, and 9 cases (64.29%)
involving the lower lobe of the right lung. Chest imaging features mainly include ground-glass
opacities (64.29%), bronchial vascular bundle thickening (64.29%), fibrous (50.00%), consolidation
(57.14%). Most of cases have no pleural effusion (85.71%) and no lymph nodes in the mediastinum
were enlarged (100.00%). Fibrinogen was significant difference observed between positive chest CT
examination results (n=10) and negative chest CT examination (n=4). Conclusion The chest CT image
of coronavirus disease 2019 pneumonia has certain characteristics, but the diagnosis of COVID-19
requires a comprehensive analysis combined with clinical information.

Keywords: Iterative Reconstruction Technology; 80kVp; CT-enhanced Examination of the Liver; Radiation
Dose; Image Quality
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BRRE (g/L). I/VMRITE(10 9/L). ERMEEFRIEM (%) R AFH
BE(IEE) P (R/IME-BRAE)KERTR. FCOVID-1959ERCT
AYFEME SRR AR E Z BRIt F A Kruskal Wallis#kA:
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®1BEBCTRARALR
T2 ZR
E 46.50(18.77) 49.50(12.00-83.00)
1431 peqkd 6(42.86%)
B 8(57.14%)
BET/AOERH TRE 4(28.57%)
M T % 4(28.57%)
BT REOEST 6(42.86%)
WEERMAHE  EERICTRIR 4(28.57%)
KR 1FH 1(7.14%)
Eoplid 1(7.14%)
oty 4(28.57%)
Eolind 4(28.57%)
REEEDHNAM ERERICTRI 4(28.57%)
B0 1(7.14%)
e AN 7(50.00%)
AR LM T 1(7.14%)
G R T 1(7.14%)
BEIREEE L ¥ 5(35.71%)
B 9(64.29%)
TREMEFRIEE T 5(35.71%)
B 9(64.29%)
Fietefdt ¥ 7(50.00%)
B 7(50.00%)
sy x 6(42.86%)
B 8(57.14%)
jieagiabd x 12(85.71%)
B 2(14.29%)
YRHELEEA & 14(100.00%)
5 0(0%)

A RPER: FHE(AR
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EREREL, SREMEREE, Fat. LT, RERRN
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LEEHCOVID-19WREFE, RECTRIAMY, E48E
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E1-2BAMERNE, FTETEMEMIHEW, FEDHEN

R BBCTRELARAMASARAECRER

FIERCTE P (n=10) BEM (n=4) P-value’
B4R ER(10"9/L) 7.35(5.45) 5.21 (3.63-21.64) 7.45 (1.76) 7.79 (5.25-8.96) 0.396
F KRB E 53 E (%) 74.16 (14.05) 74.70 (45.20-92.90) 69.22 (4.15) 68.65 (64.80-74.80) 0.257
SHEAIE 5 (%) 17.29 (11.58) 16.20 (5.30-43.80) 22.93 (2.73) 23.90 (18.90-25.00) 0.178
S IZARBEE 5 E (%) 7.73 (4.27) 7.40 (1.30-13.20) 6.92 (1.19) 6.60 (5.90-8.60) 0.832
PERR M RIARRE 53 L (%) 0.56 (1.04) 0.10 (0.00-3.30) 0.47 (0.41) 0.40 (0.10-1.00) 0.384
PETR M RIAARE 53 L (%) 0.26 (0.25) 0.20 (0.00-0.80) 0.45 (0.17) 0.45 (0.30-0.60) 0.151
e ST BB 45 3 15K (%) 5.70 (5.03) 4.21 (2.19-19.08) 5.20 (1.44) 5.41 (3.41-6.57) 0.396
K ES BB 45 3 1 5% (%) 1.08 (0.66) 0.97 (0.26-2.19) 1.68(0.35) 1.64 (1.31-2.15) 0.090
B I ARBA L 3T 3R (%) 0.50 (0.40) 0.40 (0.09-1.24) 0.50 (0.09) 0.48 (0.43-0.62) 0.357
PERA MR (%)  0.03 (0.04) 0.00 (0.00-0.12) 0.03 (0.02) 0.03 (0.01-0.05) 0.612
R IR AR T E(%)  0.03(0.05) 0.01 (0.00-0.17) 0.03 (0.01) 0.03 (0.02-0.05) 0.098
STARAIHAR(10"12/L) 4.47 (0.34) 4.48 (4.02-5.00) 4.41(0.83) 4.33 (3.61-5.37) 0.777
STHRBEERR (%) 40.71 (4.31) 40.95 (35.00-48.70) 40.12 (6.71) 39.00 (34.20-48.30) 0.887
I ARBAATA(TL) 90.94 (4.55) 90.35 (85.40-97.40) 91.20 (2.50) 90.55 (89.00-94.70) 0.777
TIMEMAEE S E(pg)  30.59 (1.66) 30.35 (27.50-33.00) 32.12 (3.01) 30.85 (30.20-36.60) 0.357
THBRIR 7R T (%) 12.49 (0.84) 12.30 (11.20-14.00) 12.38 (1.63) 11.70 (11.30-14.80) 0.477
TR AR (L) 11.21(0.86) 10.90 (10.10-12.50) 11.07 (0.75) 10.95 (10.30-12.10) 0.944
/MR ERR (%) 0.25 (0.08) 0.24 (0.14-0.37) 0.32 (0.06) 0.32 (0.24-0.38) 0.157
VR 43 % BE R (1) 13.61 (1.83) 13.65 (11.50-16.10) 13.32 (1.68) 13.30 (11.30-15.40) 0.671
B 1 5 R 1 () ) 12.63 (1.00) 12.75 (11.10-14.30) 13.57 (0.53) 13.45 (13.10-14.30) 0.086
SEE S RMESESE(ELR)  1.06(0.25) 0.98 (0.77-1.65) 0.99 (0.06) 0.99 (0.93-1.05) 0.944
FEEPR(g/) 4.94 (2.01) 4.20 (2.51-8.92) 2.48 (0.70) 2.32 (1.89-3.41) 0.011
BR8] (7)) (s) 16.05 (1.43) 15.75 (14.10-18.30) 17.68 (2.04) 18.35 (14.70-19.30) 0.157
MmAEAE (g/L) 137.00 (14.97) 136.50 (120.00-165.00)  140.25 (18.23) 139.50 (120.00-162.00) ~ 0.777
T MBI B R (g/L) 336.70 (11.30) 338.50 (316.00-349.00)  351.50 (23.27) 342.50 (335.00-386.00)  0.434
/)RR (10°9/L) 221.10 (78.76) 214.50 (113.00-336.00)  285.75 (69.92) 290.00 (198.00-365.00)  0.203
RS EE M (%) 111.80 (21.33) 106.00 (84.00-149.00)  93.50 (6.95) 95.00 (84.00-100.00) 0.086
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