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ABSTRACT

Objective To investigate the CT manifestations and clinical characteristics of patients with Omicron
variant. Methods A total of 527 patients with Omikron variant who were admitted to our hospital from
March 8 to March 30, 2022 were collected, including 270 males and 257 females, aged 1-91 years
old, with a median age of 15 years old , with an average age of 26 years. The clinical characteristics
and imaging characteristics of 198 patients undergoing CT examination were analyzed. Results The
clinical manifestations of the 527 patients were mainly cough (44.4%), sore throat (30.9%), fever
(24.3%) and expectoration (20.2%), and some were accompanied by runny nose, nasal congestion
and expectoration. Occasionally they have headache, diarrhea, fatigue and other symptoms.
Peripheral blood white blood cell count decreased in 33 cases (6.2%), lymphocyte ratio decreased
in 91 cases (17.3%), increased in 36 cases (6.8%), increased C-reactive protein in 102 cases (19.4%),
and increased procalcitonin 45 cases (8.5%). CT showed intrapulmonary inflammation in 8 cases,
showing ground-glass opacity, ground-glass opacity with partial consolidation or patchy high-density
opacity, and extrapulmonary manifestations: 28 cases showed a small amount of pericardial effusion,
4 cases showed a small amount of pleural effusion, localized enlargement of the spleen was seen in
11 patients. Conclusion The novel coronavirus Omicron variant is highly infectious, involves multiple
systems of the whole body, and is susceptible to all age groups. The vaccination rate of adolescents is
high, the clinical symptoms are mild, and pulmonary inflammation is rare. The elderly with pulmonary
inflammation are mainly those with underlying diseases or those who have not been vaccinated, their
CT can show ground-glass opacity, ground-glass opacity with partial consolidation, and they are more
common in the periphery of the lung.
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