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ABSTRACT

As a new emergent infectious disease, coronavirus disease 2019(COVID-19) is currently prevalent
worldwide, infecting hundreds of millions of people, seriously threatening global public health security.
The disease mainly causes respiratory symptoms, and lung injury is the main clinical manifestation
of COVID-19 patients. Chest CT has unique advantages in displaying signs of lung diseases. It can not
only identify early pulmonary infection more sensitively than the gold standard real-time reverse
transcription polymerase chain reaction, but also evaluate the severity of the disease, monitor the
disease process, and guide clinical decision-making. It can also observe the prognosis of patients
with pulmonary fibrosis. Therefore, chest CT has been playing a vital role in epidemic prevention and
control. Combined with the latest research progress at home and abroad, this paper summarizes the
main CT imaging characteristics of the disease, the progress of chest CT imaging research in different
clinical types and different stages of the disease, and discusses the value of chest CT examination in
COVID-19 pneumonia.
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