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Optimization and adoption of chest CT in screening of COVID-19
LIU Yuexi s ZHU Runying , LUO Yindeng” ,GUO Dajing ,CHEN Jinhua sWANG Xiaolin
(Radiology Department s the Second Affiliated Hospital of Chongqing Medical University, Chongqing 400010, China)

[Abstract] Objective To analyze the optimization and adoption of chest computed tomography(CT) for the screening Coro-
na Virus Disease 2019 (COVID-19). Methods From Jan. 20, 2020 to Feb. 20, 2020, 532 patients with fever and 763 patients
without fever were examined by using low-dose CT. Environment of inspection room, setting of technician, procedure of inspection
and disinfection of machine room were optimized. The nosocomial infection of COVID-19, and the body temperature of techni-
cians,nurses and accompanying staffs were observed and analyzed. Results By using the optimized examination procedure,in all
532 patients with fever and 763 patients without fever, 6 cases were diagnosed with COVID-19, among whom 1 case was found
without fever symptom. No nosocomial infection cases was found. All technicians.nurses and accompanying staffs were without fe-
ver symptom. Conclusion Optimized low-dose CT examination procedure could be helpful for the rapid screening of COVID-19
patients and the effective blocking of nosocomial infection caused by early stage COVID-19 patients with mild symptoms.
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