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[Abstract] Objective: To explore the value of thin-slice CT examination in screening suspected and confirmed cases of
COVID-19. Methods: 16-slice spiral CT was performed in all patients with fever who had an epidemiological history or
suspected symptoms. Patients with fever were screened for imaging features, epidemiological history, and clinical
symptoms of COVID-19 , and suspected and confirmed patients were identified and their imaging outcomes were reviewed.
Results: The image quality of 663 patients with chest thin slice CT scan met the clinical diagnostic requirements, among
which 5 patients with suspected COVID-19 were found by imaging diagnosis, finally, 4 patients with COVID-19 were
diagnosed by nucleic acid test. Conclusion: Imaging examination is an important method to diagnose COVID-19, thin-slice
CT scan of the chest is very important for the screening and preliminary diagnosis of the disease. CT examination is one of
the first choices in clinical screening and diagnosis of COVID-19. It is of great significance to understand the CT
manifestations of COVID-19 and to use CT scanning in its diagnosis and treatment.
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