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[Abstract] Objective To investigate the initial CT features of COVID-19, and its association with laboratory tests.
Methods The initial CT and clinical data of 75 COVID-19 cases, that confirmed by laboratory tests, were retrospectively
analyzed. The CT images were evaluated by two experienced radiologists. The CT abnormalities were categorized into single
or multiple, ground glass opacity or consolidation, single lung or bilateral lungs involvement, and subpleural or
intrapulmonary distribution, then the manifestations on CT (CT score) was semi—quantitatively calculated and its associations
with lymphocyte count, neutrophils count and CRP were analyzed with Spearman correlation test. Results  The initial
diagnosis of COVID-19 was normal in 4 cases (5.33%), abnormal in 71 cases (94.67%), presenting as multiple ground glass
opacity (26 cases, 36.62%), multiple consolidation with ground glass opacity (25 cases, 35.21%), multiple ground glass
opacity with partial consolidation (12 cases, 16.90%), and single or scattered ground glass opacity (8 cases, 11.27%). There
were 65 cases (91.55%) of bilateral lungs involvement and 6 cases (8.45%) of single lung involvement. The lesions localized
at subpleural zone in 66 cases (92.96%), and intrapulmonary in 5 cases (7.04%). The CT score was positively associated with

the onset time and CRP  (r,=0.69 and r,.=0.49, respectively, P<0.05). The CT score was negatively associated with the number
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of lymphocytes (r,=-0.24, P<0.05). There was no significant association between the CT score and the number of neutrophils

(P>0.05). Conclusion

The chest CT findings of COVID -19 have some characteristic manifestations. The association

between CT score and lymphocyte count and CRP might be useful for the estimation of clinical prognosis in COVID-19

patients.
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