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Chest CT--The gatekeeper to COVID-19

ZU Zi-yue, ZHANG Long-jiang
( Department of Medical Imaging, General Hospital of Eastern Theater Command, PLA, Nanjing 210002, Jiangsu ,
China)

[Abstract ] In December 2019, an outbreak of pneumonia associated with a novel coronavirus (SARS-CoV-2) emerged in Wu-
han and spread rapidly throughout China and beyond. As the first-line imaging modality, thin-section chest CT is easy to perform, fast,
available. Combined with epidemiological history and clinical manifestations, positive CT findings can highly suggest the early diagnosis
of Coronavirus Disease 2019 (COVID-19) with high sensitivity, so that timely isolation and intervention can be implemented for sus-
pected and confirmed patients. CT can also help assess the disease severity, and surveil disease course, so as to guide clinical decision
and provide prognostic information. This paper outlines the CT imaging features of COVID-19 and highlights the value of chest CT in its
diagnosis and treatment with the reference to the official documents and latest researches.
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HA G EAMEEEHFLSH, ET M, WHO £ 2020 42 A 16 H ¥ COVID-19 #h &3 K& & 7] £
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FEAXGERA PR EERRE LT AR FNER DA TR, Bh¥ELE LA LZBE
BCTHEHEY —HELREFFERENIER, A RNEBRLITE SE RT3 A KR 6 B8 R R (reverse tran-
scription polymerase chain reaction, RT-PCR ) £ U ¥ 4 &% 337 7] 5= 27 fi 3 2% 4 I T 42 5 3 I 09 R B2 &
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7% % & % (ground glass opacity , GGO) AN, AR LR TR ERE LAY H RV N &
WRB N EESET L, FEAREMAFTRAARE S EBRAARELEY , P ENERAL, EEZHAN
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F S AN, T K GGO GGO s AR T B R LR R E, RI N8 T EK K
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AN AT R IR, TR AT

2 WRMEE COVID-19 297 i

21 BRHRHMBERFTREEN 2 F A, ERE R T 4 COVID-19 # RT-PCR A& Ml 77 % 3F A
T JK , 5 i 2 5 B 0 o v S A0 AR T 3R B R A 1 5 COVID-19 R e by A 47D 4h T 2 B 0 #E Bt
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TRE ERAFEEATTERRNYH Y, BN A — SR AREL R, - BRAH DN EH B
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REFMNEETEES, MEN— B RAI|FF % E T Kk RT-PCR F§ X B3 CT xf COVID-19 # il #Y
PR, BRI E KK CT Wk R B 25 T4k RT-PCRP™Y, HF -8R, D3 LEREE K
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