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Application of Chest CT Scan and Reconstructive Technique in Coronavirus Disease 2019
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Abstract: Chest CT examination is one of the effectivemethods for screening, early diagnosis and efficacy evaluation of coronavirus
disease 2019 (COVID-19) cases. At present, the performance of CT equipment in hospitals of different levels is different, and CT
manufacturers are also different, which makes it difficult to control the quality of scan images. In order to effectively prevent the
epidemic and thoroughly screen suspected cases, this paper proposed some suggestions on chest CT scan programs for suspected

or COVID-19 patients during the epidemic period based on the characteristics of CT scan, aiming to effectively improve the image

quality and bring help to the diagnosis and efficacy evaluation of COVID-19 cases.
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