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The diagnostic value of Low-dose multislice helical CT in COVID-19/YAN Fei, ZHANG Shu-tong,
CHEN Yan-hao, et al//China Medical Equipment, 2020

[Abstract] Objective: To investigate the diagnostic value of low-dose multi-slice spiral CT for
new coronavirus pneumonia (COVID-19). Methods: A total of 1600 patients with COVID-19 in
Wuhan Central Hospital and 400 patients with COVID-19 in the First Affiliated Hospital of Hunan
College of traditional Chinese medicine were selected. According to the different scan doses of CT
examination, the 2000 patients with COVID-19 were divided into low-dose group and
conventional-dose group, 1000 cases in each group. And the CT signs of the patients in the two
groups were analyzed, from which the detection rates of COVID-19 in the two groups were
compared. Results: The CT radiation dose of the low-dose group was (1.79 +0.33) mGy, which
was lower than that of the conventional- dose group with the dose of (7.3220.56) mGy, manifested
by a significant statistical difference (t=71.320, P<0.01); in terms of the detection rate of
COVID-19 and the CT signs of the lesions, there was no significant difference between the
low-dose group and the conventional-dose group (x* value are 0.359. 0.636. 0.819. 0.817. 1.367.
0.856. 0.243. 0.127. 0.205. 0.224, P value are 0.549. 0.425. 0.366. 0.368. 0.242. 0.355.
0.622. 0.722. 0.651. 0.636). Conclusion: Low-dose CT can meet the needs of CT diagnosis while
reducing the medical radiation injury, which is of great significance for the screening and
diagnosis of COVID-19.
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