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[ Abstract] Objective To investigate the early clinical characteristics and radiographic changes
in confirmed novel coronavirus pneumonia (COVID-19) and COVID-19 excluded patients. Methods
Twenty-four patients with suspected COVID-19 admitted to Shanghai Jiaotong University Affiliated Sixth
People’s Hospital and Jinshan Branch Hospital between January and February, 2020 were enrolled in
this research. Early clinical features and radiographic changes were analyzed in 10 confirmed COVID-19
patients and 14 COVID-19 excluded patients. Results In the early stage, all 24 suspected patients had
minor symptoms, and had normal blood gas analysis results. Of 10 confirmed COVID-19 patients, 5
patients were male. All the 10 patients had fever and fatigue, with body temperature between 37.5 and 38.5
°C. Only 1 patient had hacking cough. Two patients had no clear epidemiological exposure history, the
other 8 had clear epidemiological exposure history, with a possible incubation period of 1-10 days. From

CT imaging, lesions were characterized as ground glass shadow (n=9), which could be unilateral (n=1) or
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bilateral (»=9), and were mainly close to the pleura (n=9), with nodule shadow (n=1) and without focal
necrosis, and could combined with pleural effusion (n=1). Among the COVID-19 excluded patients, all 14
patients had clear history of epidemic exposure, with an onset time of 1 to 13 days. Twelve patients had
fever, including 4 patients with body temperature > 38.5 °C, 8 patients with body temperature bwteen 37.3-
38.5 °C, and 2 patients without fever. All patients had fatigue, 7 patients had hacking cough and 2 patients
had chest pain. From CT imaging, ground glass shadow appeared in 4 patients, lesions were unilateral in
10 patients and bilateral in 4 patients, and the lesions were relatively sporadic, without necrosis or pleural
effusion. Conclusions  Not all patients with COVID-19 have a direct epidemiology exposure history,
some patients may be infected unknowingly. According to CT imaging, COVID-19 seems to have no

special manifestations being different from other viral pneumonia. COVID-19 is more common among

middle-aged people.
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Table 1 Comparison of clinical data between two groups (case)
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Table2 Comparison of lung CT features between two groups (case)
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Fig 1 Case 1, male, 65 years old, born in Shanghai, denied
the history of epidemic exposure of Wuhan. He had a history of
accompanying in hospital every day and fatigue in the first two weeks
before the onset of the disease. He was hospitalized one day after the
onset of fever, with a body temperature of 38.5 C , no cough, no nasal
obstruction and runny nose, normal WBC and lymph count, negative
influenza A and B virus screening, and positive novel coronavirus
nucleic acid test. Lung CT showed multiple ground glass nodules in
both lungs. The focus was close to pleura, the interlobular septum was
thickened, the inflammation distributed along the direction of bronchi
and blood vessels, scattered in small nodule shadow and fibrous cord
shadow
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Fig 2 Case 2, female, 64 years old, born in Wuhan. One day before
the onset of the disease, she drove into Shanghai from Wuhan and had
fever. Her body temperature was 39.9°C , with general asthenia, no cough,
no nasal obstruction and running nose, normal WBC and lymphoid count,
negative influenza A and B virus screening, positive novel coronavirus
nucleic acid test. Lung CT showed multiple ground glass nodules, some of
which were close to pleura, a small amount of pleural effusion in the left
lung, and local interlobular septa was thickened, with visible fibrous streak
shadow
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Fig 3 Case 3, female, 49 years old, born in Shanghai, had fever for
10 days, body temperature 38.5 °C , with fatigue, muscle pain, previous
physical fitness. She denied the history of epidemic exposure of Wuhan,
but had the history of shopping in market. Normal WBC and lymphoid
count, negative influenza A and B virus screening, positive novel
coronavirus nucleic acid test. Lung CT showed bilateral ground glass
nodules with hyperemia, thickening and passage of blood vessels. Some
were close to pleura with thickening of interlobular septum
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Fig 4 Case 4, male, 59 years old, born in Hubei Province, returned
to Shanghai during the Spring Festival. He was hospitalized 2 days
after fever, with a body temperature of 37.8 °C with fatigue. Normal
WBC and lymphoid count, negative influenza A and B virus screening,
positive novel coronavirus nucleic acid test. Lung CT showed multiple
ground glass nodules in both lungs. The focus was close to the pleura,
accompanied by bronchiectasis, hyperemia and thickening of blood
vessels. Some fibrous bands could be seen
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Fig 5 Case 5, female, 44 years old, born in Shanghai, had contact
history with NCP patients within 10 days before the onset of the disease.
Her body temperature was 38.5°C , with fatigue, muscle ache, previous
physical fitness. Normal WBC and lymphoid count, negative influenza
A and B virus screening, and positive novel coronavirus nucleic acid
test. Lung CT showed multiple ground glass nodules in both lungs. The
lesions were close to the pleura with bronchiectasis and congestion and
thickening of blood vessels in the lesions
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Fig 6 Case 6, female, 55 years old, born in Shanghai, was physically
healthy, and had no clear history of epidemic exposure of Wuhan. She
had fever for 6 days, body temperature was 39.4 °C , with cough, muscle
ache, positive influenza A IgM and anti Coxsackie IgM, negative novel
coronavirus nucleic acid test. Lung CT showed ground glass nodules were
scattered in bilateral lungs, some of which were close to pleura. She was
diagnosed as influenza A virus pneumonia
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Fig 7 Case 7, female, 36 years old, born in Shanghai, with a history
of epidemic exposure of Wuhan. She had fever for 8 days with cough,
expectoration, head pain, body temperature of 38.5 °C , total white blood
cells of 21.8 x 10°/L, lymphocyte count of 10.4%, negative influenza A
virus screening, positive influenza B IgM, and negative novel coronavirus
nucleic acid test for twice. Lung CT showed multiple mass shadows,
consolidation and ground glass nodule in both lungs, accompanied by
bronchiectasis. She was diagnosed as influenza B pneumonia
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Fig8 Case 8, male, 20 years old, born in Hubei Province, had a history
of epidemic exposure of Wuhan 6 days before the onset of the disease. He
had fever with a body temperature of 39.3 °C , dry cough, normal WBC
and lymph count, negative influenza A and B virus screening, and other
routine respiratory virus screening, negative novel coronavirus nucleic acid
test for twice. Lung CT showed ground glass nodule of the lower left lung,
close to the pleura, with paving stone sign and thickening of interlobular
pleura. Unknown etiology
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