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Clinical and CT manifestations of corona virus disease 2019
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ABSTRACT: Objective To evaluate the clinical and CT manifestations of corona
virus disease 2019 (COVID-19). Methods Serial clinical and CT data of 11 patients
with confirmed COVID-19 were retrospectively analyzed. These data were collected
in The Second Affiliated Hospital of Xi’an Jiaotong University from January 24 to
February 9, 2020. There were 6 males and 5 females, aged from 17 to 64 years old,
with the mean age 0of 42.27+15.67. Results A majority of the patients fell into mild
type and only one was of severe type. Clinical manifestations were mainly fever,
fatigue, and dry cough. For laboratory tests, the patients’ lymphocyte and eosinophil
counts decreased, while their C-reactive protein concentration increased. In terms of
CT findings, 7 patients showed bilateral subpleural involvement. The ground glass
opacity (GGO) was common in CT findings. Typical crazy paving sign, air
bronchogram and halo sign were also found. During the progression of the disease,
GGO might be associated with pulmonary consolidation. No enlarged lymph nodes or
pleural effusion were seen in all the patients. Conclusion Patients with COVID-19
have distinctly characteristic chest CT manifestations and laboratory examination
findings, which play a vital role in diagnosis and prognosis of the disease.

KEY WORDS: corona virus disease 2019 (COVID-19); tomography; X-ray
computing; ground glass opacity (GGO); C-reactive protein (CRP)
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22 SEREREFEM 661 (54.55%) BEORITEOER, 3461 (27.27%) &
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#1 114 COVID-19 B kR FE R
Tab.1 Clinical data of the 11 COVID-19 patients

I AR % S B = B n (%) [ WELEN 22 n (%)
WL 1] v 3 (2727
<5d 1 (9.09) L 2 (18.18)
5~10d 8 (72.73) Zh 2 (18.18)
>10d 2 (18.18) ik 2 (18.18)
R# (O AR BT (10°70)
f&# (37.3~38) 4 (36.36) B 6 (54.55)
PR (38.1~39) 4 (36.36) FEAIC 3 (27.27)
KA (37.3~39) 2 (18.18) Tt 2 (18.18)
e (>39°C) 1 (9.09 WELHRTHE (10°0) BEAE 5 (45.45)
T K 8 (72.73) WE TR R AH AT T4 (10°/L) FAIK 9 (81.82)
L7373 3 (27.27) C RPEH (mg/L) F& 8 (72.73)

2.3 ES CT BRHRRSMATEE 11 #il6his 8E W2 HmE CT iR yR
DA 5, A AR AR T A o8 o T3 R S F A 4 41 (36.36%),

7V 4 http://yxxb.xjtu.edu.cn B AT THZATIE KRR 2R



[N N = S GV S O

Journal of Xi'an Jiaotong University (Medical Sciences)

Horb 3 AR EEAL TG R0l REUIGA 7 61, & 63.64%, Hr1 g
XUt B2 8. 11 BlEE T, TR Fri s R RV B
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Tab.2 CT imaging characteristics of the COVID-19 patients at the first diagnosis
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byt 2 (18.18) AR A T AR
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2.4 FOE CT MEBKRZRS 11 GIFHIZEE o HIYHSHIE CT RIIBLL
PSR BB (GGO) AE (81.82%) (E 1A, G), HH 3 HlfE GGO 3
fitkh A A B SE AR (27.27%) (B 1B 15 2 BB Betd sz 4s (B 10);
&k GGO & 4 4l (B 1D, nATEJRIR: 4 GIR] Wa=E 78 <ML, A SE
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SN Py TR B I, P LMK I A 5+ 3 497) R0 s 2% [FBL T DL 4 3R A% M T il (]
1B); 1 BBz A R A W=AE (B 1F); 7 61 (63.64%) £ 955 A8 A530T il i J=)
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1 COVID-19 BEWIE CT BRI

Fig.1 Chest CT findings of the COVID-19 patients
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25 FTLREWMELS CTRERIANRR 11 HIEE , 5 00EF AR
A% CErP 2 B A A VEE>70%, 1 GIEE TR T EAD: 1 1 15 e
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COVID-19 B FH Ik AREIN . Lt R E LES CT R, HALITR A K
WXy 5 o LI RREAR , e R AR AR &, 040 SR AR TRLAE TP IR
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SR A etk — A 5T

R FAEAE— € R R . FEARTR D BRI WG COVID-19 B [ E
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