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[Abstract] Objective To explore CT manifestations and dynamic changes of corona virus disease 2019 (COVID-19).
Methods Totally 45 COVID-19 patients confirmed by virus nucleic acid detection were collected. All patients had
complete dynamic chest HRCT imaging data. The interval of re-examination was 48—72 h. Results Among 29 patients
who underwent chest HRCT within 3 days after onset, pure ground glass opacities were found in 21 cases (21/29,
72.41%) , while ground glass opacities and consolidation in 8 cases (8/29, 27.59%), including single nodular in 2 cases
(2/8, 25.00%). The shape of lesions were irregular or fan-shaped in 26 cases (26/29, 89. 66 %), while quasi-circular in 3
cases (3/29, 10.34%). The remaining 16 patients had developed more than 3 days before first chest HRCT, all had
changes in the first re-examination, including 14 cases (14/45, 31.11%) with pure ground glass opacities and 27 (27/45,
60.00%) with ground glass density and consolidation, while consolidation became dominant in 4 cases (4/45, 8.89%).
About 7—10 days after onset, 38 patients underwent the second time re-examination of HRCT, the lesion scope reduced in
25 cases (25/38, 65.79%) but enlarged in 4 cases (4/38, 10.53%), the lesion range remained the same like before in 1
case (1/38, 2.63%), and the lesion's density decreased with new focus in 8 cases (8/38, 21.05%). The rest 7 patients
developed into critical stage and did not have the conditions for HRCT re-examination. Conclusion HRCT can clearly show
imaging changes of the whole disease process of COVID-19, which is helpful to guiding early clinical diagnosis, early
treatment and early isolation, also providing evidences for evaluating the effect of comprehensive treatment of COVID-19.
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