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[Abstract] Objective: To analyze the CT findings of patients with different clinical types of
coronavirus disease 2019 (COVID-19). Methods: A total of 67 patients diagnosed as COVID-19
by nucleic acid testing were included and divided into 4 groups according to the clinical staging
based on Diagnosis and treatment of novel coronavirus pneumonia (Trial version 6). The CT
imaging characteristics were analyzed among patients with different clinical types. Results:
Among 67 patients, 3 (4.5%) were mild cases, 35 (52.2%) were ordinary cases, 22 (32.8%) were
severe cases, and 7 (10.4%) were critically ill. There were no abnormal CT findings in mild cases.
In 35 ordinary cases, there were single lesions in 3 cases (8.6%) and multiple lesions in 33 cases
(91.4%), while in severe case 1 case had single lesion (4.5%) and 21 had multiple lesions (95.5%).
CT images of ordinary patients were mainly manifested as solid plaque shadow and halo sign
(18/35, 51.4%); while fibrous strip shadow with ground glass shadow was more frequent in severe
cases (7/22, 31.8%). Consolidation shadow as the main lesion was observed in 7 cases, and all of
them were severe or critical ill patients. Conclusion: CT images in patients with different clinical
types of COVID-19 have characteristic manifestations, and solid shadow may predict severe and
critical illness.

[Key words]Severe acute respiratory syndrome coronavirus 2; Coronavirus disease 2019; Novel

coronavirus pneumonia; Computed tomography; Clinical typing

FH ™ B A RPN SR AR /R 55 2 (severe acute respiratory syndrome coronavirus 2,
SARS-Cov-2) J&ZL 5] L) 2019 FEARF R (coronavirus disease-19, COVID-19) [ 2019
R E R REK G, HATC S8R 23RS MR RIS HH R COVID-19 Miln K i2y7
JrEM, R CT #2485 3R X COVID-19 2 W e 15 VAl A 56 B 2 1 I IR E . Wil K
2 E 2B I B — R B AT VL A 8 P COVID-19 58 fUSIE BT o A 35 B PR 15 A 2 v %o %0
AR, EF WAL R 5 5 2= B b & 58 — R PR iia 11 67 %l COVID-19 3%, S 45 #r
COVID-19 A [l R 73 74 835 (I CT R AR KL -

1 MR57HE

1.1 5%

(B4 53 BT 2019 47 12 H BASRERUR #4 . R W S5 DR SR VLK 22 15 2 o P T 28— IR B A 2
(1) COVID-19 & G IRFI AR TR . IANRHE: D4 SARS-Cov-2 IR AFHME; @
T AR FR IR A FATIRIR 2 BLAT/ 5 — RIHE CT BUE ;s @EE CT BURTEMWT . A0t
FEAWIL KR 2 Bt I & 28 — R B B A s i ik .

LN B 67 #, FikE 15~90 %, HAHF IS COVID-19 B3 H il s 5L A 7
Bef sk 57 ), JCHARAE Ak 10 s 22 BIEA EERA s, b SRR 1 B, BERRDE 3 4,
LR VL, i AR R 2 9, e I A o 2 1, S 1, RS RE RS 1 4,



R 149 IGIRFRI: 62 B KK, 5HITLKMEN. LI ra E8&E AR C
R AT R AR BN 15 B, IEF VG 28 B, b 24 B RGN E 4
o7 0, IEFEVGE 34 61, Wb 26 B ARAE CHrARUERR EM 2T TR GRITEE/SEO)
W R, MEA, ERAGERN, Hd, 28340, EEM 354, =AY 22 4,
fEE R 7 4,
1.2 CT EHE

67 BI¥IAT CT i@, MEM, koedt, CT H# AT HPLA N 3EE GE Revolution EVO,
EHIE 120k, BEEMEIEEEA 0.625 mm; HEFMEZEE Smm, [EE 5Smm, HE#HZE
BEE 1 mm; FHEEMRBINE, KA EERL.
1.3 E& 57

42503 MR H 2 W R A LB VEE B I8 = R IIRE 3¢, BOUAS [F I
FIER 8, HHSE =G E LM R . UG ORISR it sk
2t @FMAE (T, CRE MRS BN SR vRigrE); OF
IR (OB 8, Forh A2 il b kAR JiE B R A il R RN SR B 2 B TP
BIREIBED: ORRFIEE LIS ERE, JEl AT 2%
1.4 GiiZEH%

I H SPSS 19.0 AT it 220 Mo THEBTRLER BN E 202 [n(%) ik, Ak
UK Fl? B Fisher M VIS TFE B R A EArHEZ (X)) iR, 4R HECR A
K& 52500 P<0.05 NZEFHASG R L.

2 R

2.1 RESEBEBE CT B RERED AR S

BRABF G CT R F AL BT H . B B CT B A A 45 iR 5
RIRIE 3 B (8.6%), £ Kk 32 %1 (91.4%); B F R CT AR F#AE & 45 RF Rk
Wkt 1 (4.5%), Z Rkt 21 6] (95.5%); faE R H MM CT AR FAR A4 RIRRIR
E SR

WIE A B E BB N 8.0+5.1, EAEE N 152442, fEHEA B H R LMBEGE
®%, N19.1+12, ZRESHHE N (F=2739%, P<0.01). &8EEHESmILE 1,
ERARIUEE L (P=15.581, P<0.01).
2.2 NEG R BEBIE CT AR WA

TR 2 8L B B CT AR A IE A0SR 2 o, AFESEVEBE s (B2 4E (B D). %
ARG, (B 2). BAAipt AR (B 3). yREMBEIIE (B 4). ZRUHE
persse (5O, AT (B 6). IAEFMERSMI/NET CNT 10 mm) FEFAE
(B 7). Hrr, @R EELHR A HAERMERI A8 6D XAl 45 NEE 24 (16 1) 1
XIRMERL G (2 1) SRIN R AEDE 5 R EE B F 5 I s A A v ] L 3 BREBRAE R, B2
BUE A AT B B s 5. OAE, B 8). AR 1 BRI R MM 70 i ik
il e R R e R SR A IR R 4 SR (B 95 4 BRI N SR BE v A R AR R
HRF T LR AR 16 (B 100 B Bt A s A 3 1 (L 11, 120, Hod 1 ik
HAY, 2 FINfEER,



# 1 RRAIGES L COVID-19 B fidl CT §44% 9% 17345
Table 1 Distribution of thoracic CT lesions in patients with different clinical types of

COVID-19
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fo B 7 0(0.0) 0(0.0) 5(71.4) 2(28.6)
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Table 2 CT imaging features of patients with different clinical types of COVID-19
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Figure 1 A 58-year-old female with patchy solid density shadow in the lower lobe of the
left lung, air bronchial sign and ground glass density shadow surrounding (halo sign).
Figure 2 A 54-year-old female with a patchy ground glass density shadow in the lingual
segment of the upper lobe and the dorsal segment of the lower lobe, with a grid shadow
(interlobular septum thickening), forming a paving stone sign. Figure 3 A 57-year-old
male with a simple patchy ground glass density under the pleura of the upper and lower
lobes of the left lung. Figure 4 A 62-year-old male with diffuse ground glass density in
both lungs with a little consolidation in the right lung. Figure 5 A 29-year-old male
with streak-like high-density shadow with scattered patchy ground glass density shadow
in both lungs. Figure 6 A 51-year-old male with large consolidation shadow with air

bronchial sign in both lungs. Figure 7 A 43-year-old female with a small nodule with



halo sign distributed along the bronchial bundle in the lower lobe of the left lung.
Figure 8 A 62-year-old male with scattered circular thinly ground glass density shadow
(ring sign) in both lungs. Figure 9 A 66-year-old male with emphysema in both lungs
with honeycomb changes in the left lower lobe with subpleural consolidation. Figure
10 A 36-year-old male with a small patchy high-density shadow in the lower lobe of
both lungs, a ground-glass density shadow in the center of the lesion and a circular
high-density shadow (anti-halo sign) around the lesion. Figure 11-12 A 74-year-old
male with diffuse ground glass density shadow in both lungs and a small amount of

pleural effusion on both sides of the mediastinal window.
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