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Abstract

Objective: To investigate the changes and evolution of chest CT before diagnosis of imported
COVID-19. Methods: Retrospective analysis was performed to compare the lung CT images of im-
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ported COVID-19 patients at different periods before diagnosis. Results: A total of 78 CT examina-
tions were performed in 33 patients before diagnosis, including 27 cases of bilateral lung in-
volvement, 4 cases of right lung involvement, and 2 cases of left lung involvement. The CT lesions
of 33 patients were all initially subpleural or extrapulmonary. CT images of 3 different periods
showed ground glass shadows (93.8%, 68.7%, 41.7%), patchy shadows (43.7%, 68.7%, 91.7%),
interlobular septal thickening (12.5%, 46.8%, 75.0%), consolidation/subconsolidation (3.1%,
53.1%, 83.3%). Compared with the first CT image, the difference was significant (P < 0.05). Con-
clusion: The pulmonary imaging of imported COVID-19 patients before diagnosis has some cha-
racteristics of evolution.
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B TR IR 96 B2 i 48 (coronavirus disease 2019, COVID-19)/2& H 3 L & IR % ££(2019 novel coronavirus,
2019-nCoV) 4L 5| I StEAL G 1] [2], S E R rA Rdshl, T ANE) SR, FRIE
P55 15 1 JXUBS AN BT 388 . e FH IR CT i 2019-nCoV JikHe, ALEA WM. I EERRE s, 1w HR TR
orill 6~8 /INIF[3] [4]0 ASBiF 7T DAFR B Wi ) B B B A\ 1 COVID-19 & AR BL CT 8284 At 7T
okl BRUHEANMRYE COVID-19 R SAAG 4 A AR L U, BYE 5 KB COVID-19 SEflmfl, LA
DA N AE 1 Y RS R A
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1) Wibr IR IRIZWT . 0 B G E K AR (e o T 1 i B et bR 25 i 2 1297 77 R (IRAT 28
J\RR)) [B]HIAHIIZ Wikw it o

2) NikbpiE: © EFRIPEALLA G, @ COVID-19 2. 7 AU, @ 4§ >18 ;@ 2019-nCoV
AP © B¥ CT AR EAERY; © MiZh CT KA >2 Kk, MEKE <5d; @ IKKZEE
SR BN CT 8554, HibbaiE: O i COVID-19 &% : @ REARAFELEN L.

3) MFFLXT%: 2020 4= 3 H 20 HZ 2021 4 3 A 10 H, Fpi S8 B bR dEafi 2 4 At COVID-19
A 63 1, A NILESRA 33 4.

4) BT Tk 33 BB AN N PE COVID-19 &, LA Al 5 AN RIS B it CT SCARE it 70 5k,
SR AT BBV AT 77, X R S fiZ il AN Rl B COVID-19 1) CT S84 ER, 45 COVID-19 K
TRARTBAL . ARFHEANE AR, S5 . AR WA R HARZ AR A1 Activion16 TSX-031A Y 64
BEE CT ML T . FREAL: BN XUE B2, FE90 NIRWRSOR BSR40 B2 21 i
IR fAKF . FHS5: B 120 kv, & H 250~450 mA, Z/E5 mm, B2H 0.984:1, Jigftk g
39.37 mm/fA, JiekERtA] 0.8's, FOV 350 mm, %E[% 512 x 512, & [AIfE 1.25 mm.

5) SRS W DL R R IR 2R 2 TR 5 43 4 BT S AR B DR s 23 SR AR R i 48 R TBU 2 W (B — i) [4]
AH AR NHE . B2 0T: BT R85 RE, Y 2 LRI AT DL EERER AR BB R N R AT
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6) GiH AL SPSS 210 SEHHBPRIE (FHURAMNT, HHEVERIRA X KT, IR VERRA L
%, P <005 UHEFHLE L,
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1) TR 33 HilhiZ B, 520 . 22 13 #. HiAcz bt 1.5:1, 4FHSLE 19~68 % [H], ~1-3%(33.6
+17.40% . AR : K10 6. HIFH 1681, 2019-nCoV HiikBHPE 15 . FEEFRBHTE 7 6. W72
B2 ), EE A 12 . FERBPERERE: ANZH 33 REE, FEAA BLAEN 5 1, FAREIR 2 6, i e
L5 3 49

2) WA A A 33 W, WIS RTIEAZ 78 Ik CT fat. #5752 2 IRk CT KA im % meiiiz 21 4.
B 3 IR CT A mAZIRHAZ 12 9], Hrp ik CT HBLR% 25 6, %5 2 WPl 8 .

a) JAEIEBAT CT Swn) 33 s, A 2 11 4. A28 9], Piffisz 2 13 . 33 fil#
W R T s R s, e R 47 ), bR 5 . b 8 i, 4xfiET 3 4.

b) SAGFRIL 33 HIEE T, LHIFEE 2 k. 2 3K CT i W R BB B RATE 2, 32 Bl kb3 i 3 2
ANFAFEERIINE-ES, 5 96.9%, MZ¥ERIWZE 1R,

Table 1. Chest CT imaging findings of COVID-19 patients at different time points after admission
& 1. COVID-19 BE NG T IR ELAIER CT 15 F R

CTR¥#E n PR (%) BUTIRE(%) DM EBEIE (%) SRS (%) LFYER (%)

BIXCT 32 30 (93.8) 14 (43.7) 4 (12.5) 1(3.1) 0(0.0)
2 32 23 (71.8)" 22 (68.7)" 15 (46.8)" 17 (53.1)" 4 (12.5)"
3R 12 5(41.7)" 11 (91.7)" 9 (75.0)" 10 (83.3)" 8 (66.7)"

e Yo HIRGE 2 KRR, A HIRSE 3R HAGLE, BIREE: Y. X*=7.819, P=0.005; A:
X?=14.550, P=0.000; BEAHRE: Yo X2=4.063, P=0.044; A: X>=8.167, P=0.004; /HAFEIGE: Y. X%=
9.057, P=0.003; A: X*=16.337, P =0.000; SCAF/WFsC4%: v: X?=19.787, P =0.000; A: X?=25.672, P =0.000.

c) AR HS CT 44 33 il b, B 21 4l Ml 12 4], MR RI W% 2 o

Table 2. Chest CT imaging findings of COVID-19 patients with different types
% 2. COVID-19 BE T EXEMEL CT HIGFRM

I PR 7 74 n V& I (%) PEFOIREZ (%) AN EREHE R (%) SKARNESEAR (%) LFAERAFF(%)

LEuL] 21 21 (100.0) 13 (61.9) 7(33.3) 8 (38.1) 0(0.0)
L@ 12 9 (75.0) 12 (100.0) 10 (83.3) 11 (91.7) 9 (75.0)
X? 5.775 5.376 7.643 8.972 21.656

P 0.016 0.020 0.006 0.003 0.000

e R AL

d) WREARRTZ )G, S TRE. JURTS. XPESHRTT, ERE(15~42)K, 33 BlEHEER] (h
R B R A2 977 RORATER /) [SIFH BebnifE, SffREE .
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4. g

COVID-19 /& NAT s LIk e ™ B [ fE etk el 2 —, HAR g2 )| faH 2 KON AT 58 BT L,
7 A N RN B At £ 0 K JE[2] [6]. COVID-19 KZ RGN, PR s S 1tk 5, 27 7€ 2019-nCoV
R SARAET] [8], A2 T 2l AR AR S R 52, RPIvES s, #or 8 F R E 2 Uil
A BERATS , A SCHRARAE B ARSI B M A HE 264N 30%~65% [3], itk 78 43 R W5 CT £ £F 2019-nCoV
et E, TR COVID-19 %2 Wit B 340 75[9] [10].

s B X AR ZE 221 COVID-19 43 BlksitE, COVID-19 73 TCAERE L3 . 328, iy
HEAFEER[S]). SN TR TR AR A B B CT G E A 2 R [11], (HEEE T
MIRN, S0 5r TR B Y F R B S CT A EE AR R H AR . P8 25l — H Kk
VAR METCARE IR 2019-nCoV By, JLMHET CT BHPEZR N 100%, HiEfsr 3 CT 18 2 SR AE 4 [12].
AN COVID-19 B, MEBE IR CT FHMEZEA 75.7% (25/33), $EnBasMa A\ F s CT f 2
B, TTLL ST B R B L, E SRR, DL IR TR

A 33 FIEFH CT on, WAF IS HIERIE T, & LfEsb, ST, ihsh 2
COVID-19 ) KEhAr, Measib G s 7w B SR uEsE[13]. A RS 2019-nCoV  Hitki B A%/
(60~140 nm), HE6EFESIRMIFHCE OB mIm[14], RICHIVE F RS RAE, MRV R 84 i CT
PR

COVID-19 73 CT G R ARy A T, AR 1 B, BRI E COVID-19 & L. & 74
PLH) CT AR 2A1E%.(93.8%), LR FIREE(43.7%), FECA/INHPY 1] BR38 5. (12.5%) o 2347 J 5L IR Ik e B
1, 2019-nCoV F # R K AR E MNP A > R R SL B [11], SBURTBRMEH . Kb, 7
CT ERIAEAE . RANA W BE P % L5 AN A TR RR 3 S 218 . BESE 2019-nCoV gk LI [a] Fr) 4
%, 18R, BRI, BRRE. ADAERRIGE ., SURNTSAE R Z a0 68.7%.
46.8%711 53.1%, HIELE R CT 1%, ZREEP <0.05). M HJE R R B guie— B sk, flHS 5
o, KRB E, Bty k. @S, £ CT BRIV S EINE, YaREY A, 3 0B s 5
A, BEAOIR, ARSI SEASRL AR 2 1) CT S48, % 1 SR, Bl 2019-nCoV YLt (a3t — DR,
RV BHINE, BEY R, CT BB — 0w, BEARE . ArRIBEIEE. SR m L.
YR — BN, 2390 91.7%. 75.0%. 83.3%71 66.7%, S5k CT #1%, %R 2P <0.05).
SMTIRIAL, BEAE S B — D, (EBEB AL b, ARSI kRS, I 2 B AR
AR B SAR AR o [FIR 3 SR /N (1R SN N TR 22 &, R T CT LRI AL R3] 2
AT Bt — S R 17 3 P 1) e VS, L SR R AR AT B 6~10 d ARt g 5 BH SR [3] [9] & v A — 3K

5. &hig

LR LpriR, SPAMMATE COVID-19 B, H 5 A AR gt ™ Mt ohT, S B2 CT
AR FIER . BEE 2019-nCoV KL (R [HERE, CT SeBR I B>, BTIRES . /i) Rg i
JE . SRR SEAR RG22 AR Ao IR EXHTEEASRE N B, B IREAT B CT A, Xl bik
ERE, HEMBEHA, ERIRKNRIZIRG, B ARS8 SO .
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