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Relationship between CT imaging features and clinical manifestations in ordinary COVID-19
PAN Han, CHEN Chang-chun’, LIU Yu-lin (Department of Radiology, Hubei Cancer Hospital, Wuhan 430079, China)

Abstract: Objective To explore the relationship between CT imaging characteristics and clinical manifestations in
ordinary COVID-19. Methods Clinical and CT imaging data of 92 patients with ordinary COVID-19 were retrospectively
analyzed. Results Among 92 cases, clinical symptoms including dry cough and fever occurred in 75 (81.5%), while imaging
signs (ground-glass opacity) of pneumonia developed in 68 (73.9%) cases. The fever was positively correlated with multiple
foci, ground-glass opacity with consolidation, maximal patch shadow length, and air bronchogram of CT imaging (r=0.312,
0.269, 0.364, 0.385, respectively; P<0.05), whereas cough was negatively correlated with subpleural striae (r=-0.293,
P<0.05). Conclusion There exists characteristic CT imaging of ordinary COVID-19. CT examination is pivotal for diagnosis
of asymptomatic or mild COVID-19.
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