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[ Abstract ] Objective: To dynamic differential diagnosis on 2019 novel coronavirus (COVID-19) pneumonia and interstitial

pneumonia caused by chemoradiotherapy (IP-CRT) by using CT examination. Methods: A total of 73 patients with COVID-19
pneumonia from Jan. 2020 to Mar. 2020 and 44 patients with IP-CRT from Dec. 2019 to Mar. 2020 were enrolled in the First
Affiliated Hospital of USTC. We evaluated the dynamic chest CT features of these lesions, including the distribution, extent, form,
density, main and other features. Results: (D Initial positive CT revealed that both the two groups manifested as multifocal, bilateral,
multiple lobe lesions with multiple form of ground-glass opacities (P>>0.05). Linear opacities, fine grid shadow, crazy paving pattern,
bronchial changes and pleural thickening existed in both the two groups (P>0.05). Peripheral/subpleural distribution, halo/reversed
halo sign and vascular changes could be seen more common in COVID-19 pneumonia (P<<0.05). Vacuole/cavity sign, pleural
effusion and lymph node enlargement happened in IP-CRT more common (P<<0.05). @) In clinical progression, lesions of COVID-19
pneumonia showed that multiple patchy opacities merged into large opacities with consolidation pattern and crazy paving pattern.
The location and manifestation of IP-CRT were various. 3 In clinical recovery phase, COVID-19 pneumonia could manifested as
the sign of ground-glass nets hanged on the trees, and the fibrotic linear opacities could disappear over time; but the fibrotic linear
opacities would exist for a long time in IP-CRT, with decreased pleural effusion and recovery lymph nodes (P<<0.05). Conclusion:
CT features has good value in differential diagnosis for the occurrence, progression and recovery of COVID-19 pneumonia
and IP-CRT.
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XLt 69 (94.52) 38 (86.36)
At Be 1(1.37) 1(227) >0.05
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TE: SRR 2R A ST AR

3k JERL A P T B AR o R s S T A T I ) 4 B
PPk ). COVID-19 55 Wi S AR SFE M I 75
(bat-SL-CoVZC45) [AlJRMEIA85% LA I, AREE
WSy 7, COVID-19ti& B EE % RN K
W, = A R R R
[l RS Wiz — 2 . COVID-19Jii 48 51p-
CRTTEAG AR L HA —EHEME, MRk
Ay B 8w R B2 I B RS (A I 2

i R D, e A oR A )
I R Y ) A — i R, R, (EZEN IO, fE
TR 255 Hb TP 19 3 T I M i R R 4
iy,

AW R, PIHBFY UL R . U,
LB Bl A, H 3 N S B 1 5 R R
S E I, MEARE . WM.
CHEES AT OE L SR ks R AR AT e i 5 JEE
(P>0.05) , 54PN & 1500
TR SRR 2 A B T AR 5,



(R BBRE) 2020452055531

207

WS I . RYER N AN AR SE 2 Fe L, B
BER AR R s Yz R I SE A BB
FEYIR R, RIS, "R “25EA
BETOAE N N TR SRR R AR B, 243
JERLEE RSN, R “HiERAT AT
ORI AFAE DV AR, s 1040 B9 il 4 2L
FEEME s RO Y T A R R o T g A
MAHEEADIET R, 2T iR L5
A DL BB (] R A A R WL, A
ARG X TP S AN Hoy SRR 3 3

COVID- 19 Jiii #& 2 JCHE 4 2 BUI A E V43
A, AT R X, 5 AR A AT A
5 % IP-CRTHEBAM X FRIE AT, fEABESE
DL B R o\ Bk L2 T |, ST R A
WEAAHERR Y . P REEIE A LU
MBI N, FERI/N RS AR
VEDG B RS, B ILESITIREAE , ARSI IA X
FIEA 22 5 S am iR m UM oG, s DR 1Ak
YR, EETEERBR, BEZ 2 BN AR
ALK AR, XAECOVID-190i 48 i lfs R i f
WIRT UL, e LG PRI, ARBIFSE R AT
IP-CRT, COVID-19fEAFAS L At , K
SRR RIS BN . B AR, 2 AR
FECAE , IR B L | MR A SR AL
FESEK, TE W EHEEM” fE, AS[EFIP-CRTH
IS B KA R Bl 2T 4k ek 2F , COVID-19
it 4 g A 2t U v b R RS IR L RS T s
GRS R, Bl RS 48 K 22 4,
T AURATE DV EF Ak R A R, x5
Pan%s 7 WFSE P SR O e B — B, AT IR
HCOVID-19fili R (LT AL 20 R B N 52 Rl
[IFRLT LR HAEB H,, XF AT AR S
i IE B A g AP R, [RIEF, COVID-19ifi 48
s H R 2 BRBIRIR b R Ak ek e
3% J2 e A LR il 98 0 B 2E AR AE A S TR) =22
Ab T IP-CRTFFBUNLT AL 2 K WETE, &
AT J5 22 BRI LT ez i, & 530
IKANERI AR 2

PIYLEE B 2" AiF, BRIk FEE
TEPKE R . kEPEH L AIASE, X 5COVID-19/r

SRR FE 0 7K I A I A P A A I AR T A
S R AT I SRR B R 5 D
BB P UL A S R A U, PTREZ Tk
INAFTERBE S TN, S0 ey 3 WA 4 2 o i
FIRE 0 R A SRR IR 5 I s X
SR LTS8 B W S AR M B8, ARDFSE LT
FICOVID-19ifi & A I IR . 25 /=5 36
TERI AN LD #5252, Al BRI U2 R
BRI U B0 SRR, 3 22 LT e ik Ak
FFTEC AR P BT 2T 44l B MR .
B 45 bk AR > LT COVID-19ffi 46 s % 2, (1
BOLT IR, X 25 5B 5 DA OG5
KPR EE . DUAN P SO BTSRRI R R T
A SN 3 A ) g s B D L IR L A RN
A2, R g 5 | 8 142 e 7K % b B 235 i
TCHRAEM.

gi LAk, BECTR A COVID-19ffi & 5 1P-
CRTHSIALE S IZWrh RAEZAEM, @t &0
TN RE I K A K 5503, A AECOVID-19fii & i
AT A B HICOVID-19 5 TP-CRTHE AR Bl .

(& % X Bt

[1] ZUZY,JIANG M D, XU P P, et al. Coronavirus disease 2019
(COVID=19): a perspective from China [ J ] . Radiology,
296(2): E15-E25.

[2] AR NR LRI E R A S e b2, BB el IR 2 il
RSIFIR GRIFELIR) [EB/OL] . [2020-03-04 ] .
http://www.nhc.gov.cn/yzygj/s7653p/202003/46c9294a7 dfed
cef80dc715912eh1989/files/ce3e6945832a438eaae415350a8
ce964.pdf.

[3] XUX, YUC, QU J, et al. Imaging and clinical features of
patients with 2019 novel coronavirus SARS-CoV-2 [J] .Eur]
Nucl Med Mol Imaging, 2020, 47(5): 1275-1280.

[4] MANDELL J. 0O SRS AR (M) . £4
W, . dbat: ARTAE MR, 2017: 2-37.

[5] GAOGF.From “A” IVio “Z” IKV: attacks from emerging
and re—emerging pathogens [ J | . Cell, 2018, 172(6): 1157~
1159.

[6] ZHU N, ZHANG D, WANG W, et al. A novel coronavirus from
patients with pneumonia in China, 2019 [ J ] . N Engl J Med,
2020, 382(8):727-733.

[7] CUILJ, LI F, SHI Z L. Origin and evolution of pathogenic
coronaviruses | J | . Nat Rev Microbiol, 2019, 17(3): 181-192.

[8] HUANG CL, WANG Y M, LI X W, et al. Clinical features of

patients infected with 2019 novel coronavirus in Wuhan, China



208

SO, A CTRET R 2 I 58 5 IR T i ) B 48 Y S 0 (i

[10]

[11]

[12]

[13]

[14]

[15]

[J] . Lancet, 2020, 395(10223): 497-506.
SRR, N, BT, SE BRI RE (2019-nCoV )
JRYL A I A I RAFIE SR 3R I [ J/OL ] . I RT3
Z&3d, 2020 [ 2020-02-06 | . http://kns.cnki.net/KXReader/De
tail?autoLogin=0& TIMESTAMP=637267973098153750&DBC
ODE=CJFQ&TABLEName=CAPJLAST&FileName=LCFS202
00206004&RESULT=1&SIGN=frgdTj706JBT0Zu5Ax858q27a
Qs%3d.
XIAO S'Y, WU Y, LIU H. Evolving status of the 2019 novel
coronavirus infection: proposal of conventional serologic assays
for disease diagnosis and infection monitoring [J].] Med
Virol, 2020, 92(5): 464-467.

HANSELL D M, BANKIER A A, MACMAHON H, et al.
Fleischner Society: glossary of terms for thoracic imaging [ J ] .
Radiology, 2008, 246(3): 697-722.
TIAN S, HU W, NIU L, et al. Pulmonary pathology of early—
phase 2019 novel coronavirus (COVID-19) pneumonia in two
patients with lung cancer [ J ] . J Thorac Oncol, 2020, 15(5):
700-704.

HIGEPE, S, BRI I AT S i R R Y 5
Feds iz (1] . b EESHREUZRIE, 2010, 16(5):
450-453.
FEEE, B E R, B EDE, 4. SARSHIMTHCTRIIZRIL [T ] .
AU AR, 2003, 37(9): 790-793.
XU Y H, DONG J H, AN W M, et al. Clinical and computed

[16]

[17]

[18]

[19]

[20]

[21]

tomographic imaging features of novel coronavirus pneumonia
caused by SARS-CoV-2 [ J ] . J Infect, 2020, 80(4): 394-400.
BARBOUNIS V, APERIS G, GAMBLETSAS E, et al.
Pneumocystis carinii pneumonia in patients with solid tumors
and lymphomas: predisposing factors and outcome [ J ] .
Anticancer Res, 2005, 25(1B): 651-655.
PANF, YE T, SUN P, et al. Time course of lung changes at chest
CT during recovery from 2019 novel coronavirus (COVID-19)
pneumonia [ J ] . Radiology, 2020, 295(3): 715-721.
TIAN S F, HU W D, NIU L, et al. Pulmonary pathology of early
phase SARS—CoV-2 pneumonia [ J ] . Preprints, 2020, 15(5):
700-704.
FRANKS T J, CHONG P Y, CHUI P, et al. Lung pathology of
severe acute respiratory syndrome (SARS): a study of 8 autopsy
cases from Singapore [ J ] . Hum Pathol, 2003, 34(8): 743-748.
XIE X, ZHONG Z, ZHAO W, et al. Chest CT for typical 2019-
nCoV pneumonia: relationship to negative RT-PCR testing [ J/
OL] . Radiology, 2020 [2020-02-12 ] . https://pubs.rsna.org/
doi/10.1148/radi0l.2020200343 ?url_ver=739.88-2003 &rfr_
id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed.
AR B 2 O 2 B B T AR TR R U e
Wi AR AR TR 2 R R R (SR
LJ/OL ] . AR - 243, 2020 [ 2020-02-08 ] . http://
rs.yligle.com/yufabiao/1180115.htm.

(ki H Y] : 2020-03-31  {&[al H]: 2020-04-23)



