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Application of Chest CT in Differential Diagnosis of Covid 19 and
Community Acquired Pneumonia
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ABSTRACT: Objective To explore value of chest CT in differential diagnosis of COVID-19 and
Community Acquired Pneumonia (CAP). Methods The paper chose 6 patients with COVID-19
and 27 patients with community-acquired pneumonia (CAP group) with disease course less
than one month in our hospital from December 1, 2019 to February 20, 2020, and compared
laboratory examinations (including WBC, N, L, CRP, ESR, PCT) and chest CT signs (including
lesion distribution, location, density, morphology and complications) between two groups
within 24 hours after admission. Results ESR in COVID-19 group was not significantly higher
than CAP group, difference was statistically significant (#<0.05). Comparison of chest CT signs
between two groups showed: multiple non lobar segments were distributed in COVID-19 group,
mainly under pleura, and those were distributed mainly along bronchovascular bundle CAP
group, with statistically significant difference in location of lesions (£<0.05); COVID-19 group
showed subpleural strip shadow and round like lesions, difference was statistically significant
(£<0.05). Among CAP patients, 5 (18.6%) showed mediastinal lymph node enlargement, 3
(11.1%) showed pleural effusion, while COVID-19 group showed no such signs, difference
was statistically significant (£<0.05). There was no significant difference between two groups
in distribution, density and other accompanying signs of lesions (#>0.05). Conclusion Chest
CT can be basis of differential diagnosis between COVID-19 and CAP with certain application
value, which is worthy of promotion.

KEYWORDS: Covid 19; Community acquired pneumonia; Tomography, X-ray computer;
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