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Abstract

Objective: This study was to investigate the imaging features of computed tomography (CT) of the chest of patients with novel
coronavirus pneumonia (COVID-19) at the first diagnosis, and to clarify the differences between CT manifestations of COVID-19
and influenza viral pneumonia (IVP) through comparative analysis, in order to provide reliable basis for early clinical diagnosis
and differential diagnosis. Methods: Patients diagnosed with COVID-19 in our hospital from January to December 2023 were
selected as the observation group, and patients with influenza viral pneumonia admitted during the same period were selected as
the control group. The chest CT imaging data of the two groups were collected, and the features of lesion distribution, shape and
density were recorded and analyzed. SPSS statistical software was used for data analysis, and CT imaging differences between the
two groups were compared. Results: The CT findings of COVID-19 patients in the observation group were mainly multiple ground
glass shadows (GGO) in both lungs with or without consolidation. The lesions were mostly distributed along the bronchial vascular
bundles, showing peripheral and multi-lobe involvement, and some of them showed “paving stone sign” or “reverse halo sign”. In
contrast, the CT findings of IVP patients in the control group were mainly lung consolidation, mostly confined to one or both lower
lung lobes, with or without ground glass shadow, but “paving stone sign” and “anti-halo sign” were rare. There were significant
differences in lesion distribution, morphology and concomitant signs between the two groups (£<0.05). Conclusion: The CT features
of initial diagnosis of COVID-19 are unique and can be distinguished from influenza viral pneumonia in imaging. Combined with
clinical manifestations and laboratory examination, it is helpful for early and accurate differential diagnosis and provides basis for
timely formulation of treatment plans.
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