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Abstract: Objective To explore the correlation between CT findings and nucleic acid test results of novel coronavirus pneumonia (NCP), and to
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provide more reference for clinical diagnosis and treatment. Methods CT image data, clinical data and nucleic acid test results of 10 NCP patients
admitted from January 21 to February 2, 2020 in our hospital were collected, the main distribution area and range of lesions in CT images, the
morphological characteristics of lesions, the development of lesions after treatment and the changes of nucleic acid detection results were analyzed.
Results CT results showed 8 cases of ground glass shadows, 2 cases of paving stone signs, 9 cases of large patchy solid signs, 2 cases of lithotripsy
signs, 6 cases of patchy blurred shadows, 5 cases of subpleural reticulum shadows, and 4 cord shadows cases, 1 case of nodular nodules, 6 cases with
thickening of blood vessels, 2 cases of inflatable bronchi sign; 1 patient showed negative nucleic acid test for 4 consecutive times, but the last CT
image showed that lung lesions were not fully absorbed; 1 patient had nucleic acid The test was positive, but no obvious abnormal signs were found on
two CT examinations.Conclusion In the early stage of NCP patients, multiple small patchy and interstitial changes appear in the lungs, which are
obvious outside the lung, and then develop into multiple ground glass and infiltrates in both lungs. In severe cases, lung consolidation may occur;
nucleic acid measurement results and CT lung Signs of internal lesions may appear out of sync. The clinical treatment should be based on the actual
situation of the patient, combined with nucleic acid measurement and comprehensive evaluation of CT performance to develop a diagnosis and
treatment plan, and improve the ability of NCP diagnosis and treatment.
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