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Guideline for medical imaging in auxiliary diagnosis of coronavirus disease 2019

Radiology Committee on Infectious and Inflammatory Disease, Chinese Research Hospital Association; Radiology of Infection Branch,
Working and Treating Committee of HIV/AIDS and STD Association; Radiology of Infection Sub-branch, Radiology Branch,
Chinese Medical Association; Committee on Radiology of Infection, Radiologist Branch, Chinese Medical Doctor Association;
Radiology of Infectious Disease Management Sub-branch, Infectious Disease Management Branch, Hospital Management
Association in China; Infectious Disease Group, General Radiology Equipment Committee, China Association of Medical

Equipment; Beijing Imaging Diagnosis and Treatment Technology Innovation Alliance

[Abstract] Since the outbroke of coronavirus disease 2019 (COVID-19) in December 2019, the National Health Commission has
organized experts to develop the "Novel Coronary Viral Infection Pneumonia Diagnosis and Treatment Program" pilot version from
the first to sixth edition, emphasizing that suspected COVID-19 patients with characteristic chest CT findings should be regarded as
clinical diagnosed cases. The consensus has formed that CT, especially high resolution CT (HRCT) is the main imaging method,
supplemented by X-ray for chest imaging examinations, which highlights the critical role of chest CT in clinical diagnostic indicators
for evidence-based diagnosis of COVID-19. This guideline is led by the Radiology Committee on Infectious and Inflammatory
Disease, Chinese Research Hospital Association, in collaboration with the Radiology of Infection Branch, Working and Treating
committee of HIV/AIDS and STD Association, the Radiology of Infection Sub-branch, Radiology Branch, Chinese Medical
Association, the Committee on Radiology of Infection, Radiologist Branch, Chinese Medical Doctor Association, the Radiology of
Infectious Disease Management Sub-branch, Infectious Disease Management Branch, Hospital Management Association in China,
the Infectious Disease Group, General Radiology Equipment Committee, China Association of Medical Equipment and the Beijing
Imaging Diagnosis and Treatment Technology Innovation Alliance. The formulation of the guideline will enhance the understanding
of diagnostic and therapeutic value of HRCT in COVID-19 and grasp the epidemiology, clinical, laboratory and CT imaging
indicators for correct diagnosis.
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