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Application progress of imaging in COVID-19

[ ZERFREED A

[3E4HRE]11005-202X(2020)06-0726-04

DENG Liangna"*?, XUE Caigiang"*?, LIN Xiaoqiang"**, ZHANG Bin"*?, HAN Tao"*?, JING Mengyuan"*?, ZHOU Junlin"*?

1. Department of Radiology, Lanzhou University Second Hospital, Lanzhou 730030, China; 2. Second School of Clinical Medicine,

Lanzhou University, Lanzhou 730000, China; 3. Key Laboratory of Medical Imaging in Gansu Province, Lanzhou 730030, China

Abstract: Recently, Corona Virus Disease 2019 (COVID-19) has caused a large-scale epidemic in the world, and its imaging

findings are varied and changing rapidly. Herein the application progress of imaging in the diagnosis, staging, typing and follow-

up of COVID-19 and the research progress of artificial intelligence in the imaging diagnosis of COVID-19 are reviewed.
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