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The diagnostic value of CT, X-ray and TTM in SARS WANG Wei, ZHAO Chunhui, WU Hao, et
al. Department of Radiology,Beijing Youan Hospital, affiliated to Capital University of Medical
Sciences, Beijing 100054, China

Abstract The imaging manifestation of spiral computer tomography(SCT),chest X-ray, and MMT
were evaluated to improve the diagnosis of SARS and the ability of differential diagnosis.
SCT,chest X-ray, and TTM were performed in 111 SARS patients hospitalized from March 10 to
June 18. The interval of re-examination was 2-6 days and the follow-up observation was 80-90
days. The results were as follows: The lesion was located in the low field of the lung in the early
stage of SARS. Solitary or multiple focal infiltrative lesions were seen in 48%(53/111) patients in
chest X-ray. Imaging manifestation of CT in initial stage demonstrated solitary or multiple patches
of infiltration density, especially ground-glass-like density , and in progressive stage demonstrated
extensive ground-glass-like density or consolidation. Imaging manifestation of TTM demonstrated
high calorediance in the site consistent with CT. The calorediance of liver was lower than the
spleen and higher than the spine. Chest X-ray is the basic method useful to the diagnosis SARS.
TTM could not only reflect the state of the body’s function, but also suggest the lesion’s form



,position, and changes of the patient’s condition. TTM combined with X-ray or SCT can
obviously improve the diagnosis of SARS and the ability of differential diagnosis. Chest X-ray
should be examined firstly to suspected SARS patients, but in the early stage in which chest X-
ray’s role is limited, SCT and TTM should be applied in time to assist the diagnosis and
differential diagnosis. Through the comparison, we think CT, X-ray and TTM combined mutually
is the optimal application of medical imaging technique which is helpful to the diagnosis of SARS.
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