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06ocHoBaHue. BenbiwKka KopoHaBupycHomn uhderumm 2019 roga (COVID-19) 6bicTpo — Bcero 3a Mecsil, — 0XBaTW/Ia BECb
Mup. B omarHocTuKe 3Toro 3aboneBaHusA NOMoraeT MeToA4 NonMMepasHoi LenHon peakumu (MLP), ogHaKo AaHHbIN TecT
MMeeT OrpaHUYEHNA, CBA3AHHbIE C JIOXHOOTPULLATENIbHBIMU Pe3ynbTaTaMu, a TakHKe CpoKaMu BbinofiHeHUsA. C y4éToM no-
BbILUEHHOr0 PacnpocTpaHeHnst MHdEKLMM KoMnbloTepHas ToMorpadua (KT) opraHos rpyaHoi knetku (OK) MoeT cTaTb
OOHOM M3 OCHOBHbIX METOAMK B apCeHane KAMHWLMCTa AnA paHHero BoiasneHna COVID-19 y BnepBblie obpaTtuBLLmxcs
33 MeAMULIMHCKOM NOMOLLbIO MaLMUEHTOB.

Lienb — cpaBHeHue YacToTbl BHEHONbHUYHBIX MTHEBMOHUI M UX XapaKTEPUCTMK No JaHHbIM KT B MHoronpodunbHoi 60nb-
Huue MockBbl 4o Hayana v Bo BpeMa anugeMun COVID-19 1 nsyyeHne BO3MOKHOCTEN UX CBOEBPEMEHHOMO BbIABNEHWA
1 ouddepeHLmManbHOro guarHosa.

Matepuanbl u Metopnbl. [poBeAEH PeTPOCMEKTUBHLIA aHanu3 pesynbratoB KT rpygHon KneTku nauueHtos [opogcKom
KNUHWYecKon bonbHMubl MMenn W.B. [aBbigoBckoro (Mockea) 3a nepuog ¢ 1 no 17 anpena 2020 roga. B uccnepoBa-
HWe BKJIIOYEHbI BCE NALMEHTbI C AMArHO30M BUPYCHOM MHEBMOHUM No 3akntoyeHuio KT. BceM naumeHTam ¢ nogospeHmem
Ha BMPYCHYI0 MHEBMOHMIO BbINoNHANM TecTupoBaHue [LP. B kauecTBe rpynnbl cpaBHEHWA PETPOCMEKTUBHO NpoOaHanu-
3upoBaHbl AaHHble KT rpydHbIX KNETOK NaLMeHTOB C N0403peHNEM Ha MHEBMOHMIO 3@ aHaNornYHbIA npomexkyToK 2019 .
Pesynbrarel. C 1 no 17 anpena 2020 r. no gaHHbiM KT OK nHeBMoHMA anarHocTvpoBaHa B 140 cnyyasx, U3 KoTopbix
65 (46,4%) onvcaHbl Kak BUPYCHbIE, B CPaBHEHNM ¢ TeM e nepuogoM 2019 r. — 7 (10,3%) gmarHo3oB BUpYCHOM MHEBMO-
HUM: HabnlogaeTca 3HaYMMOoe YBeNUYEHNE YacToTbl BUPYCHBIX MHeBMOHMM (5,723; p <0,01). Pesynbrartsl MLP-TecTa y na-
LIMEHTOB C BMPYCHOM MHEBMOHMeEN no AaHHbIM KT: nonoutenbHblii — y 34 (52,3%), oTpuuatenbHbin — y 22 (33,8%),
y 9 (13,9%) 6onbHbIx TecT He npoBoamncA. [pu cpaBHeHMM YacToTbl 06HapyeHMA Ha KT naTTepHOB BUPYCHOW NHEBMOHUU
Yy NaLMeHTOB 3a 0[IMHAKOBbIN NpoMeyToK BpeMeHu B 2019 n 2020 rr. He 6b110 06HAPYHEHO HUKAKMX AOCTOBEPHBIX pas-
nnumii. BepostHocTb COVID-19 no KT-KkapTuHe OT'K: cpeHaa — 13,8%, Bbicokas — 75,4%. TarKeCTb BUPYCHOM NHEBMOHUM
no aaHHbIM KT OFK: nérkaa — 38,5%, cpenHetaménan — 46,2%, Tarkénana — 12,3%, kpaiHe Taxkénaa — 3,1%.
3akniovenue. KT-gnarHoctuka COVID-19, B ToM uncne npu noxHooTtpuuatensHblx pesynbratax [LP-tectos, no3sonaert
BOBpEMA M30/AMPOBATh NaLmMeHTa ¢ nofgo3peHuneM Ha COVID-19, cBoeBpeMeHHO NPUCTYNUTB K NIEYEHMIO U NPeoTBPaTUTL
AanbHelLee pacnpocTpaHeHne BUPYCHOM MHbeKLuM B ycroBuAx naHaemuu. OQHaKo BBMAY HECTIELUPUUHOCTM BbIABNA-
€MbIX U3MeHeHUI Bo3MoxkHOCTU KT AnA naoeHTUGUKaLMM nopareHUs NEFKMX KOHKPETHBIMU BUPYCHBIMU areHTaMu orpa-
HUYEHBI.

Knioyesble cnosa: COVID-19; KoMnbloTepHaa ToMorpadua; NHEBMOHWA; BUPYCHaA NMHEBMOHWS;
nofnMMepasHas LienHana peakuua.
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A comparison of the frequency and character

of community-acquired pneumonia before and
during the COVID-19 pandemic in a multi-specialty
hospital

Stepan A. Yaremenko" 2, Natalia A. Rucheva', Kirill N. ZhuravleV',
Valentin E. Sinitsyn?

! State Moscow Clinical Hospital 1.V.Davydovskiy, Moscow, Russian Federation
2 Lomonosov Moscow State University, Moscow, Russian Federation

BACKGROUND: The 2019 coronavirus disease (COVID-19) outbreak, first reported in Wuhan, China, quickly spread worldwide
in just a month. Polymerase chain reaction (PCR) is used in the diagnosis of this disease, but this test has limitations related
to false negative results and the time-consuming procedure. Under these conditions, chest computed tomography (CT) can
become one of the main methods in the Clinician’s Arsenal that is used for the early detection of COVID-19 in patients who
first seek medical help.

AIMS: To compare the frequency of community-acquired pneumonia and its characteristics according to CT data in a multi-
specialty Clinical Hospital 1.V.Davydovskiy, State Moscow, before and during the COVID-19 epidemic and to study the pos-
sibilities of their timely detection and differential diagnosis.

MATERIALS AND METHODS: A retrospective analysis of chest CT scan results was performed in Davydovsky hospital, lo-
cated in Moscow, for the period from April 1 to April 17, 2020. It included all patients diagnosed with viral pneumonia using
the CT scan report. All patients with a suspected diagnosis of viral pneumonia underwent PCR testing on the first day of
hospitalization and the results were analyzed. Retrospective analysis of chest CT data from patients admitted to the hospital
with suspected pneumonia for the same period in 2019, taken as a comparison group, was performed.

RESULTS: From April 1 to April 17, 2020, according to the chest CT results, pneumonia was diagnosed in 140 cases, of which
65 (46.4%) were described as viral, compared with the same period in 2019; the diagnosis of seven cases of viral pneumonia
(10.3%) was described as a significant increase in the cases of viral pneumonia (5.723; p < 0.01). Results of the PCR test in pa-
tients with viral pneumonia according to CT data were as follows: positive in 34 (52.3%) cases, negative in 22 (33.8%) cases,
and 9 (13.9%) patients were not tested. When comparing the frequency of detection of viral pneumonia patterns in patients
on CT for the same period of time in 2019 and 2020, no significant differences were found. The probability of COVID-19 due
to results of chest CT was as follows: average, 13.8%; and high, 75.4%. The severity of viral pneumonia according to CT data
was as follows: light, 38.5%; medium, 46.2%; severe, 12.3%; extremely severe, 3.1%. The following radiological phenomena
were present in the group of patients with viral pneumonia according to the CT data: lymphadenopathy in 32.3%, hydrothorax
in 21.5%, hydropericardium in 4.6%, and pulmonary hypertension in 21.5% of patients.

CONCLUSIONS: Our study showed that the rapid CT diagnosis of COVID-19, even with false negative results of PCR tests, can
help to isolate patients with suspected COVID-19, start treatment on time, and prevent the further spread of the viral infection
during pandemic. Nevertheless, due to the non-specificity of the revealed morphological picture, the possibilities of identify-
ing lung lesions on CT caused by specific viral agents are limited.

Keywords: COVID-19; computed tomography; pneumonia; virus; polymerase chain reaction.
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