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Imaging analysis of 6 cases of human infection with avian influenza A (H7N9) virus and pulmonary infection.
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[Abstract] Objective To investigate the imaging findings of human infection with avian influenza H7N9 virus
and pulmonary infection, and to provide reference for clinical diagnosis. Methods The imaging and clinical data of 6 pa-
tients with avian influenza H7N9 virus pneumonia treated in our hospital from March 2015 to March 2017 were retrospec-
tively analyzed. X—ray/CT was used in 6 patients, scanning voltage: 120 kV, current: 80 mA, scan pitch: 1.25 mm, layer
thickness: 1.25 mm, range from the tip of the lung to the diaphragm angle, continuous scanning. Results  Cough, sputum,
fever were the first symptoms of 6 cases. Routine blood test showed a significant increase in C—reactive protein (CRP). 6
cases of lesions showed multi—stove distribution, mostly with two leaves. There were 6 cases of imaging performance for the
ground glass density (GGO), 3 cases associated with large area of lung consolidation. There were 3 cases of lobular interval
thickening, 2 cases of bronchial vascular thickening, 4 cases of pulmonary solid tissue visible inflamed bronchial sign, in
addition to 4 cases of pleural effusion and 1 case of mediastinal lymph node enlargement calcification. Conclusion Imag-

ing studies can help diagnose human infection with avian influenza H7N9 virus and facilitate the surveillance of disease
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outcomes.
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