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Insights to Improve the Diagnosis and Follow-Up of COVID-19
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With the current escalating surge of newly diagnosed cases of COVID-19, healthcare givers are already facing a new dilemma which

is the lack of efficiency of the currently used gold standard diagnostic test which is reverse-transcription polymerase chain reaction (RT-

PCR) and that can result in high false negative results in asymptomatic or mildly symptomatic patients with flu-like symptoms which was
the main problem that resulted in the rapid rate of viral spread across the world.

Ai., et al. [1] reported in a large report of 1014 cases in Wuhan, China that RT-PCR may have a sensitivity as low as 60 - 70% while

Computed Tomography (CT) chest had a higher sensitivity of 94 - 97% and even CT showed improvement before RT-PCR became nega-

tive. Kanne., et al. [2] highlighted that patients with pneumonia due to COVID-19 may have lung abnormalities on CT scan even with an

initially negative RT-PCR. Zhao., et al. [3] proposed that CT scan can be helpful in early screening of highly suspected cases, evaluation

of the severity and extent of disease and for monitoring changes during treatment. The typical CT features of COVID-19 pneumonia are
peripheral multifocal ground glass opacities (GGO) which can start unilaterally but usually progress to cause bilateral involvement with
lower lung predominance. Most patients with COVID-19 pneumonia have GGO or mixed GGO and consolidation and vascular enlargement

in the lesion. additional CT features include septal thickening (creating a crazy paving pattern), traction bronchiectasis and thickening of
the adjacent pleura. On the other hand, pleural effusions, pericardial effusions and lymphadenopathy are uncommon features [2,3].

Although it is not feasible to perform mass CT-scan for the screening of COVID-19 status but based on the above-mentioned reports,

the combined use of RT-PCR and CT chest in asymptomatic or mildly symptomatic cases with high clinical suspicion of having COVID-19
can be considered to boost the efficiency of diagnosis and also in can be used in the follow-up of proven infected cases and consequently
will result in better control over the current pandemic.
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