KQ 8. COVID-194l4 3 EH $x5 32 AAE u ¥ &4 J7E Hristr] 98t §5
FHHAAHCXR, CT 27M)E AbgsfoF gy7p?

Al COVID-1991A4 3 EH #AE
7IAA JAFEEF AHE A FE)

7
Al FH F4HAHCXR, CT 22)E 188 4 ok (FusH

ZAaF

B 2z COVID-19 829 94 AALe #d" CT A& thak WHO A& 2o
Fleischner §3]9] th=2 3o|#(2& A&ty 1 A1sas 2AFES AES ] 87
& 2438t

L
N,
do
=(I){=r
ooy
o
of
ox
Y
~
s
kl
v
ok

A3 1HA}
1. o]=3} 93l(Benefit and Harm)
Ao WAL =& 2 5 FAR]

ultd

7h54

2. T 847 F &4 (Acceptability and Applicability)
AsARe I F847 A4S Jridn & Frt gle Aoz #Adsdnt. #8475
84 HrEE FE52 AAEA

3. AAPE A F
CXR CTDIval 0.4 mGy(4)
FHCT FEd%= 5 mSv(d)

Faed

1. World Health Organization. (2020). Use of chest imaging in COVID-19: a rapid advice
guide

2. The Role of Chest Imaging in Patient Management during the COVID-19 Pandemic: A
Multinational Consensus Statement from the Fleischner Society

3. Xu Z, Shi L, Wang Y, Zhang J, Huang L, Zhang C, Liu S, Zhao P, Liu H, Zhu L, Tai Y,
Bai C, Gao T, Song J, Xia P, Dong J, Zhao J, Wang FS. Pathological findings of
COVID-19 associated with acute respiratory distress syndrome. The lancet Respiratory
medicine 2020. doi: 10.1016/52213-2600(20)30076-X

4. A oFx dnk YA AT dawF Jhol=gkql WAMd kA e Algl= No.30



2012. 10)
5. Aokd CT g4olstdstel 494 #u 8 AHs stol=eal
No.28 2012. 9)



