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Our study was conducted from January 10th to February 8th, 
2020 when China was in severe outbreak. At that time, either 
doctors or scientists knew little about COVID-19, testing 
capacity was limited and false-negative results existed. That 
is why we mentioned “we suggested CT and epidemiologi-
cal history as the primary clues and clinical symptoms and 
routine laboratory tests as the secondary clues for the early 
clinical diagnosis of suspicious patients to implement isola-
tion and then wait for the nucleic acid results” [1]. A basic 
premise was that CT results could be known within 1 h; 
however, RT-PCR results were reported after 12–48 h at 
that time. Because we need to send the sample to CDC and 
do the experiments. CT results could be a faster measure to 
identify suspected cases.

We agree with the Farfour’s comments that “Using such 
a strategy could, therefore, encourage to stop infection pre-
vention and control (IPC) measure before the RT-PCR result 
was obtained” [2]. Nowadays, the testing capacity has dra-
matically increased and lots of clinical nucleic acid testing 
laboratories have been established, which reduced the turn-
around time.

As mentioned in our article, some patients such as Cases 
21 and 22 [1] were found to be negative results for RT-
PCR, while their CT showed pulmonary lesions. Figure 5 
of Case 22 showed that “a small patchy GGO shadow and 
small patchy consolidation in the subpleural area of both 
lungs. The boundary is unclear, and the capillaries increase.” 
COVID-19 started from the periphery of the lung lobe and 
originated in centrilobular or subpleural regions [3, 4]. In 

the early stage, GGO was the main manifestation, and inter-
lobular septal thickening and intralobular lines gradually 
appeared, showing reticular shadow changes in the ground 
glass shadow. We did not find gravity distribution, tree-
bud pattern, cavity, or cystic airspaces in the CT images. 
The central interstitium is rarely affected except in serious 
patients. In addition, COVID-19 patients were not found 
to have combined infections with bacteria and fungi in our 
studies and other studies. These CT findings were uncom-
mon in other viral pneumonia.

Farfour et al. introduced the previous study on the early 
stage diagnostic value of chest CT by Pan F’s et al. and 
described that chest CT displayed high specificity but low 
sensitivity mainly in patients presenting within the first four 
days of the disease [5]. However, we thought if lesion was 
found on CT, early isolation was the first emergency for res-
piratory infectious diseases. We never deny the dominant 
position of RT-PCR in the diagnosis of COVID-19. During 
the pandemic, due to the turn-around time before the results 
of RT-PCR, if lesions were found from the immediate CT 
scan, isolation and treatment should be taken immediately, 
no matter it was COVID-19 or suspected cases. In addi-
tion, RT-PCR may have false-negative results due to vari-
ous reasons, while the changes of CT did reflect the clinical 
conditions of diseases of patients. Each testing no matter 
RT PCR, CT and serological tests have their pros and cons. 
As Song et al. mention that “Although the positive nucleic 
acid testing is the diagnostic reference standard, patients 
with fever and/or cough and with GGO-prominent lesions 
in the peripheral and posterior part of lungs on CT images, 
combined with normal or decreased white blood cells and a 
history of epidemic exposure, should be highly suspected of 
having 2019-nCoV pneumonia” [6]. In summary, we suggest 
to combine the comprehensive consideration before diagno-
sis and treatment.
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