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Letter to the Editor

Response to letter to the editor about the comparison of CT
findings between outpatient and hospitalized COVID-19 patients

Dear Editor,

In response to the letter entitled “Can chest computed to-
mography findings be compared between outpatient and hos-
pitalized COVID-19 patients?” 1] first, we would like to thank
Cabrelle et al. for their interest in our study [2] and for express-
ing their concerns. We also thank the editor for allowing us to
respond and provide more details about our study. In the men-
tioned letter to the editor [1], some potential concerns were
noted regarding the factors that may affect the results, includ-
ing the impact of the time interval between the incidence of
symptoms and medical imaging and the possibility of the pres-
ence of background lung disease and comorbidities.

First of all, we must declare that our study [2] was conducted
at the beginning of the outbreak of the disease in our country
when not much information was available about this disease
and there was still no opportunity to design a prospective study.
Concerns about this deadly disease made us look for a method
to estimate the prognosis of patients as soon as possible, so in
this situation, we had to perform a retrospective study. Despite
the disturbing conditions of that time and our compulsion to
conduct a retrospective study, we tried not to neglect the dis-
torting factors of the study but attempted to find and exclude
them from the study in any appropriate way, which might not
be perfect.

The first matter that the authors [1] pointed was the lack
of information about the time interval between positive re-
verse transcription-polymerase chain reaction (RT-PCR) and
CT scan or between symptom onset and CT. We should have
declared that the time interval between RT-PCR and CT scan
was less than a week for all patients in both groups. Some pre-
vious studies reported the temporal changes of CT findings in
the course of COVID-19 disease [3,4]. Therefore, we were very
careful that the time interval between the positive test result
and the imaging of any patient was not more than one week.
Due to the constraints imposed by the retrospective nature of
this study, we could not gather the time interval between the
inception of symptoms and the RT-PCR test for all patients,
especially the out-patients group. However, this study [2] was
performed since the first official declaration of the pandemic

in our country when the people were announced to refer for
RT-PCR test after the incidence of very first sign and symp-
toms; therefore, it was assumed that there was not a long time
(atmost< 1week) between the incidence of symptoms and RT-
PCR test.

The second concern [1] was about the possibility of pre-
senting underlying lung disease which might worsen the lung
engagement and intensify CT findings. We agree that the un-
derlying lung disease and other underlying diseases can affect
the severity of the disease and CT findings, as reported in pre-
vious studies [5,6]. Therefore, it was tried to find and exclude
the patients with a history of lung disease with any possible
methods. All the patient information was gathered from the
picture archiving and communication system (PACS). The pa-
tient’s histories were assessed if there was any record of previous
lung disease; they were excluded from the study. During re-
assessment of the images, if any differential diagnosis between
COVID-19 and other chronic lung diseases happened, they
were excluded from the study. The included patients were also
assessed in terms of any previously recorded lung imaging due
to respiratory problems; if there were any previous chest imag-
ing, they were excluded from the study. As mentioned in the
study’s exclusion criteria, we excluded the severe cases who were
diseased. Most of them had underlying lung disease and other
comorbidities. Therefore, the probability of including a patient
with chronic lung disease or other severe comorbidities was low.

The third issue raised in letter [1] was about the presence
of background diseases. It should be highlighted that most of
the patients with comorbidities were excluded from the study
by excluding severe cases in the first imaging. Although it was
observed that comorbidities such as diabetes and high blood
pressure are more associated with the severity of the COVID-
19, we know that many other details should be taken into ac-
count and checked. Suppose diabetes wanted to be assessed as
a risk factor in both groups (hospitalized and outpatients). In
that case, the diabetes type, antidiabetic drugs, and the pres-
ence of other diabetes-induced diseases such as kidney diseases
or diabetic infections should also be evaluated [7,8], which was
impossible. The same subject is also true about hypertension or
other comorbidities. Therefore, as the study was retrospective
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and we could not gather the details of comorbidities, their type,
or the medication that patients had been used to match both
groups, it was decided to assess the patients regardless of other
comorbidities.

Fariba Zarei

Medical Imaging Research Center, Shiraz University of Medical
Sciences, Shiraz, Iran

Department of Radiology, Shiraz University of Medical Sciences,
Shiraz, Iran

Banafsheh Zeinali-Rafsanjani*

Medical Imaging Research Center, Shiraz University of Medical
Sciences, Shiraz, Iran

*Corresponding author: Banafsheh Zeinali-Rafsanjani,
Medical Imaging Research Center, Shiraz University of
Medical Sciences, Shiraz, Iran.

E-mail address: b.zeinali.r@gmail.com (B. Zeinali-Rafsanjani)

References

[1] Cabrelle G, Zanon C, Crimi E, Quaia E. Can chest computed tomography
findings be compared between outpatient and hospitalized COVID-19 pa-
tents? / Med Imaging Radiat Sci. 2022. doi:10.1016/j.jmir.2021.12.008.

[2] Zarei F, Moezi P, Jahromi MG, Zeinali-Rafsanjani B. Comparison of chest
CT findings in outpatient and hospitalized COVID-19 RT-PCR positive
patients of Shiraz. | Med Imaging Radiat Sci. 2021.

[3] Wang Y, Dong C, Hu 'Y, Li C, Ren Q, Zhang X, et al. Temporal changes
of CT findings in 90 patients with COVID-19 pneumonia: a longitudinal
study. Radiology. 2020;296(2):E55-E64.

[4] Li M, Lei P, Zeng B, Li Z, Yu P, Fan B, et al. Coronavirus discase
(COVID-19): spectrum of CT findings and temporal progression of the
disease. Acad Radiol. 2020;27(5):603—608.

[5] Guan W-j, Ni Z-y, HuY, Liang W-h, Ou C-q, He J-x, et al. Clinical char-
acteristics of coronavirus disease 2019 in China. New England journal of
medicine. 2020;382(18):1708-1720.

[6] Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features
of patients infected with 2019 novel coronavirus in Wuhan, China. 7he
lancet. 2020;395(10223):497-506.

[7]1 Guo W, Li M, Dong Y, Zhou H, Zhang Z, Tian C, et al. Diabetes is a risk
factor for the progression and prognosis of COVID-19. Diabetes Metab.
Res. Rev.. 2020;36(7):3319.

[8] Zaki N, Alashwal H, Ibrahim S. Association of hypertension, diabetes,
stroke, cancer, kidney disease, and high-cholesterol with COVID-19
disease severity and fatality: a systematic review. Diab Metab Syndr.

2020;14(5):1133-1142.

Letter to the Editor/ Journal of Medical Imaging and Radiation Sciences 53 (2022) 186-187 187


mailto:b.zeinali.r@gmail.com
https://doi.org/10.1016/j.jmir.2021.12.008
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0002
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0002
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0002
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0002
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0002
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0003
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0003
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0003
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0003
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0003
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0003
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0003
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0003
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0004
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0004
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0004
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0004
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0004
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0004
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0004
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0004
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0005
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0005
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0005
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0005
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0005
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0005
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0005
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0005
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0006
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0006
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0006
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0006
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0006
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0006
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0006
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0006
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0007
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0007
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0007
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0007
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0007
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0007
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0007
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0007
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0008
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0008
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0008
http://refhub.elsevier.com/S1939-8654(22)00001-7/sbref0008

