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1. KA IR DIFESERIC CTIIB AL

HEE S L— R C 1 2 A< BED NI AT S BB OB AIC, CTAHETLTE B,

(#8]
A D REN O % I CIE NS EAVER & TR TR ANS D, CTAREE N T LhB 5. IH
HMEHE R UIEE, CTOFEZHREN EORE TH 2B LEND %

(#%E5%]

TFPAIR OTFAEZINC B 2 CT ORREIZ A Ul iiGdbiid a <. =AY ) =AM 2 fdb o7z 55 1 fldrirff
ROPMPRE LIz DV, 1 RIE—HBENEIEG 2 S ST REZHIC CTMMRE SNz DTHE Y,

RN TR EERZ G 4T 2 xR & UTead Tl B A E R Ol Gz sl L7z 18Iz <. 84 (30.8%)
TCT L. fhigeii izt

BRI BB TR L B S NI 110FI0r — X2 ) — ATl BENBRDM1THIEEN TS D, CT TOHREE
OB T E T2 ON 9] (8.2%) TH-T2,

ftli/5. Severe acute respiratory syndrome (SARS) IZDWTHHAMIE R & CTOZMREZ Mt Licr — A2 U — AN
AR T259,

SARSEE#2 T4 et U CEAMEECT DMTb NIz Tld. DBICSARS & B & Nz 40 BB CHEE MR I N
W, BB E COREIXST5% TH oY — /. SARSTHRNEEIN/Z34HITIXCT EBERIIRENT, FFEE
1F100% TH o7z,

F7z. SARSHEELNMEBHA G EIZIETE o 7o AT BIDOMEST T, 256F1TCT LRGN A SN, CT DR & R
EBIC100% TH o7 CTTOHBEMMERR S NIIHRHITIE, BEDHBRI FEICRR LIt AT AR THS
B, MBRZEICELR S HEEEE T o T,

28D SARS DIET T & BB A B EDKE 61 %Ik L, CTIZ100% ThH o725 23BITIECT LWEN—HFTDE
BT O H S AFTHD ., MEHEMEERRE 176D > B IfIEZ S LIEFITH > 7z,

SARS12HIDMET T MEBHAIE T, CT DRKREL i%’h%’h@G 7%, 100% TH->7z%,

—fiRic, TR OB TR EMEEN OGS, CTRIRE T % T LI X DIROIFEBKORBEN M T %
T EMHRFEN DD, @%ﬂ®§§k$%@%ﬁﬂ®%%&k%@A%EHﬁbtiﬁﬁ&<\71@@&@%??%60
TGS TR A E L CRRE RS BT TR CT TR DHEZE T NS & DMN8.2%-30.8% L T TN T3 M,
WINET—AT V=X ThHD ., Mt ETNTEFIEE T L 135 2750, . SARS TIEIHHEMEE CRENZED 5
NI CT TOHRENHERE NDRERMEHIIATE <, ZoEITHIKS X UEgRAT RNERS 2 2 & 520 R HZEIC

FAHEMENEVEEZ BNS,

(BEX#R]

1. Syrjala H, Broas M, Suramo I, et al. High-resolution computed tomography for the diagnosis of community-acquired
pneumonia. Clin Infect Dis 1998 ; 27 : 358-363.

2. RiEEE]. AR OZWIC BT 2 MECT DEHEIC DWW T OMET. HERMSEE 1997 5 57 & 258-264.

3. Wong KT, Antonio GE, Hui DS, et al. Thin-section CT of severe acute respiratory syndrome : evaluation of 73 patients
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exposed to or with the disease. Radiology 2003 ; 228 : 395-400.

4. Hui JY, Hon TY, Yang MK, et al. High-resolution computed tomography is useful for early diagnosis of severe acute
respiratory syndrome-associated coronavirus pneumonia in patients with normal chest radiographs. J Comput Assist
Tomogr 2004 ; 28 © 1-9.

5. Zhao D, Ma D, Wang W, et al. Early X-ray and CT appearances of severe acute respiratory syndrome : an analysis of
28 cases. Chin Med J 2003 ; 116 : 823-826.

6. Muller NL, Ooi GC, Khong PL, et al. High-resolution CT findings of severe acute respiratory syndrome at presentation
and after admission. AJR Am J Roentgenol 2004 ; 182 : 39-44.

[(XEkRZR]
(PubMed Ic & &%)
1. Pneumonia and computed tomography, limit human = 2091 (REGSHART @ 1967-2005)
SARSICDWTD 1 &2 B 3 IMeL Lz,
2. pneumonia and community-acquired, limit human/eng, meta-analysis=18 (F&Zx 5 : 1985-2005)
HEREZ KN BIR T B sid7a - 7o
3. pneumonia and community-acquired, limit human/eng, RCT=199 (M5 : 1985-2005)
BRNIC 380 2 G2 O3 7E > Tz,
4. SARS and computed tomography, limit human/eng = 51 (BERSIAR : 1967-2005)
1. TO 1 EEL 5alha% Uiz, CTHY 5 FILLETHRE S NIz 452 PR Uiz,
(EFPREEETORRIL)
5. fiz¢and X#RCT (5. JEFIEERR <) =97 (RESMARM @ 1995-2005)
%M d Pubmed MR & Al —Gm XD —Hi CdH > 72,
{Cochrane @ systematic review Tld)
6. community acquired pneumonia and computed tomography = 0 (RRERFSHAM : BRE&R L)
PLED 6z G E Uz,



FENTHIR OBEHRZW A B A >

2. RATRIT A DZBHARICHBEMER, CTIZEAD

<P LA D
HeES L — R CL - AUHENRED NI G A EIRTTEOS G, &5 WIEEMIHON—X 5 1 VHEi§z 1
LS L I B M, BB O TRIIEGIC X b B s %,
<HERCTY
2T L— R C2 : CTIXEELAGIHENRDNZGE, WEETIEDE G, BXUCTICX > TOHMH
TNTIREDOFGARBIZICE > T, ZOMANEEINTE KW,

(B=

TR DRI 5 & N7z BB OBFNRHIEPROBEERIC BT 2 EGRZWNIE, ZTORENC DOV TO TR ARED
MR ENZVEEX, HEBRIKOF THRIITENTWS Z EMNZW, TR OREBEEICI1T % BBGE2 W D1 & 7% 1]
SMICT 2REND %,

G5

s B B 72 T R O EGEFRIC 510 2 RGEEBIZIC ED K S ICHEf T 2 DT DWW T, HISOIE TV Az
TEHEMEFEDENIEM > Tce TNHICDNTUE. BKTHRENTV 2 WL DO DHHIIRD A R Z A ICHRRERIC
HOWHWGEPALNZDE Y #iie LTHMEOERNEHEN TR EONH ZITHERNT12,
HHZ BB 2 2IF2Et LT B 209, /NROHFHRIRICH S 2 TH D BN —RILTE A0,

A FV AMGBERB A ZDHA R T4 20 Tl WEHEAEE TOREOUETMRNZUEZELVENS Rl YA
oW ERRERERTR) T EMZ L KRS, mlmE TEZEICE L LA THETH S LENE, LIeh> T, BIRINIC
YWENFH B NAUIHFTFHAI G E TORRBIRIIN TN E LTWD, £z, FRIE LT, ABEH ORER AT HId A%
TH5EL TS, FEBIEEOMEEMGENANE LR 215G LTI, ARz SRR R R ARHE L
TWVABEER, 50, E OB % & TEEEREO RN TE TEEWVEATH D, %5 TIEK 6 BRICHT T 2
NETHHEL TV 5D,

7 AV AMERIEFZDAHA BT A 22 Tlid, MEEMEENREL TS558 L U THIBRICKIG L RN T — A%
2, ZOEEEMEHSEMEGEICIA THEHC TEEEEIND & LTWa, iz, MMEMEEIZARERZIE A ETH
BLUTVARMN, ZELEHLWOAR—XAT A VOEBMEEND X T, mEzikiid XETH2 L LTS (GBRFfL 4
—6iHE T,

KERHIEZZDHA R4 2P Tld. ABHOMEEMETEOMSE LT, XEF 22— 7 DR, §ik= 1 > Ofif
oy KIOBRSY. < - MR < IR ORE, ZHRER. WKiE, ARDS 7% & DJRFKEE 22 T\ 5,

NI REGIEFRDHA T AP TEH 7 AV APEREEE A, KERGYE YR &SI RBROREBEIZIE N Gl
ENTVBH, B 2 — 3EMBRICEEMEH2iRE U, MROEMRZHEZRITNEL LTS,

HARPEgR2E 2= TRNTRMIREZERAT A KT A4 © Tld, JIESERHEORHE LT, 3 H%. 7 HERLA,
AHBLANZREL TE O, 3 HiRICIE, FEL JEIR. HMEKIC X 53, 7 HEZRMN, 14 HELIAE. Thic
C-reactive protein & JERHAIG EA D - TV, HIHID empiric therapy IS TIED LG OBERIFZET, SHLITEE Rl
ENTVBEH, CTEEDK S ICHATREOFHE TR,

HiFRAT ¢ 0D F8 & DRGEBISIC BN T O CT D@EIGICEIT 253D 5N T, CTOEGIE. EARDOW L DMDH A R
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TAVICRHEINTNE LI, AEOMRBREVIEBRICEEES BN, 220, IGEETMEOSEEICIEZ DR
K DRIRDI=DIC CTHEITENZRETH S L, £/ CT TCORMRENAEETH > HAICIZTO/HANEEEINTE
K,

REARIREGHED U & D TdH % SARS 1& HHNL TIREEMN K E S LB ZiKRETH O . ABEHAR A A H O R AT E 5
RECDEAR L 755 14 19, SARSIE, HBEEZOBEBEHEINICEVTE., ORI ETT 2 EARENTED, ZD
POBBIRICHRCTIZEH TH % LT 2 MIEZ 01020, UL, BiBFOREREOMYIZEHN, EFNRCTICX 58
RSO FIEIIHEL ENTVRN,

(3<#k]

1. British Thoracic Society Standards of Care Committee. BTS Guidelines for the Management of Community Acquired
Pneumonia in Adults. Thorax 2001 ; 56 Suppl 4 * 1-64.

2. Niederman MS, Mandell LA, Anzueto A, et al. Guidelines for the management of adults with community-acquired
pneumonia. Diagnosis, assessment of severity, antimicrobial therapy, and prevention.Am J Respir Crit Care Med
2001 ; 163 : 1730-1754

3. Bartlett JG, Dowell SF, Mandell LA, et al. Practice guidelines for the management of community-acquired pneumonia
in adults. Infectious Diseases Society of America.  Clin Infect Dis. 2000 ; 31 : 347-382.

4. Mandell LA, Marrie TJ, Grossman RF, et al. Canadian guidelines for the initial management of community-acquired
pneumonia : an evidence-based update by the Canadian Infectious Diseases Society and the Canadian Thoracic Society.
The Canadian Community-Acquired Pneumonia WorkingGroup. Clin Infect Dis. 2000 ; 31 : 383-421.

5. European Study on Community-acquired Pneumonia (ESOCAP) Committee Guidelines for management of adult
community-acquired lower respiratory tract infections. Eur Respir ] 1998 ; 11 : 986-991.

6. ARG A RREREGYEICB T 201 R oA UMEREBR A2 #H A1 K5+ > 2005. 10.

7. Kleinpell RM, Elpern EH. Community-acquired pneumonia : updates in assessment and management. Crit Care Nurs
Q2004 ; 27 : 231-240

8. Pimentel L, McPherson S J. Community-acquired pneumonia in the emergency department : A practical approach to
diagnosis and management Emerg Med Clin North Am 2003 ; 21 : 395-420.

9. Wei SC, Norwood J. Diagnosis and management of respiratory tract infections for the primary care physician. Obstet
Gynecol Clin North Am 2001 ; 28 : 283-304

10. Brown PD, Lerner SA. Community-acquired pneumonia. Lancet 1998 ; 352 : 1295-1302

11. Fine MJ, Chowdhry T, Ketema A. Outpatient management of community-acquired pneumonia Hospital Practice
June 15,1998 © 123-133

12. Franquet T Imaging of pneumonia : trends and algorithms. Eur Respir J 2001 ; 18 : 196-208

13. RVirkki, T Juven, J Mertsola et al. Radiographic follow-up of pneumonia in children.  Pediatr Pulmonol 2005 ;
40 @ 223-227

14. Tsang, KW ; Lam, WK. Management of severe acute respiratory syndrome : the Hong Kong University experience.
Am J Respir Crit Care Med 2003 ; 168 : 417-424

15. Antonio GE, Wong KT, Hui DS, et al. Thin-section CT in patients with severe acute respiratory syndrome following

hospital discharge : preliminary experience. Radiology 2003 ; 228 : 810-815
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16. Hsieh SC, Chan WP, Chien JC, et al. Radiographic appearance and clinical outcome correlates in 26 patients with
severe acute respiratory syndrome. AJR Am J Roentgenol 2004 May ; 182 : 1119-1122

17. Ooi GC, Khong PL, Muller NL, et al. Severe acute respiratory syndrome : temporal lung changes at thin-section CT
in 30 patients. Radiology 2004 ; 230 : 836-844

18. Wong KT, Antonio GE, Hui DS, et al. Severe acute respiratory syndrome : thin-section computed tomography
features, temporal changes, and clinicoradiologic correlation during the convalescent period. ] Comput Assist Tomogr
2004 ; 28 : 790-795

19. Xie L, LiuY, Fan B, et al. Dynamic changes of serum SARS-coronavirus IgG, pulmonary function and radiography in
patients recovering from SARS after hospital discharge. Respir Res 2005 ; 6 : 5

20. XieL, Liu Y, Xiao Y, et al. Follow-up study on pulmonary function and lung radiographic changes in rehabilitating
severe acute respiratory syndrome patients after discharge. Chest 2005 ; 127 : 2119-2124

21. Ng CK, Chan JW, Kwan TL, et al. Six month radiological and physiological outcomes in severe acute respiratory
syndrome (SARS) survivors. Thorax 2004 ; 59 : 889-891

(XrRZRT ]
(PubMed T & %1&%&)
1. Pneumonia and computed tomography, limit human = 2091 (RZR* SR © 1966-2005)
IN5D S5, AKclinical question < BE#HT 2 & D& 92 H-/F4E LTz, #YI5E DIZ A>Tz,
2. Community-acquired pneumonia and management, limit human/eng,=371 (BZFI5HA 1 1966-2005)
INBHDS B, AKclinical question iICFHET 2 E DX T6HHFIEL. ZD D B 1042 A BT A4 MERICHW .
3. pneumonia and imaging and management, limit human/eng, = 9 (FZRSHH : 1966-2005)
INBHDH B, AKclinical question iICBET 2 & DIE 1 EE L. AA FTA MEKICH Wz,
4. pneumonia and imaging and follow-up, limit human/eng, = 129 (MZ5 ] © 1966-2005)
IN5D 5B, AKclinical question ICBET 25 E DI 2 FFEEL (13 EEZ3 D 1R EF—). A BT A4 e
ICHWE,
5. SARS and follow-up. Limit human/eng, =63 (Mzx5 A © 2002-2005)
ZN5D 55, Aclinical question ICBET % & DI 9 FHFEIE L. A4 KT A4 MERICH W 2,
(EEPRMEICK HER)
6. fiffifizdand ¥ %I A b GERIERERRS) =2 (BRESMRM @ 1983-2005)
G BUETAVALSY
7. TPz and #EEESE GEBIEREER <) =0 (BE5EIH : 1983-2005)
FME LT TR o T
{Cochrane ? systematic review |< & 21&3)
8. community acquired pneumonia and imaging = 3 (BREZEHARM - BRER L)
BAERSE 3 & 3V
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3 .AATHXDEEEHEICHBEMER, CTIZEMD

IR BT
HERY L— 1 C1 ST ELE A P& O EIEE I E D —DDE T L £ 5N %,
BT
HESE 7 L— R C2 1 i RO EIRREHE Dbl CT A HITT % C & RS N3 T 7Y 2R,
APl OEESINIC 513 3 CTOMISE &3 T A RDOREIDNETH 5.,

(=]

HAMRERERD S E N TRATHIRZERTA RS54 ] Tid, BEEHEDHHEICHGTREEZENTE
59, BRRITANEEHEN TS, L L, HEZECTEHHMROEEEISEGH R 23D THESNTHE T L
W7 {7z, THFRIIR O BERERHIEIC B 2 HEZK OREZH SN T 2 0EDND 5,

G5

MR OEIEE, TRET 2 LICEZHAENED, Z D CHGZK OREZ M LI E#ED 56
F12fRH o712 WINGIWEHEMERICBET 2L DTH S, miHROBEIEEZKMT 5, BHVETRETEEX
SNBEFATRE U TR, MR UZIEE (230 E) IS S8 20 WK OEE 10, BB O EIHElT 112
WREFEND,

ZIMEIC R SEZICBE LT, BEOBWAZ T F 1 AT X2 TlE. OR=3.1;95% Cl 1.9-5.1 TH 2, Wik
Ma7kICBE U Tld. mifm & O a5k — MMFRIC K 2 22 8T T, RR=2.8;95% CI, 1.4-58 LIREETN TV S 'V, ICUABED
HAEMRIEFIOMET TIE. RO AHETT (RR=6.99 ; 95% CI, 1.54-31.70) MEELZTHREFE LTEIFLN T
%o

BWOKRDHHIR DA R Z 41t TNHE DM DORRZ ST AT, BEFTRICHE U TFEROGTEN N TN T
%1310, 7 XY AMEREZRZDHA R T4 2 Tld, EHICERDFEEMMA SN TS Y, LhL, TNHDHA K
TA VTR, BEOERPIEN, MOBIREBEOEE, FIRECKR, ME% EOMRKRITR, AP ERKREZ L OMR
BATR, EREE, BUELR EZ2 < ORFMEFENTE D, WEEMEEOI T RIE—DDREFTH BT ERL,

SARSICDWTIE, HIEEDOIFIELE U TEHEMEEDHT RZ2MRE Licr — A2 ) —AN 3fiH > 72719 »Ind,
B250 DHLIN D PRERFZE LT RE 7 & & ORHBI S <. EIEEZ T 5 LG TN TV D

mif iR EE O EIEEHEIC BN T CTOHMMEICE T 2MRRRRH S NED > o CTIREHEMEE X D BHEP O
Rt e <L And U7z i (Rt an LSS R ST, mflltEllk) O TIFFICEMZ L OLMITE
NBZTENTREEIN, PERREHRTFLESROAIREDNEZ 5NS, diHiROFEZHNICE T 5 CTD@EIGZ ZDTH
BORBNLETH D,

(32#K]

1. Paganin F, Lilienthal F, Bourdin A, et al. Severe community-acquired pneumonia : assessment of microbial aetiology
as mortality factor. Eur Respir J 2004 ; 24 : 779-785

2. Mortensen EM, Coley CM, Singer DE, et al. Causes of death for patients with community-acquired pneumonia : results
from the Pneumonia Patient Outcomes Research Team cohort study. Arch Intern Med. 2002 ; 162 : 1059-1064.

3. Ewig S, Ruiz M, Mensa J, et al. Severe community-acquired pneumonia. Assessment of severity criteria. Am J Respir
Crit Care Med. 1998 ; 158 : 1102-1108.
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4. Leroy O, Georges H, Beuscart C, et al. Severe community-acquired pneumonia in ICUs : prospective validation of a
prognostic score. Intensive Care Med. 1996 ; 22 © 1307-1314.

5. Riquelme R, Torres A, El-Ebiary M, et al. Community-acquired pneumonia in the elderly : A multivariate analysis of
risk and prognostic factors. Am J Respir Crit Care Med. 1996 ; 154 : 1450-1455.

6. Gomez J, Banos V, Ruiz Gomez ], et al. Prospective study of epidemiology and prognostic factors in community-acquired
pneumonia. Eur J Clin Microbiol Infect Dis. 1996 ; 15 : 556-560.

7. Fine MJ, Smith MA, Carson CA, et al. Prognosis and outcomes of patients with community-acquired pneumonia. A
meta-analysis. JAMA. 1996 ; 275 : 134-141.

8. Leroy O, Santre C, Beuscart C, et al. A five-year study of severe community-acquired pneumonia with emphasis on
prognosis in patients admitted to an intensive care unit. Intensive Care Med. 1995 ; 21 : 24-31.

9. Fine MJ, Auble TE, Yealy DM, et al. A prediction rule to identify low-risk patients with community-acquired pneumonia.
N Engl J Med. 1997 ; 336 : 243-250.

10. Hasley PB, Albaum MN, Li YH, et al. Do pulmonary radiographic findings at presentation predict mortality in patients
with community-acquired pneumonia? Arch Intern Med. 1996 ; 156 : 2206-2212.

11. Rello J, Rodriguez R, Jubert P, et al. Severe community-acquired pneumonia in the elderly : epidemiology and prognosis.
Clin Infect Dis. 1996 ; 23 : 723-728.

12. Torres A, Serra-Batlles J, Ferrer A, et al. Severe community-acquired pneumonia. Epidemiology and prognostic factors.
Am Rev Respir Dis. 1991 ; 144 : 312-318.

13. Woodhead M, Blasi F, Ewig S, et al. Guidelines for the management of adult lower respiratory tract infections. Eur
Respir J 2005 ; 26 : 1138-1180.

14. Niederman MS, Mandell LA, Anzueto A, et al. Guidelines for the management of adults with community-acquired
pneumonia. Diagnosis, assessment of severity, antimicrobial therapy, and prevention. Am J Respir Crit Care Med 2001 :
163 : 1730-1754.

15. Mandell LA, Marrie TJ, Grossman RF, et al. Canadian guidelines for the initial management of community-acquired
pneumonia : an evidence-based update by the Canadian Infectious Diseases Society and the Canadian Thoracic Society.
The Canadian Community-Acquired Pneumonia WorkingGroup. Clin Infect Dis. 2000 ; 31 : 383-421.

16. British Thoracic Society Standards of Care Committee. BTS Guidelines for the Management of Community Acquired
Pneumonia in Adults. Thorax 2001 ; 56 Suppl 4 : 1-64.

17. Antonio GE, Wong KT, Tsui EL, et al. Chest radiograph scores as potential prognostic indicators in severe acute
respiratory syndrome (SARS). AJR Am J Roentgenol. 2005 ; 184 @ 734-741.

18. Lai EK, Deif H, LaMere EA, et al. Severe acute respiratory syndrome : quantitative assessment from chest radiographs
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(6743 £

(PubMed I & 215

1. Pneumonia and computed tomography, limit human/eng = 1625 (FE*5HM © 1966-2005)
10 R BR L7z A, K clinical question ICF%24 3 i iah o 7z,
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2. Community-acquired pneumonia and severity, limit human/eng =464 (#2351 © 1966-2005)
40 723 L, A clinical question IS5 % 7 &2 HA B4 UERICHW T,
3. Community-acquired pneumonia and prognosis, limit human/eng =639 (REZX5 M © 1966-2005)
25 {7238 4R U A clinical question IC3%49 % 10 &3 (N 1 fFHIE EEd 2 O 1 R EFl—) Z2 A R4 ERUC Wz,
4. Pneumonia and imaging and severity, limit human/eng = 35 (RENF5HAR @ 1966-2005)
2 fF7 IR U7z h3, A clinical question IC3%24 9 % amsld b - 720
5. Pneumonia and imaging and prognosis, limit human/eng = 90 (BEZHRSHAR © 1966-2005)
2 fF7 B R U7z hY, A clinical question IC3%24 9 i ld b - 720
6. SARS and severity, limit human/eng = 81 (MRERNSHAM © 2002-2005)
3 &R L., 7 clinical question ICFZY 9 % 3w & A T4 MERICHW T,
(EFPRMEEIC K B1EF)
7. TGS and EAERE CEEGIFREFR <) =92 (MG 1 1983-2005)
A clinical question IZ#%24 9 2 #3720 > e,
8. il and T GEHFIREER <) =74 (RS © 1983-2005)
A clinical question 5% B am IR - 72,
{Cochrane 0 systematic review |Z & 31&%&)
9. community acquired pneumonia and imaging = 3 (BERSHAR © [RER L)
7K clinical question ICE%*4 9 % am ]I 7R - 72,

PLED 19 fsleifge e Uiz,
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4. MIE TR & IEERII 2 & DERIIC CT/HRCT IZERAD

HEE/L—RC 1 <A 375 AMREREAHEOT LT M55,

[(F%
AR 20 5 HARE NI R DA A R A VI k5 LI BV M EMR L IFERIGR (v~
FAR, VIIV7Za—EZIRE) LOEHINEEL SN, TNUIHAMBDEZ T TH S, WekTEiFflizic
BOTHEDGEOMIRIKFEICN LT 7054 RRPIEED D ZHRERNT 2D, EHETIES 705 A FilfPEfizek
NI, MIETERIZR & IFERA RIS U TR 2 PIRENRE Do T DT, iR DRZEr DO BRI M E iR
EIFEIMAR & DIHINRLETH %o IEERIHAR &R MR & FHI D72 DICERCT 2175 T L DF MM ZME Ui,

(#%5H]

MR 2 & IEE RN ZE & DRI CT/HRCT 2175 T EMHERT N D T 7 2 Xidia, UL U, BRI HIE At
REDEHIDNE L CNDIEERMRD S B, A ST AMRICDON T, Fii7a CTATRD B BRI TN T
Wa, ZNLAOTHHRICOWTIEE L -2 CTATROMEDNZ L,

CT 7z FIV CHEE i & IRERUIGAR & DR Z at U Te B OO 13750, 7—AY V=LK B%AMED
PERET M 3R S T2, —RESAIEMERGZE 1861, FEE RIS 14 611D HRCT it Az LMt L7e it Th 5 Vs 2
nckz e, MIEEmR TR, e UCThiE. YMIBIC A3 2K a >y ) 7= 3 YDRHEIINT, 3045
ZF AV Ty a VAL L, BIMICFEET 2 2 L3 Db o, —H. IEERMIRIC BV Td/INEFLLE
BB, “UNEHAMNOaYYV Y TF—a ryERRTOHT AR, BRONBIRORZE S ASMEER R X 0 EGE=ICH
BETH > Tz, MEMEZR 356, ~ A 275 X< ifigé 28 72 &L 114 GIOHZRAERFNC 351F 5 CT AT RO LR 217 - 7ot
BT, NERLEEEIE Y A 275 AR TI%ICHB N TRD LN, MOfiRL D ERICEHETH- T, %
Too ZHNEHAMIDT D HT AT A5%ICH SN, MIOMRTIER AoNEh o7, EH S NEFLMERRE & X
INERNTDT D AT ZAEMNRIET 5HEICIEY A T T AR FEbN 2 LfmDOI T, 5 1HHE7 I3
V7 Za—EZ IR 24 6], <A 3T T <Mz 3046, MiFERESE 41610 CT il iz g L7 T2, <&
SRS SRR, KB SCICIR D KEHET, NBEROERS IR & OKE IR BIE<Y A T T AMRTIZ%, 7 IIVT =
21— EZIHRT88% & MRIKFEMAD63%BICH L THRICEHETH >/, AV U T— 3 YIEWT O
KEBWTEEHETHY, aVV ) T—ya VD ERTHZGEERBMNNETH S,

Zoft, <A AT TAMROCTHRZZ LOHEDE UTIE, & S iEhr & b & s 6 28 35 X O/
RRENEHEETH O, AN OMRZICE U Cd S SEM X D SRR EEOMEEICZ FEEL, 13
FARBR ORI R TH B EA BN,

SARS O CT Fit 772 BERINNCARET U 72 Sk 6 fFAFAE L 72 110, ZN 5 OB XIZIEFRETHD 0. WENC/NEE R BRI E
H2VINENBIREZET2TOHTAEHFEL UTKMIEIC A L. Wilfic 2R T 2, Bz - gy
VSHIERIZE DD THTH 5, MIEPERZR > OIEE RIS & OFEHIDRET E N IiSUITFE LR e Z 0 Ak
IKODWTIERHTHZM, LNEZNERNDOE & TREERNCELDATRESENH %,

ZOfh, SARSERL T4 VAR, 753V « v Ry (F—=LJK)., LIYFXITMRICOVTDE & F - 7fEp]
HCO CTAT DM IFTFAE LRV,

10
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(BE K]
1. Tanaka N, Matsumoto T, Kuramitsu T, et al. High resolution CT findings in community-acquired pneumonia. J
Comput Assist Tomogr 1996 ; 20 : 600-608.
2. Reittner P, Ward S, Heyneman L, et al. Pneumonia : high-resolution CT findings in 114 patients. Eur Radiol 2003 ;
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(##55]

iz & fli 4 DU F AMEMPEEOE MG RO RIEA —/N—F v THL | RERRNENSH 2 LW A SR
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TRl & T IFRGHERRE TR R 5 e Do RN RIEMREE LSS DA 285 CTIRAYIE 2 B T U filif
FBRFE LIRFOME? TlE, SREOZRIRIE, BKE0.27 ~ 1.0, FHMEMNHEIZ025 ~ 1.0 THHFEEICKDIESD
ENE SNz, HRCTATR & U TI/NEFUOERZE, NN ORZE 75 E ISR MG CHED & <. CT halo sign
P2 BRERIE AL T2 WEANGED DN T, IS, HifE, B 2o, @) YRNEENTEN TV
M. TS TRREMERORE, &5, U >/ EEROHEN &> Tee e, ERRERHEICTEE L SRS
DR Tld, FEENETZ AT ROSE, RIEMRE (RHCERYE) DREbNS LGN TV S,

Zofth, CTHEfTOHMOT EDE LT, My, RESMAER, SRV ERIALODGE, MERICARTH
BT EMHIF SN, MR EIFERMIREBEOENCHF ST 2 RN D 20
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