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SirdWe read with interest the brilliant and witty cor-
respondence from Hamilton and colleagues1 regarding the
use of computed tomography (CT) in screening patients for
COVID-19. In their letter, the authors raised reasonable
doubts about the value of this method, referring to its low
specificity. As CT does not test for the virus, the pulmonary
abnormalities, usually treated as manifestations of COVID-
19, could be associated with other diagnoses, such as
heart failure or air trappings. Although the arguments of
Hamilton and colleagues are convincing, we would like to
draw attention to the practical value of CT for triage of pa-
tients with suspected COVID-19, especially in densely
populated areas.

At the time of writing, Russia was ranked third regarding
the number of confirmed cases of COVID-19 infection
globally,2 and the most of the burden fell on its capital.
Moscow is a large city with high population density: in
some districts, it reaches 30,500 people/km2,3 which is
higher than Manhattan, New York, with 27,544 people/
km2.4 Given the reluctance of inhabitants to wear masks
during the first weeks of the pandemic, grave consequences
awaited Moscow. As of 8 June 2020, there were 197,018
patients with diagnosed COVID-19 in the city5 (for com-
parison, the total number of cases in Italy was 235,2782).

In this situation, it is essential not only to diagnose the
disease correctly, but also to make the right decision about
the need for patient hospitalisation. The “reference stan-
dard” for COVID-19 clinical diagnosis is reverse transcrip-
tion polymerase chain reaction (RT-PCR), which requires
staff training, special conditions to avoid contamination,
and takes hours, or even days, to perform, in addition to the
requirement for specialised equipment and reagents.
Notably, this approach has less than optimal sensitivity, as
mentioned by Hamilton and colleagues.1 When decision-
making is urgent (i.e., during a pandemic), the use of
alternative methods is fully justified.

CT has one significant advantage over RT-PCR: it is quick.
The results are ready within 15 minutes, and the most
crucial concern is to interpret them correctly. Radiologists’
reports are prone to subjective identification and classifi-
cation of lesions.6 In Moscow, we addressed this problem
using a simplified grading system “CT0e4” based on the
degree of lung tissue damage7 initially proposed by Xie and
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colleagues.8 We provided radiologists with standardised
templates so that they could categorise patients by the
extent of pulmonary involvement. As a rationale for
mandatory hospitalisation, we used a threshold of pulmo-
nary parenchymal involvement of >50% (CT3 category ac-
cording to our grading system) combined with the
symptoms of deteriorating acute respiratory infection. Pa-
tients with mild conditions were assigned to home care
under telemedicine guidance. Moscow Radiology Reference
Center (MRRC) was responsible for reducing the likelihood
of incorrect interpretation of CT images. Here experienced
radiologists provided a second opinion, remote consulta-
tions, and methodological support through the Unified
Radiology Information System (URIS). URIS connected the
scanners (449 X-ray, 94 mammography, 198 fluoroscopy,
146 CT, 78 magnetic resonance imaging [MRI], 16 integrated
positron-emission tomography [PET]/CT), enabling remote
communications and the delivery of CT images and radi-
ology reports to the MRRC and Moscow city hospitals.

As of 8 June 2020, the network of 48 outpatient CT cen-
tres performed 158,179 CT examinations, diagnosing 77,831
cases of COVID-19 (U07.2 code of ICD-10). Of this number,
just 8,536 patients were referred to hospital care, which
significantly reduced the burden on hospitals. According to
the results of subsequent CT examinations of patients who
were assigned to home care, only 3.5% of the patients pro-
gressed to the CT3 category. Considering such cases as false-
negatives for identifying admissions to hospital, the nega-
tive predictive value of the “CT0e4” grading system was
96.7% (95% confidence interval: 95.6, 99.6). Therefore, CT
imaging, although not highly specific for the disease, pro-
vides a valuable tool for indicating the need for hospital-
isation of patients with suspected COVID-19, especially in
densely populated areas.
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