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Abstract

RadiologicalFeaturesofCOVID-19patientsatRSUPdr.MohammadHoesin.Chestx-rayandchestCTare
radiologicalexaminationsthatplayanimportantroleinassessingCOVID-19.Thisexaminationscanalso
usefulinscreeningandfollow-uptherapy.Thisstudyaimstofindouttheradiologicalfeaturesofchestx-ray
inCOVID-19patientsatRSUPDr.MohammadHoesin.Theresearchisanobservationaldescriptivewith
crosssectionaldesign.Thedataisgathered from medicalrecordsatRSUP Dr.Mohammad Hoesin
Palembang.The sample ofthisresearch is199 Covid-19 patientsatRSUP Dr.Mohammad Hoesin.
Descriptiveanalysisisperformedtodeterminetheproportionofsociodemographiccharacteristics(age,sex,
hypertension,diabetesmellitus)andradiologicalchestX-rayimages.Theresultsoftheanalysisshowedthat
18-60yearsisthehighestagerangein163(81,9%),femalein108(54.3%).Comorbiditiesarediabetes
mellitusin15(7,5%)andhypertensionin14(7.0%).Patchyopacitylesionsarethemostcommonlesions
foundonchestX-ray(19.1%),followedbyconsolidation(16.6%).Theuncommonlesionsarelungnodule(1%)
andpleuraleffusion(1%).Therearealsoabnormalitywithmorethanonetypeoflesion,suchaslung
consolidation with pleuraleffusion (4 cases).ChestX-raylesions in this studyare mostlyfound in
parahillar/paracardial(31.7%)andinbothlungs(34.2%).
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1. Introduction

Atthebeginningof2020,anew
pneumoniadiseaseisfoundinmany
countries of the world.This case
startedinWuhan,atHebeiprovincein
Chinaattheendof2019,thenspread
fast unto almost 200 countries
worldwide1. WHO called this
Coronavirus Disease (COVID-19),
caused bySevere Acute Respiratory
Syndrome Coronavirus-2 virus.This
virusspreadsveryfastandthedeath
rate keeps on increasing,causing
WHO declareaspandemicstatusin
March20202.InIndonesia,COVID-19,
therearetwocasesarereportedfor
thefirsttimeinMarch2nd,20203,4.

Patient with cardiovascular
disease,hypertension,diabetes and
activesmokeraretheriskfactorsfor
COVID-19 infection and have poor
prognosis5.Patientwithhypertension,
diabetes meliitus (DM) or active
smoker,therearesuspectedelevating
ofACE2receptorexpression6,7.Cancer
patientandchronicliverdiseaseare
also more vulnerable to this virus
infection8,9. Cancer is related with
immunosuppressive reaction,
excessive level of cytokines,
proinflammation induction agent
suppression and dendritic cell
maturation disorder10. Patient with
liver cirrhosis also have a weaker
immuneresponse,makingthem easily
infectedwithCOVID-1911.

SARS-COV-2 diagnostic
examination includes antigen
examination,antibody and virology
examination.Thepreferredmethodfor
virus detection is nucleic acid
amplication with real-time
reversetranscriptionpolymerasechain
reaction (RT-PCR)and sequencing12.
The PCR testis reported to be a

specific examination with 60-70%
sensitivityrate13,14.Thistestalsoneed
theirownadequatetimetoreachthe
result.

The supporting examination that
playsanimportantroleinCOVID-19
casesarechestX-rayandCT Scan,
whichcandetecttheearlysymptoms
and evaluate the progressivity of
disease,therapy response and the
complication. Chest X-Ray
examinationareconsideredtobeeasy,
quick,cheap and can be done in
inpatient ward/isolation ward with
portable X-ray.Thisexamination are
alsoalreadywidelyusedeverywhere.
ChestCT is expensive,notportable
toolandonlyavailableinhospitals15.
Radiological features of COVID-19
diagnosisisgroundglassappearance,
consolidation,multifocal,bilateral,in
theperipheralandusuallyfoundinthe
lowerlobeofthelung16.

Therearealotofresearchesthat
focusing in chest CT findings for
COVID-19 cases17. There are also
researchwhoreportsthatchestX-ray
is less sensitive than CT scan,
becauseinalmost40%casesthereare
noradiologicalpathologyinchestX-
ray12.Nevertheless,in some places,
chest X-ray are still the chosen
diagnosticmodalitybecauseoftheir
availabilityand efficiencythan chest
CT.13.

2. ResearchMethods

This research is a descriptive
observationalwith a cross-sectional
design.Wecollectthedatafrom RSUP
dr. Mohammad Hoesin patient’s
medical record. This research is
conducted in RSUP dr.Mohammad
Hoesin,Palembang by overviewing
COVID-19 patient’s medicalrecord.



This research is held on May –
December2020.Thesamplein this
study were some ofthe COVID-19
patientsatDr.MohammadHoesinas
manyas199 samples.Theanalysis
was descriptively,to determine the
number and percentage of each
research variable, including
sociodemographic characteristics
(age,gender,hypertension,diabetes
mellitus)andradiologicalchestX-ray
findings.

3. ResearchResult
3.1 Distribution based on
sociodemographic characteristic and
chestX-rayimages

The research sample was
obtained from medical records at
Medical Records Department and
chest X-ray from PACS (Picture
AchivingandCommunicationSystem)
atRadiologyDepartmentinRSUPDr.
MohammadHoesin.Basedonthedata
obtained,the sample data from the
recapitulationofCOVID-19patientsat
theMedicalRecordDepartment,there
are 633 cases untilmid-October.In
this study,the samples were 199
samples with a random sampling
technique.

Frequency distribution based on
sociodemographicfactors.

Table1.Frequencydistributionbasedon
sociodemographicfactors

Characteristic Quantity Percentage
(%)

Age(Year)
18-60year
>60year

163
36

81,9
18,1

Gender
Male
Female

91
108

45,7
54,3

Comorbid
Hypertension

:(+)

(-)

14
185
15

184

7,0
93,0
7,5

92,5

DM :(+)
:(-)

The results of the distribution
analysisbased on age,showed that
themostagerangewas18-60years
asmanyas163cases(81.9%)with65
malesand98females.Patientsaged>
60yearswere36cases(18.1%)with
26malesand10females.

Basedongender,itwasfoundthat
thehighestnumberofpatientswas
femaleasmanyas108cases(54.3%)
while male gender was 91 cases
(45.7%).Inthisstudy,thereareCOVID-
19 patients who have comorbid
factorsofhypertensionanddiabetes
mellitus.Thenumberofsampleswith
comorbidfactorsofdiabetesmellitus
was15(7.5%)andhypertensionwas
14(7.0%).

Frequency distribution based on
pathologicallesiononchestX-ray

Table2.Frequencydistributionbasedon
pathologicallesiononchestX-ray

Typeoflesion Quantit
y

Percentage
(%)

Patchy opacities
lesion 38 19,1

Ground-glass
opacity(GGO) 21 10,6

Consolidation 33 16,6

Nodule 2 1,0

Pleuraleffusion 2 1,0

Combination 6 3,0

Normal 97 48,7

Patchy opacities lesion was the
typeoflesionthatwasmostlyfound
on chestX-ray(19.1%),followed by
consolidation(16.6%).Theleastvisible
lesions were pleural nodules and
effusions,1.0%each.Inaddition,there
werealsoabnormalitiesthathadmore
than 1 typeoflesion /combination
(3.0%), namely 4 cases found
consolidationwithpleuraleffusion,1



casefoundgroundglassopacitywith
pleuraleffusion dan 1 case found
patchyopacitylesionwithnodule.

Frequencydistribution based on the
distributionofthelesiononchestX-
ray

Table3.Frequencydistributionbasedonthe
distributionofthelesionsonthechestX-ray

Location Quantity Percentage
(%)

Peripheral 31 15,6

Parahillar/paracardia
l

63 31,7

Periferandparahillar
/paracardial
Extrapulmonal
Normal

6
2

97

3,0
1,0

48,7

ChestX-raylesionsinthisstudy
were found mostly in parahillar /
paracardialas many as 63 cases
(31.7%),whiletheleastnumberwasin
twolocations,namelyperipheraland
parahillar/paracardialasmanyas6
cases(3.0%)andotherlocationsinthe
pleuralcavity there were 2 cases
(1.0%).

Frequencydistribution based on the
locationofthelesiononchestX-ray

Table4.Frequencydistributionbasedon
thelocationoflesionsonchestX-ray

Location Amount Percentage
(%)

Unilateral 33 16,6

Bilateral 68 34,2

Extrapulmonal 1 0,5

Normal 97 48,7

Total 199 100,0

Onthetable,itcanbeseenthat
thelesionsweremostlyfoundinboth
lungsasmanyas68cases(34.2%).

3.2DistributionofSocio-Demographic
CharacteristicsbasedonRadiological

ChestX-rayImages

Agefrequencydistribution based on
radiologicalchestX-ray

Table5.Agefrequencydistributionbasedon
radiologicalchestX-ray

Radiologicalimage Age

18-60y.o
oldn(%)

>60y.o
n(%)

Typeoflesion:
Patchy opacities

lesion
Ground-glass

opacity
Consolidation
Nodules
Pleuraleffusion
Combination
Normal

29(14,6)
16(8,0)

24(12,1)
2(1,0)
1(0,5)
2(1,0)

90(45,2)

9(4,5)
5(2,5)
9(4,5)

0
1(0,5)
4(2,0)
7(3,5)

Distributionof
Lesions:

Peripheral
Perihilar/

paracardial
Peripheraland
Extrapulmonary
Parahillar/

paracardial
Normal

20(10,1)
48(24,1)

5(2,5)
1(0,5)

90(45,2)

11(5,5)
15(7,5)

1(0,5)
1(0,5)
7(3,5)

Locationoflesions:
Onelung(unilateral)
Bothlungs

(bilateral)
Extrapulmonal
Normal

28(14,1)
46(23,1)

0
90(45,2)

5(2,5)
22(11,1)

1(0,5)
7(3,5)

Onthetableabove,itcanbeseen
thatthemostcommon lung lesions
are patchy opacity lesions and
consolidation in both agegroupsof
thestudysubjects.Inthe18-60years
agegroup,alltypesoflesionswere
foundonthechestX-raywiththeleast
number of lesions being pleural
effusions(0.5%).Whereasintheage
group >60 years,no nodules were
found.Lesionsweremostcommonly
seen in the parahillar/paracardial
groups in both age groups,namely
24.1%inthe18-60yearagegroupand



7.5%inthe>60yearsagegroup.Both
groupsshowedthesamelocationof
lesiononthechestX-ray,inbothlungs.

Sexfrequencydistribution based on
radiologicalchestX-ray

Table6.Distributionofsexfrequenciesbased
onradiologicalchestX-ray

RadiologicalImages Gender

Male
n(%)

Female
n(%)

TypeOfLesion:
Patchyopacities

lesion
Ground-glass
opacity
Consolidation
Nodule
PleuralEffusion
Combination
Normal

18(9,0)

12(6,0)
20(10,1)

1(0,5)
0

5(2,5)
34(17,1)

20(0,1)

9(4,5)
13(6,5)
1(0,5)
2(1,0)
1(0,5)

63(31,7)

DistributionOf
Lesions:

Peripheral

Parahillar/paracardial
Peripheraland
parahillar/
paracardial
Ekstrapulmonal
Normal

19(9,5)
32

(16,1)

4(2,0)
2(1,0)

34
(17,1)

12(6,0)
31(15,6)

2(1,0)
0

63(31,7)

LocationOfThe
Lesion:

Onelung(unilateral)
Bothlung(bilateral)
Ekstrapulmonal
Normal

20(10,1)
36(18,1)

1(0,5)
34(17,1)

13(6,5)
32(16,1)

0
63(31,7)

Malepatientswerefoundtohave
consolidatedlesionsasmuchas20
(10.1%)and patchy opacity lesions
weremostlyfoundinwomenasmany
as 19 (9.5%).The most common
lesion distribution and location were
found in parahillar/paracardial(male
16,1%,female15,6%)andinbothlungs
(male18,1%,female16,1%).

FrequencydistributionofDM patients
basedonradiologicalchestX-ray

Table7.FrequencydistributionofDM patients
basedonradiologicalchestX-ray

RadiologicalImages DiabetesMellitus
(DM)

DM
(+)

n(%)

DM (-)
n(%)

TypeOfLesion:
Patchyopacities

lesion
Ground-glassopacity
Consolidation
Nodule
PleuralEffusion
Combination
Normal

4(2,0)
2(1,0)
5(2,5)

0
1(0,5)

0
3(1,5)

34(17,1)
19(9,5)

28(14,1)
2(1,0)
1(0,5)
6(3,0)

94(47,2)

DistributionOfLesions:
Peripheral
Parahillar/parakardial
Peripheraland

parahillar/parakardial
Ekstrapulmonal
Normal

4(2,0)
7(3,5)

0
1(0,5)
3(1,5)

27(13,6)
56(28,1)

6(3,0)
1(0,5)

94(47,2)

LocationOfTheLesion:
Onelung(unilateral)
Bothlung(bilateral)
Ekstrapulmonal
Normal

4(2,0)
7(3,5)
1(0,5)
3(1,5)

29(14,6)
61(30,7)

0
94(47,2)

COVID-19patientswithcomorbid
DM found lung abnormalities in the
form of consolidation (2.5%) and
patchyopacitylesions(2%),withthe
distributionofthelesionsoftenseenin
theparahillar/paracardialstage(3.5%)
andthelocationofthelesionsmostly
inbilaterallungs.(3.5%).

Frequencydistributionofhypertensive
patientsbasedonradiologicalchestX-
ray

Table8.Frequencydistributionof
hypertensionpatientsbasedonradiological

chestX-ray
RadiologicalImages Hypertension

Hypertens
ion(+)
n(%)

Hypertens
ion(-)
n(%)

TypeOfLesion:
Patchyopacities 5(2,5) 33(16,6)



lesion
Ground-glassopacity
Consolidation
Nodule
PleuralEffusion
Combination
Normal

1(0,5%)
4(2,0)

0
0

1(0,5)
3(1,5)

20(10,1)
29(14,6)

2(1,0)
2(1,0)
5(2,5)

94(47,2)

DistributionOfLesions
:

Peripheral
Parahillar/parakardial

Peripheraldan
parahillar/parakardial
Ekstrapulmonal
Normal

3(1,5)
7(3,5)

1(0,5)
0

3(1,5)

28(14,1)
56(28,1)

5(2,5)
2(1,0)

94(47,2)

LocationOfThelesion
:

Onelung(unilateral)
Bothlung(bilateral)
Ekstrapulmonal
Normal

4(2,0)
7(3,5)

0
3(1,5)

29(14,6)
61(30,7)

1(0,5)
94(47,2)

Basedonthetableabove,patchy
opacity lesions were found in 5
patients(2.5%),whichwerethemost
commonlesionsinCOVID-19sufferers
withcomorbidhypertension,followed
byconsolidatedlesionsin4patients
(2%).

3. Discussion
COVID-19isacontagiousdisease

that threatens the world and has
spreadtovariouscontinents.Allage
groupsandsexescanbeinfectedby
thisSAR-CoV-2virus.Inthisstudy,it
wasfoundthatthenumberofCOVID-
19 research subjects was more
women (108 people)than men (91
people).Althoughthereisatheorythat
statesthatmensuffermoreCOVID-19
related to smoking habits,butthere
are severalstudies that show the
opposite results, there is even
literature thatdoes notsupportthe
theory thatsmoking predisposes to
COVID-19.6 The GlobalHealth 50/50
research initiative provides an
overview of data from around the
worldaboutfrequencydistributionof
sexessuffering from COVID-19.The

resultsshowthattheratioofmaleand
femalesufferersisalmostthesame,
butthe severity ofthe disease is
increasing in men.1 A studybyThe
JointResearchCenter(JRC)inEurope,
foundthattheproportionofpatients
diagnosedwithCOVID-19washigher
in women under50 years ofage.18

Thisstudyalsoshowedsimilarresults.
Despite the women is greater in
number, the difference is not
significant.

MostoftheCOVID-19patientsat
RSUP Dr.Mohammad Hoesin arein
thegroupof18-60yearold,namely
163people.Thereare36peoplesover
60yearsoldwiththelargestnumber
ofthem beingmaleasmanyas26
people.Studiesin theUnited States
argue thatthe age group under60
years is more susceptible to
contractingthevirusbecausetheyare
stillproductive,havealotofactivities
outsidethehomethatallow contact
with otherpeople.19 The Faculty of
Medicine, University of Indonesia
togetherwith Cipto Mangunkusumo
GeneralHospitalconductedastudyon
elderlyCOVID-19patients.Thestudy
showsa23% mortalityrateforthose
over 60. This is because the
symptomsinthisagegroupareoften
atypical,leadingtodelaysindiagnosis
and treatment.Eveninthisstudy,it
wasfound that90% ofthepatients
whodiedweremale.MenwithCOVID-
19aremorepronetoexperiencingbad
outcomes,oneofwhichisbecausethe
decreaseinthenumberofB and T
cellsinelderlymenisgreaterthanin
women.Furthermore,thetestosterone
hormonactuallyaffectstheexpression
of transmembrane serine protease
(TMPRSS2)whichplaysaroleinthe
entryoftheSARS-Co-V-2virusintothe
body'scells.20 Thisisalsoconsistent
withcasereportsinChinaatthestart



of the pandemic,which found the
mortalityrateformalepatientswas
2.8%comparedto1.7%forfemale.6,10

There are various kinds of
radiologicalabnormalities found on
chestX-rays in cases ofCOVID-19.
Abnormalities thatcan be found on
chestX-rayincludeconsolidation,GGO,
nodules, patchy opacity infiltrate,
pleuraleffusion,andlymphadenopathy.
Pleuraleffusion,lymphadenopathyand
cavityare rare radiologicalfeatures.
ThetypicalcharacteristicofCOVID-19
onchestX-rayisGGOorconsolidation
thatismultifocal,lying peripheralor
subpleural,with a distribution in the
lowerlobeandinbothlungs.Inthis
study,themostcommonlesiontype
foundwaspatchyopacitylesion(38),
followed by consolidation (33),
followedbyGGO(21).Thedistribution
oflesionswasgreatestinparahillar/
paracardial(63cases),then31cases
inperipheral,involvingbothlungs(68
cases).Thefew lesionsfound were
nodulesandpleuraleffusions,only2
cases.

ResearchconductedbySoonetall
inKoreaon9COVID-19patientsalso
foundvariousabnormalitiesincluding
GGO,focalatelectasis,singlenodular
opacityandpatchyopacitiesonchest
X-rays.21ResearchinHongKongbyHo
Yuenetalfoundconsolidation,GGO,
andpleuraleffusionsin64COVID-19
patients.Apartfrom thetypeoflesion,
Ho Yuen also assessed the
distributionofthelesionsonthechest
X-ray.The results showed thatthe
mostcommon type oflesion was
consolidation(47%)followedbyGGO
(33%)withthelocationofthemost
lesionsinthelowerlungfield(50%)
then in the peripherallung (41%)
involving both lungs (50%).Pleural
effusionisonly3%.17

Anotherstudywasconducted in

PakistanbyDurranion30COVID-19
patients,withascoringsystem similar
tothatofHoYuenetal.Sevenpatients
showed peripheralconsolidation of
bothlungsand2patientswerenormal.
Oftheremaining21patients,only1
hadlesionsinonelung,whiletherest
involved both lungs, with diffuse
visible lesions in both lungs in 3
patientsandperipherallesionsin18
patients.Four patients had pleural
effusions and 1 patienthad calcific
granulomanodules.22

Basedonthepatient'sagegroup,
theresultsofthisstudyfoundthatthe
mostlesionsinthelungwerepatchy
opacitylesionsinbothagegroupsof
thestudysubjects,with135(67.8%)
patientsinthe18-60yearagegroup
and26(13.1%)patientsinthe18-60
yearage group.Age group over60
years.Themostcommonlesionsseen
wereparahillar/paracardialin both
age groups, namely 48 (24.1%)
patientsfrom 18-60yearsagegroup
and15(7.5%)patientsover60years
old,with the same lesion location,
namelyinbothlungs.Basedongender,
the mostcommon lesions found in
menwereconsolidation(10.1%)and
patchy opacity lesions were mostly
foundinwomen(10.1%).Thelocation
oflesionsinmalesandfemaleswere
both seen most frequently in the
parahillar/paracardialareas and the
secondmostintheperipheryofthe
lung,in both lungs. Russelet al
conducted astudyof636 COVID-19
patientsregardingradiologicalfindings
onchestX-raysandtheirrelationship
topatientageandsex.Hisresearch
dividedtheagesinto3groups(18-40
years,41-63yearsand64-90years).
Themostcommonlesionfoundinall
agegroupswasinterstitialinfiltrates
followedbyGGO,withthelocationof
thelesioninthelowerlobeandthe



distributionofthelesionsperipherally.
Forsexcategory(males363,females
273), the same lesions namely
interstitialinfiltrates and GGO were
alsothemostcommonlesionsfound
inbothsexes,withdistributioninthe
peripheryandinthelowerlobes.Butin
the end,the results ofhis research
stated thatage and genderhad no
influence/effectonthevariationin
theradiologicalimageofthechestX-
rayoftheCOVID-19patient.23Another
studyconductedbyBorghesietalon
783patientsstatedthattheseverityof
chest X-ray abnormalities had a
correlation.withincreasingage.Men
tendtobeatmoresevereriskthan
women,especiallyattheageof50-79
years. There was no specific
explanationforwhethertherewasa
correlation between radiological
abnormalitiesandageandsex.24

Therewere15COVID-19patients
whohadcomorbidDM inthisstudy.
Themostcommon abnormalitywas
consolidation (5 cases)followed by
patchyopacitylesions(4cases),with
the largestdistribution oflesionsin
parahillar/paracardialcells(7cases).
Therearestillveryfew studiesthat
specificallystudythoracicradiological
abnormalities in COVID-19 patients
withDM.InIran,Raoufietalstudied
117COVID-19patientswithDM who
were divided into 2 groups into
controlled DM (24 patients) and
uncontrolled DM (93 patients).This
studywantedtoassesswhetherthere
weredifferencesinthechestCTscan
betweenthetwogroups.Ofthetwo
groups, the most common lesion
foundwasGGO (51.3%)followedby
consolidation (35%)with the lesion
locationinthelowerlobeand85.5%of
thelesionswereperipheral.However,
in theuncontrolled DM group,linear
opacitieswereoftenfoundonchest

CT scans.Of allthe patients,no
perihilardistribution was found.Ten
patients were found to have pleural
effusionsintheirthorax.25 Inaddition,
thereweretwocasereports,inAdam
MalikGeneralHospital,Medanandat
UnionHospital,China,eachofwhich
reported young COVID-19 patients
sufferingfrom DM.InMedan,a26year
old patient came with respiratory
problemsandhadachestphotograph.
BasedonthechestX-ray,paracardial
infiltrates were found suggestive of
bronchopneumonia.26Anothercase,at
UnionHospital,a23yearoldpatient
complainedofcoughandfever,thena
chestCTscanwasperformed.Chest
CT scan results show consolidation
and GGO especiallyin the posterior
aspectofbothlungsandinthelower
lobe.Followingfollow-upimaging,the
patientwasgivenachestX-ray,which
showedconsolidationandGGOinboth
lungs was still as extensive as
before.27

Inthisstudy,therewere14COVID-
19 patients with hypertension.The
results showed thatthe mostlung
lesions found were patchy opacity
lesionsin7patients(2.5%),followed
byconsolidation in 4 patients (2%).
The greatestdistribution oflesions
wasfoundinparahillar/paracardialin
7 patients (3.5%) with the most
frequentlocation oflesions in both
lungsin7patients(3.5%).AswithDM,
there are stillvery few studies of
COVID-19 cases in hypertensive
patients.Chaoetalreportedacaseof
a young patient who experienced
COVID-19withhypertensioncomorbid
factors.HischestX-rayshowslesions
intheform ofpatchyandconfluent
airspaceopacitiesthataredominantin
the upper lobes of both lungs.28

AnotherstudybyWenjunYuetalwho
studied 15 COVID-19 patients with



hypertensionbasedonchestCTscans,
foundthemostcommonradiological
imagewasGGO(13patients),multiple,
involving4-5lobeswithadistribution
inthesubpleuralpartsofbothlungs.
Other radiological features include
consolidation, interlobular septal
thickening,andsolidnodules.29

4. Conclusion

The resultsofthe studyof199
samplesbasedonsociodemographic
factorsshowedthattheageofCOVID-
19patientswasmostlyfoundinthe18
-60 yearage group (163)with the
largestgenderbeing women (108).
Basedonthecomorbiddiseases,15
cases of COVID-19 have diabetes
mellitus and 14 hypertension cases.
Patchyopacitylesionsarethemost
commontypeoflesionfoundonchest
X-ray(38)followed byconsolidation
(33).Thefewestlesionswerenodules
and pleural effusions (2 cases,
respectively).In addition,there were
alsodisordersthathadmorethanone
type oflesion,mostofwhich was
consolidationwithpleuraleffusion(4
cases).

Thegreatestdistributionoflesions
was found in the parahillar /
paracardial (63) with the most
commonlylocationinbothlungs(68).
At18–60 years of age,the most
commonlesionswerepatchyopacity
lesions(29)withadistributioninthe
parahillar/paracardial(48)andinboth
lungs(46).Overtheageof60years,
there were 26 cases with patchy
opacitylesions,15casesinparahillar/
paracardiallesionsandbilaterallung
lesions(22).

Based on the sex of the study
subjectsfrom chestx-rayinCOVID-19
patients,the mostcommon type of

lesioninwomenwaspatchyopacity
lesions,including20cases,withthe
most frequent distribution in the
parahillar/paracardial(31)andboth
lungs (32).In males there were 20
consolidation with the largest
distribution oflesions found in the
parahillar/paracardial(32)andinboth
lungs (36).Based on the comorbid
diabetesmellitusfrom chestX-rayin
COVID-19patients,themostcommon
typeoflesionfoundwasconsolidation
in5cases.Mostofthedistributionand
locationofthelesionswerefoundin
theparahillar/paracardial(7)andin
bothlungs(7).Themostcommontype
of lesion found in patients with
comorbid hypertension is patchy
opacitylesions(5),withthegreatest
distributionoflesionsintheparahillar
/paracardial(7)and inthebilateral
lung(7).
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