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ABSTRACT

Objective To explore the correlation analysis of CT performance, CT score and oxygenation index of
severe corona virus disease 2019 (COVID-19). Methods The chest CT findings of 35 patients (22 males
and 13 females) with severe COVID-19 were analyzed retrospectively, and their CT manifestations, CT
score and oxygenation index were evaluated. Results (1) Through the observation of 35 patients who
were improved after treatment, we found that most of the highest CT scores appeared between 2
and 3 weeks after onset; (2) The CT score in the severe ARDS group was significantly higher than that
in the non-ARDS group (P<0.05). (3) The statistical analysis of CT score and oxygenation index showed
that CT scores were significantly positively related to oxygenation index in 35 cases of COVID-19 in the
severe stage (P<0.05).CT score were also significantly positively related to oxygenation index statistical
analysis of these cases of COVID-19 in recovery stage (P<0.05). (4) The data of 23 patients who had
been mechanically ventilated were analyzed, and it was found that there was a negative correlation
between the first CT score and the days from admission to the beginning of mechanical ventilation
(P<0.05). The 21 patients who had withdrawn mechanical ventilation were analyzed, and the
highest CT score was found during mechanical ventilation was positively correlated with the days of
mechanical ventilation (P<0.05). Conclusion There is a correlation between CT score and oxygenation
index in patients with severe COVID-19. CT score provides a relatively objective scoring index, which is
helpful to judge the degree of lung injury and severity of lung injury in patients with severe COVID-19,
and to predict the prognosis of patients with severe COVID-19.
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