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ABSTRACT

Objective To investigate the correlations between CT scoring and clinical outcomes of 2019 Coronavirus
disease (COVID-19). Methods From January 2020 to March 2020, the clinical and imaging features of
seventy patients confirmed COVID-19 by nucleic acid testing were analyzed retrospectively. CT scoring
(0-5 points) was performed on the initial chest CT, according to the number of pulmonary lobes
involved in the lesions. According to the CT score (median value of 2), the patients were divided into
two subgroups, low-score patients (<2score) and high-score patients (>2score). Chi-square test was
used to compare the difference of pulmonary lobe scores. The correlation between CT scoring and
nucleic acid test negativity time, length of stay were analyzed by spearman correlation method. ROC
curves were drawed to determine the efficiency of CT scoring in clinical outcomes. Results Compared
with female patients, male patients have relatively longer nucleic acid test negativity time (t=2.281,
P=0.026, respectively). The nucleic acid test negativity time between low-score and high-score patients
showed no statistical difference (P>0.05). The COVID-19 was more involved in the lower lobes of lungs.
The length of stay in the high-score patients was longer than low-score patients, and the difference
was statistically significant (P=0.033, respectively). ROC curve analysis showed the area under the
curves (AUC) were 0.608, 0.647. The sensitivity and the specificity were 79.5%, 82.1% and 48.4%,
45.2%, respectively. Conclusion Male patients have relatively longer nucleic acid test negativity time, CT
scoring has certain predictive value for clinical outcome.
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Length of Stay
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