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ABSTRACT

Objective To investigate the value of quantitative by artificial intelligence (Al)detection in the dynamic
characteristics of chest CT in different types of coronavirus disease 2019(COVID-19). Methods The
continuous dynamic CT scan results, the first clinical symptoms and laboratory examination results
of 95 patients with non-severe COVID-19 and 22 patients with severe COVID-19 diagnosed in many
medical centers from January 2020 to May 2020 were analyzed retrospectively. The quantitative
results of CT were obtained by automatically segmenting COVID-19 lesions by Al technique. The
differences of quantitative indexes between the two groups were compared by independent sample
t-test or nonparametric test. The days after onset and CT quantitative data were fitted by cubic
polynomial curve regression function to estimate the pattren of CT quantitative data with the time
after onset. Resufts Except the GGO% in severe group was lower than that in non-severe group ,the
other CT quantitative indexes were higher (P<0.05). In the non-severe group, the quantitative index
of CT reached the peak at about 10-11 days, improved rapidly in 10-30 days, and basically dissipated
in 30-40 days. The peak of onset in the severe group was 1-2 days later than that in the non-severe
group, the absorption rate of lesions was much lower than that in the non-severe group, and the
disappearance time was prolonged, the absorption rate of lesions was much lower than that of the
non-severe group, and the disappearance time was prolonged. Conclusion Quantitative Al is helpful
to accurately identify the dynamic evolution of CT in COVID-19. Different quantitative indexes can
objectively evaluate the nature of pulmonary lesions and provide objective basis for the prognosis of
the disease.

Keywords: Coronavirus Disease 2019(COVID-19); Artificial Intelligence; Tomography; X-ray Computed
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