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ABSTRACT

Objective Based on the retrospective analysis of artificial intelligence, the proportion of lung lesions
volume of chest CT in 170 patients with new coronavirus pneumonia (COVID -19) treated with Chinese
and Western medicine or Western medicine. Methods The data of 170 COVID-19 patients who were
admitted to the Eighth Affiliated City Hospital of Guangzhou Medical University from January 20
to February 23, 2020 were collected. According to the different treatment conditions, they were
divided into a Chinese and Western medicine group with 69 cases and a Western medicine group
with 101 cases. Observe the general clinical data of the two groups of patients, the time of nucleic
acid conversion, the time of symptom recovery, and the days of hospitalization, and the proportion of
lung lesions volume of chest CT on admission and before discharge. Results There were no statistical
differences in gender, age, clinical classification, epidemiological history and underlying diseases
between the two groups (P>0.05). Compared with two groups, the clinical symptom recovery time
and hospitalization days were significantly shorter in the Chinese and Western medicine group and
the western medicine group. There were statistical differences between the two groups (P<0.05),
and there was no statistical difference in the time of nucleic acid conversion (P>0. 05); There was no
statistical difference in the proportion of lung lesion volume between the two groups of patients on
admission (P>0.05), and the proportion of lung lesion volume before discharge was slightly smaller
than that of the Chinese and Western medicine group than the Western medicine group. There was
a significant statistical difference between the two groups (P<0.01). Conclusion The treatment of
COVID-19 with Chinese and Western medicine has obvious advantages in improving symptoms and
shortening the course of the disease. In the chest CT evaluation, the combined treatment of traditional
Chinese and western medicine is faster than western medicine in the absorption rate of lung lesions.
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