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Abstract: Objective This study aimed to find out the clinical-imaging predictors which are potentially related with the early progression of chest CT from

COVID-19 patients. Methods 40 patients with COVID-19 confirmed with the positive new coronavirus nucleic acid antibody included in this study.
Patients were divided into two groups of early-progression(19cases) and non-progression depending(21cases) on the variations of CT findings
between two CT scans. The imaging findings, clinical and laboratory data were evaluated at the first day of their admission. Imaging manifestations
on chest CT were followed-up at (6+2) days. Then all data were analyzed using method of statistics and try to find out predictors that potentially
related with the early progression of chest CT from COVID-19 patients. Results The lymphocyte percentage was significantly lower in the early-
progression group than the non- progression group (P<0.05). Compared to non-progression group, early-progression group showed more signs of
concentration (which plays a bigger part, more than 50%, among imaging results of the chest CT) and pericardial effusion (all P<0.05). The binary
enter logistic regression model revealed a significant correlation of consolidation with early progression of chest CT (P=0.023,0R=9.52, 95%Cl:
1.3669-66.1794). Furthermore, the area under the ROC curve for consolidation was 0.716(95%Cl: 0.551-0.847), and the area under the combined
ROC curve for lymphocyte percentage, consolidation and pericardial effusion was 0.870(95%Cl: 0.725 -0.955). Conclusion Lymphocyte percentage,

consolidation and Pericardial effusion could be used to predict early progression on chest CT from COVID-19 patients.
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