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A preliminary study on the value of early image feature score

in the diagnosis of suspected cases of COVID-19

Yin Jiayu., Xie Rong, Li Lijun, Wei Wei, Tang Zhigang, Zhang Li, Shen Wei
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Abstract: Objective To investigate the value of early image feature score in the diagnosis of suspected
cases of Corona Virus Disease 2019 (COVID-19). Methods Image features of 120 suspected COVID-19 cases
were retrospectively analyzed and diagnosed by two groups of imaging physicians (group a: senior physicians,
group b: junior physicians) by means of specific empirical method and scoring method. They used Kappa test

and ROC curve to compare and analyze the data of each group. Results (D Empirical method showed that the

diagnoses consistency of two groups of imaging physicians in 120 suspected cases were far from the same. @
Scoring method showed that the diagnoses of two groups were highly consistent in the 120 suspected cases. Ac-
cording to ROC curve analysis, when the radiologist score was higher than 5. 5, physicians should be on high a-
lert for the suspected cases of COVID-19. Conclusion Early image feature score is of certain value in the di-
agnosis of suspected COVID-19 cases. Combined with epidemiological history and clinical manifestations, it can
be used for comprehensive dialectical analysis, so as to increase the objective accuracy of diagnosis.
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