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[Abstract] Objective: To investigate the clinical value of chest CT features in evaluating the out-
come of patients with common COVID-19.Methods: A total of 158 patients with common COVID-19 at
the time of admission were collected and divided into the common type group and the severe type
group according to whether they developed the severe pneumonia within 2~7 days after admission.
The clinical data, serological indicators and chest CT findings were recorded. Multivariate logistic re-
gression was used to screen the independent influencing factors of severe pneumonia developed from
common COVID-19.A nomogram was used to predict the outcome of patients with common COVID-
19.Results: Reduced lymphocyte count (P =0.032),involvement in the middle lobe of right lung (P =
0.020) ,number of lung lobes involved (P =0.021),and percentage of lesions to the total lung volume
(P=0.013) were independent factors influencing the progression to severe type COVID-19.The C-in-
dex of the nomogram model was 0.85,indicating that the predicted results of the model were in good
agreement with the reality.Conclusion: The features of chest CT are useful to predict the outcome of
patients with common COVID-19. The nomogram can easily predict the probability of each patient
with common COVID-19 developing severe pneumonia.
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