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[ Abstract] Objective: To investigate the diagnostic value of artificial intelligence (AI) in corona-
virus disease 2019 (COVID-19) pneumonia by comparing and analyzing the diagnostic performance of
Al technology,junior radiologists,senior radiologists,and Al combined with junior radiologists. Meth-
ods: The images of 53 patients with a probability >>0% for COVID-19 pneumonia diagnosed by Al-ai-
ded software were retrospectively analyzed. The receiver operating characteristic (ROC) curves for di-
agnosing COVID-19 pneumonia were analyzed in group A (junior radiologists with less than 10 years
of experience),group B (senior radiologists with more than 10 years of experience),group C (Al-aided
system) and group D (junior radiologists combined with AI) based on the initial CT images.Z test was
used to compare the diagnostic performance between different groups.Referring to the cutoff value
corresponding to the maximum Youden index for Al aided model, the sensitivity and specificity of each
group were compared.Results: Regarding the area under the curve (AUC),group A << group B and D
(£=2.406,2.013) ,group C << group D (Z=2.031),group B > group C (Z=2.113), these differences
were all statistically significant (P <C0.05),and there were no statistically significant differences be-
tween the other groups (P >>0.05). When using the cut-off value corresponding to the maximum
Youden index™>3 as a standard,for sensitivity:group A < group B and D (X*=3.854,13.781),group
C < group D (X*=7.726) ,for specificity:group A <C group B and D (X*=6.876,6.876) ,these differ-
ences had statistical significant (P >>0.05), and other groups have no significant differences (P >
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0.05).Conclusion: Al technology based on deep learning has a significant clinical application value in

the diagnosis of COVID-19 pneumonia using CT,and Al could help junior radiologists to improve the

diagnostic performance of COVID-19 pneumonia.
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