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Investigation of the diagnostic value of CO-RADS scores and clinical features for COVID-19 pneumonia
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[Abstract] Objective: To investigate the diagnostic value of CO-RADS scores and clinical charac-
teristics for coronavirus disease 2019 (COVID-19) pneumonia.Methods: A retrospective analysis was
performed on 169 patients (mean age,58.0 years®15.5;range,15~98 years) admitted to our hospital
during the epidemic period,including 68 males and 101 females. All patients underwent chest CT and
RT-PCR/ serum anti-SARS-CoV-2 1gM/IgG tests,and the clinical and imaging data were respectively
analyzed. The CO-RADS scores were conducted by two radiologists independently, when the inconsist-
ency was happened, the final result was obtained through consultation by two radiologists. The diag-
nostic value of CO-RADS scores were evaluated based on the gold standard (RT-PCR/serum anti-
SARS-CoV-2 IgM/1gG tests).The risk of suffering from COVID-19 pneumonia was predicted by bina-
ry logistic regression.Results: A total of 139 of the 169 patients were diagnosed with COVID-19 pneu-
monia,and most of them had fever and cough (59.7% ,51.8% ,respectively).The patients with COV-
ID-19 pneumonia had a higher incidence of CRP (X*=15.93, P =0.000) and lower lymphocyte per-
centage (X*=4.11,P =0.043) than those without.Patients with COVID-19 pneumonia were more like-
ly to have multiple lesions (115/139, 82.7%), which were distribute in inferior lobes (102/139,
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73.4%) and involved peripheral and subpleural (125/139,89.9% ).Ground-glass opacity (GGO) (109/
139,78.4%) with crazy paving stone sign (83/139,59.7%) were the typic imaging feature on chest
CT.The consistency for evaluating CO-RADS scores of 169 patients between the two radiologists was
good with a linearly weighted Kappa coefficient of 0.84 (95% CI:0.78~0.89).The scores of patients
with COVID-19 pneumonia were higher than those without (Z=—7.473,P =0.000).The area under
the curve (AUC) of the CO-RADS scores for the diagnosis of COVID-19 pneumonia was 0.91 (95%
C1:0.85~0.95,Z7=13.71,P<C0.0001) ,and the optimal cut-off value was 3.The sensitivity and specific-
ity were 88.5% and 83.3% ,respectively. Univariate binary logistic regression analysis showed that the
CO-RADS score was a risk factor for diagnosing COVID-19 pneumonia,and the odds ratio was 3.43,
4.67,45.00,and 312.00 when the score was 2 to 5 (reference;score 1).Conclusion; The CO-RADS
scores have excellent consistency of evaluation for different radiologists and diagnostic value for COV-

ID-19 pneumonia. The higher the CO-RADS scores, the greater the risk of COVID-19 pneumonia will be.
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