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[Abstract] Objective: To examine the clinical value of chest CT structured report for coronavirus
disease 2019 (COVID-19) pneumonia.Methods: The chest CT imaging features and clinical data of 310
suspected patients for COVID-19 pneumonia were retrospectively analyzed.Finally,a total of 253 pa-
tients were included, 203 in the positive group and 50 in the negative group. The CT imaging features
were recorded and divided into several categories.Binary logic regression analysis was performed in
three modes:mode 1 (CT classification) ,mode 2 (CT classification and CT imaging features),mode 3
(CT classification, basic information, epidemiological history,clinical and laboratory examination) ,and
the diagnostic accuracy of the three models were evaluated by ROC curve and area under the curve
(AUC). Results: Binary logistic regression revealed that the sensitivities of the three models were
95.6%,96.0%, and 95.2%, specificities were 34.0%,48.9%,and 32.7%, accuracies were 83.4%,
87.0% ,and 82.2% ,and the AUC were 0.768,0.895 and 0.812,respectively.Conclusion: Structural chest
CT report of COVID-19 pneumonia can accurately diagnose COVID-19 pneumonia, with high sensitivi-
ty but lack of specificity.Combined with CT imaging features,the diagnostic accuracy would be further
improved, especially for the specificity.
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