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[ Abstract] Objective: To explore the related risk factors in predicting the progress of coronavirus
disease 2019 (COVID-19) pneumonia from common type to severe type and construct an effective pre-
dictive model, further improve the understanding, diagnosis and treatment of COVID-19 pneumonia.
Methods: The clinical characteristics and CT imaging features on admission of 153 patients with COV-
ID-19 pneumonia were retrospectively analyzed. Patients were divided into common type and severe
type based on guideline of COVID-19 (Trial Version 7),including 101 common type and 52 severe
type. CT imaging features, clinical symptoms, underlying diseases, laboratory tests of routine blood,
liver function and coagulation function were comprehensively analyzed.Logistic regression was used to
construct the model and receiver operating characteristic (ROC) curve was also performed.Results: Re-
garding the clinical characteristics, there were statistically significant differences in male,old age, dysp-
nea, anorexia, hypertension, diabetes, cardiovascular disease, lymphocyte, C-reactive protein, white
blood cell and neutrophil count,albumin and fibrinogen count between the two groups (all P<C0.05).
The numbers of lung lobe involvement, lesion morphology and presentations of the adjacent pleura
were statistically significant between the two groups (P <C0.05).Models based on clinical characteris-
tics and CT imaging features achieved a sensitivity, specificity and area under the curve of 82.56% and
68.18% ,75.00% and 47.62% ,0.881 and 0.666 respectively. When combined the clinical characteristics
and CT imaging features,the predictive model yield a sensitivity of 85.98% ,specificity of 80.43% and

area under curve of 0.922.Conclusion: Using the combination of CT imaging features and clinical char-
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acteristics,laboratory examinations is of great significance in early prediction of the progress of COV-

ID-19 pneumonia,which could be used for early assessment of disease severity.

[Key words] Pneumovirus infections; Novel coronavirus; Tomography,X-ray computed; Logis-

tic models; Forecasting
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