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Application Research on Quantitative Assessment of Ground-glass Opacity
of COVID-19 Based on Artificial Intelligence CT
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ABSTRACT: Objective To explore the identification and application value of artificial
intelligence CT-aided diagnosis system in COVID-19 ground-glass opacity. Methods CT images
of 23 patients with a common type of COVID-19 admitted to Zhongshan Second People’s
Hospital from January 2020 to July 2021 were collected, including 14 males and 9 females, aged
31~79 (48.43+12.17) years. A total of 23 patients were included to interpret chest CT images by
artificial intelligence and traditional radiologists, and were divided into two groups: A and
B. Group A was the AI group, and group B was the two-diagnostic radiologists group. The
detection and assessment of the ground-glass opacity of COVID-19 in the two groups were
compared and analyzed. Results The detection rate, misjudgment rate and missed diagnosis
rate of COVID-19 in the Al group and the two-diagnostic radiologists group were compared.
The results showed that group A was the same as group B in terms of the detection rate of
lesions, indicating that the artificial intelligence CT-assisted diagnosis system based on deep
learning has a satisfactory detection rate of the ground-glass opacity of COVID-19, with a
misjudgment rate and a missed detection rate higher than group B. The artificial intelligence
CT-assisted diagnosis system boasts the function of automatically identifying, marking and
quantitatively assessing the ground-glass opacity of COVID-19, and presenting the calculated
data as pictures, including lesion volume, ground-glass opacity CT value, number of slices
spanned, and the evaluation of characteristics. By comparing the detection of ground-glass
opacity of new coronary pneumonia in groups A and B, the scope of Al-marked lesions was in
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good agreement with the radiologist’s visual observation. Conclusion The artificial intelligence
CT-aided diagnosis system realizes fast film reading and quantitative analysis, which greatly
improves the efficiency and accuracy of new coronary pneumonia screening and diagnosis, and

has broad application prospects.
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