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COVID-197} oJAl = A Zld AA %%3%] okl 7hH%- Z*‘Ol AT &2kl 74 WHO= ¥
dd == AVFE AAS] S8 9 B7F 2 A Ao A FREGHEAE AR As ?ﬂ
SFHTHD). Fleischner Societye] th=2 gololA= COVID-199] An|g F4& 717 A= Ay

& fgo] fle 3 IHAE oA gutal SATH). vt Aol stE] o] oAbl A&
CXRE Ao ofslx& ShatoAl F83tATE HAE SAtoA vjd CXRe E9E 8+ glo
M o5 FARAA vlel# 2 Aut AFe FTHAE 7 JdTkaL SFATHI).
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UAle AFlA AZT FEE EE FF S M BAE GBS TR Ggka YU

& COVID-197 SJAE AL 318 B4 §RG 4] Bne B A7e gk

409 SHADAA COVD-19Z AR Bel 4 8 SFUAN AN AT T4 o

Asp 7he] AR BT YU Bl &S B Aol 5%, ThE Aol 92-100%5th. =

E ATE CT 325 45089 025 B o) 9o A8 241 0T A3kl ol 34 J=2

Aoz CT AnE B0 & AFlAE A9e 24 & 5 A% 7154 3719 B9 CT 4
2

2% He7h 18 o)l Aoz yehgth (24 ¥ HR 374, 5% CI 1.10~-12.77). CT AZt= H4=9}
o] = vy wdo] AUROCE 0.76 (95% CI 0.65~0.88)0]th. F AAFolA CTol tigk # 3
ALE A% 0.75 (95% Cl 0.66~0.83) 2 0.76 (95% CI 0.56~0.89) 2 Eo]% 0.80 (95% CI 0.72~0.86)
2 0.76 (95% CI 0.71~0.80) AF4-&; AUROC 0.83 (95% CI 0.80~0.90) 2! 0.80 (CI H1¥]=] )0t

379 AF8-10914 COVID-192 et = Fate] Jd A S5ANA 48 | CXRol tig 94 2
e} T4 Q) A 7o AFS HIFTHN=858, 104~416). ¢ Aol A d% Fzke] BlEL 43%
A, AFEL 30-6.7%JtE ZE d7E CXR A4=E Ha (39 1-3, 0~12 =& 0482 A E ¥
A AEE 7|F0E CXRY 95 84S W7tk 43%9 A7 s ﬁ?oﬂﬂ CXR %=
A4 2 ol (M 00122 o9 7 3719k #-oAT (adjusted OR 6.2, 95% CI 3.5-11;

AUROC 0.77, 95% CI 0.72~0.82). 4l &Ate} 8¢l Y T CXR TF= A7k 3 o<l 4+ Adrt
o] L (adjusted OR, 4.7, 95% CI 1.8~13; AUROC 0.74, 95% CI 0.64~0.84), 771 XﬂTr 7hsd 3t
+ #Ho] gl (adjusted OR 1.1, 95% CI 0.8~1.5; AUROC 0.62, 95 % CI 0.50 ~ 0.73).
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2. S 843 284 (Acceptability and Applicability)
AEAA] U F845% 84 Frhan 2 Tt fle o2 AasHdt #8487 284
Br7tEE B5200 AAE 9ot

3. AAPE YA F
CXR CTDIvol 0.4 mGy (11)
FHCT F&2d%F 5 mSv (12)

Faed

1. Use of chest imaging in COVID-19: a rapid advice guide. Geneva: World Health
Organization; 2020 (WHO/2019-nCoV/Clinical/Radiology_imaging/2020.1). Licence: CC BY-NCSA
3.0 1GO.

2. Geoffrey D Rubin, Christopher J Ryerson, Linda B Haramati et al. The Role of Chest
Imaging in Patient Management during the COVID-19 Pandemic: A Multinational Consensus
Statement from the Fleischner Society. Radiology. 2020 Jul;296(1):172-180.  doi:
10.1148/radiol.2020201365.

3. Carole Dennie, Cameron Hague, Robert S Lim et al. Canadian Society of Thoracic
Radiology/Canadian Association of Radiologists Consensus Statement Regarding Chest Imaging
in Suspected and Confirmed COVID-19. Can Assoc Radiol J. 2020 Nov;71(4):470-481. doi:
10.1177/0846537120924606.

4. Colombi D, Bodini FC, Petrini M, et al. Well-aerated lung on admitting chest CT to predict
adverse outcome in COVID-19 pneumonia. Radiology. 2020 Apr 17:201433. doi:
10.1148/radiol.2020201433. PMID: 32301647.

5. Francone M, lafrate F, Masci GM, et al. Chest CT score in COVID-19 patients: correlation
with disease severity and short-term prognosis. European radiology. 2020 Jul 4 doi:
10.1007/s00330-020-07033-y. PMID: 32623505.

6. Matos J, Paparo F, Mussetto I, et al. Evaluation of novel coronavirus disease (COVID-19)
using quantitative lung CT and clinical data: prediction of short-term outcome. European
radiology experimental. 2020 Jun 26;4(1):39. doi: 10.1186/s41747-020-00167-0. PMID: 32592118.
7. Raoufi M, Safavi Naini SAA, Azizan Z, et al. Correlation between Chest Computed



Tomography Scan Findings and Mortality of COVID-19 Cases; a Cross sectional Study.Archives
of academic emergency medicine. 2020;8(1):e57. PMID: 32613199.

8. Kerpel A, Apter S, Nissan N, et al. Diagnostic and Prognostic Value of Chest Radiographs
for COVID-19 at Presentation. The western journal of emergency medicine. 2020 Aug
17;21(5):1067-75. doi: 10.5811/westjem.2020.7.48842. PMID: 32970556.

9. Kim HW, Capaccione KM, Li G, et al. The role of initial chest X-ray in triaging patients
with suspected COVID-19 during the pandemic. Emerg Radiol. 2020 Jun 22 doi:
10.1007/s10140-020-01808-y. PMID: 32572707.

10. Toussie D, Voutsinas N, Finkelstein M, et al. Clinical and chest radiography features
determine patient outcomes In young and middle age adults with COVID-19. Radiology. 2020
May 14:201754. doi: 10.1148/radiol.2020201754. PMID: 32407255.

11, Aok dwt FAelgzdAte] shabd s A Zholeakl WAk #E] Al2l= No.30
2012. 10

12. A eFx CT Fdosadate] AGAd Fr 9 HZAs) rloj=giQl WAk Ae Alg=
No.28 2012. 9

o)



