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[Abstract] Objective To explore the clinical application value of pulmonary inflammation index (PII) grades
in patients with corona virus disease 2019 (COVID-19). Methods CT findings and clinical characteristics of 50 pa-
tients with COVID-19 in Yongchuan Hospital of Chongqing Medical University from January 2020 to February 2020
were retrospectively analyzed. Pulmonary lesions were graded according to 5—stage method, including 4 cases of grade
0, 27 cases of grade 1, 12 cases of grade I, and 7 cases of grade Ill. The clinical features and CT findings were statisti-
cally analyzed, and Spearman rank correlation analysis was used to analyze the correlation between pulmonary inflam-
mation index grade (P II) and clinical typing. Results Among the 50 patients diagnosed with COVID-19, 49 (98.0%)
had a clear history of exposure to Wuhan. Fever (68.0%) and cough (42.0%) were the most common clinical symptoms.
The temperature of inflammation index II grade, Il grade were higher than that of 0 grade, I grade patients (P<0.05).
Laboratory results showed that white blood cell count is normal in 44 cases (88%), neutrophil percentage is normal in 41
cases, lymphocyte count is decreased in 29 cases, hypersensitive C-reactive protein levels were increased in 28 patients,
and erythrocyte sedimentation rate was increased in 38 patients. The higher the pulmonary inflammatory index on CT,
the more the lymphocyte count decreased and the higher the erythrocyte sedimentation rate and percentage of neutro-
phils (P<0.05). The lung CT of patients of inflammation index I — I grade showed that lung lesions were mostly in-
volved both lungs, with 8 cases of I grade involving single lesion and 19 cases involving both lungs. With the increase
of inflammatory index grade, the pulmonary lesions were transformed from subpleural to peribronchial tract, and the con-
solidation of pulmonary lesions increased (P<0.05). Correlation analysis showed that pulmonary inflammation index
grades was positively correlated with clinical types (r=0.701, P<0.05): the 4 cases of grade 0 were mild type; 27 cases of
grade I, 11 cases of grade II, and 1 case of grade Il were normal type; 1 case of grade II, 6 cases of grade Ill were se-
vere type. Conclusion CT findings of patients with COVID-19 are typical, and pulmonary inflammation index (P II)
grades of CT had significant positive correlation with clinical classification, which can quantitatively assess the severity
of lung inflammation. Beside, chest CT can be used for the early diagnosis of COVID-19.
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