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 Coronavirus related respiratory illness usually manifests clinically as 

pneumonia with predominant imaging findings of an atypical or 

organizing pneumonia. Plain radiography is very helpful for COVID-19 

disease assessment and follow-up. It gives an accurate insight into the 

disease course. We aimed to determine the COVID-19 disease course 

and severity using chest X-ray (CXR) scoring system and correlate these 

with patients’ age, sex, and outcome. In our study, there were 350 

patients proven with positive COVID-19 disease; 220 patients (62.9%) 

had abnormal baseline CXR and 130 patients (37.1%) had normal 

baseline CXR. During follow-up chest X-ray studies, 48 patients 

(13.7%) of the normal baseline CXR showed CXR abnormalities. In 

abnormal chest X-ray, consolidation opacities were the most common 

finding seen in 218 patients (81.3%), followed by reticular interstitial 

thickening seen in 107 patients (39.9%) and GGO seen in 87 patients 

(32.5%). Pulmonary nodules were found 25 patients (9.3%) and pleural 

effusion was seen in 20 patients (7.5%). Most of the patients showed 

bilateral lung affection (181 patients, 67.5%) with peripheral distribution 

(156 patients, 58.2%) and lower zone affection (196 patients, 73.1%). 

The total severity score was estimated in the baseline and followup CXR 

and it was ranged from 0 to 8. The outcome of COVID-19 disease was 

significantly related to the age, sex, and TSS of the patients. Male 

patients showed significantly higher mortality rate as compared to the 

female patients (P value 0.025). Also, the mortality rate was higher in 

patients older than 40 years especially with higher TSS. Radiographic 

findings are very good predictors for assessing the course of COVID-19 

disease and it could be used as long-term consequences monitoring. 
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1. Introduction 

The pandemic related to the coronavirus is now considered one of the deadliest epidemics. The numbers of 

cases exponentially increased with no specific treatment or promising vaccine in sight, creating havoc for 

the health and financial systems of the world [1– 6]. Wuhan, the capital city of Hubei in China, reported the 

earliest cases that were treated as an unusual pneumonia. With the disease progression, the World Health 

Organization (WHO) announced the presence of several similar cases [7], [8]. Researchers revealed that a 
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novel strain of the family Coronaviridae is the pathogen responsible for the respiratory illness of this 

disease and this is simulating two previous epidemics, namely MERS (Middle Eastern respiratory 

syndrome) and SARS (severe acute respiratory syndrome). The disease induced by SARS-CoV-2 was 

labeled as COVID-19 by the International Classification of Diseases (ICD) [9]. Chest radiographs are 

usually of limited value in the diagnosis of early stages especially in mild disease course; however, the CT 

findings may be present early even before the onset of the symptoms. Chest radiographs is very helpful in 

the intermediate to advanced stages of COVID-19 with features of acute respiratory distress syndrome 

(ARDS) as well as the follow-up [10– 17]. CT is now considered the main investigator for COVID-19 

creating so much burden on the departments of radiodiagnosis and requiring intense infection control 

measurements [5– 11]. Moreover, some hospitals dedicated specific CT scanners for scanning suspected 

COVID-19 patients, that is why the American College of Radiology finds this may disrupt the availability 

of radiological services and recommended portable chest X-ray (CXR) as a first-line triage tool [17– 22]. 

For better assessment of the role radiography in COVID-19 management, our study aims to describe the 

chest X-ray findings of COVID-19 and correlate this to the disease severity in review of patients’ age and 

sex. 

 

2. Methods 

A retrospective study was performed during the period of 1st of April to 10th of June 2020 for 350 patients 

who tested positive for novel coronavirus by nasopharyngeal swap. Age of the patients ranged from 12 to 

81 years old with mean = 41.68 ± 14.12. There were 261 males and 89 females with male to female 

distribution of 2.9:1. 

 

3. Discussion 

COVID-19 is a highly infectious disease that has been spread widely through the world. The disease 

management strategies primarily depend upon the early disease diagnosis [3], [15], [16]. However, the 

dramatic dissemination of the disease created a great challenge due to the insufficient laboratory kits [17]. 

That is why radiology has become a forefront method during the outbreak of COVID-19 [18]. Current 

literatures are mostly assessing COVID-19 CT findings, as it offers more sensitive results than chest Xray 

(CXR) especially in the initial assessment of the patients. The increased number of hospitalized patients and 

the consequent increase in radiological examinations would make the constant use of chest CT scan (from 

diagnosis to discharge) difficult to sustain over time [24]. The dependence on CT creates a huge burden on 

radiology departments and this makes the CXRs greatly substitute the CT examinations [1– 4]. 
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