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abstract

The new coronavirus infection named as COVID-19 has been raging around the world
for the past two years, and our society is now being normalized due to the COVID-19
vaccination. However, its threat has not yet been eliminated particularly in high-risk
individuals, such as the elderly and those with lifestyle-related diseases. This study
aimed to develop an AI to predict the severity of COVID-19. In particular, we
developed a data acquisition system from patients with COVID-19, and analyzed the

data to find characteristics of the data of patients.
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