rhE P ESS S 2 eaE 2020 4E 4 45 27 455 2 1 Chin J TCM WM Crit Care, April 2020, Vol.27, No.2

2019 FFHBBRFEMENIEKRARIWIREG HE

MR SRR EHm AR EAR’

"R A BE R R LBl R BE, 200080 5 ° RIMEASE A E RS — AR ER 22 fEERFE, 200080
WEVEE - BT, Email : jhong.pku@163.com

(FEE] 2019 4F R AR B P 5 (RIFRHTEMISE ), HAL ek | I RR LA, 22 1§ B f A
ISR T —EMINXE.  FRTX TR B2 i JoRi 2l , BEAE IR IG Y7 HAbR R 2 19 25 T BEAT 2, 1
s B I RIS I IE . AR SCRE IS8R 28 AURA T 2 s | Il RER B S8R S = K L 12
Wt JERAESIRYT | U357 T AT 1) B 4RiA

(RBR] FAULRIARE 5 B RUEIRIR R % 5

DOI : 10.3969/}.issn.1008-9691.2020.02.033

)
b

MRk s bR

Current status and progress of clinical research on corona virus disease 2019 Yang Xinying', Miao Congliang’,
Jin Mengdi’, Zhou Dandan’, Zhuang Jingiang’, Hong Jiang’
'Shanghai General Hospital of Nanjing Medical University, Shanghai 200080, China; *Department of Emergency
and Critical Care, Shanghai General Hospital Affiliated to Shanghai Jiao Tong University, Shanghai 200080, China
Corresponding author: Hong Jiang, Email: jhong.pku@163.com

[Abstract] Because of the strong infectivity and various clinical symptoms of corona virus disease 2019
(COVID-19) occurring in 2019, it has brought certain difficulties to the epidemic prevention and control. Currently there
is no specific drug for COVID-19, and the previous drugs used to treat other coronaviruses may be effective, but further

clinical trials remain needed. We reviewed literature on the epidemiology, etiology, clinical manifestations, imaging
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manifestations, laboratory examination, diagnosis, complications, treatment and outcome of COVID-19.
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