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[Abstract] With the change of the prevention and control policy of Coronavirus Disease 2019 (COVID-19) in
China, the focus on prevention and control had shifted from preventing infection to reducing the incidence and mortality of
severe cases. Severe illness treatment had become an important work of the medical system. However, the characteristics
of severe illness and high mortality of severe patients had brought great challenges to the treatment. The combination
of traditional Chinese and western medicine had unique advantages in diagnosis and treatment of COVID-19, which
was expected to further improve the prognosis of patients and reduce the mortality rate. Speciality Committee of Critical
Care Medicine of Chinese Association of Integrative Medicine, Speciality Committee of Critical Care Medicine of
Guangdong Province Association of Integrative Medicine and Key Laboratory of Critical Illness Emergency Medicine
of the National Health Commission organized experts to retrieve the success of clinical research on the treatment
of COVID-19 with Chinese medicine, and formulated this consensus, in the hope of providing evidence-based
medical evidence for the treatment of severe COVID-19.
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H AT ERE T e s R A DGR T = / TP R4
B FIREHE T A - FR PAMREZE A
JTANE S b B 2 a2 A v CRT B e R 2 e 12y
T GRATES 10 O (2023 4F 1 A 6 H) R T4
20 41 (World Health Organization, WHO ){# 7 fii &
WRnITIRE (G TRO)(2022 4 4 A 22 H) EX
PAARREZINAIT ME R T E ) JRLR G R Gl
ARG HE IR AR 1297 O 2 GRATER 4 7)) (2023 4F
1713 H) &, HIHEL G120 B T H AR,
AP UcE R PG ISR, L,
[ PG R 25 G2 S BRE R 27 Bl 22 B SR A DG
SR FEL RTINS, HilE TAIE,
1 SRR
11 BHAH e R r A DG I PRI
1.2 BA 1R ECLL B o T 2 A A 4
@ S e FE A% B A DU FE: 5 ) i e 4 S A T
FRAE 5 @ B a5 70 25 L JE 3R BAE s @ S 018 e
S 2R P e BREE G (immunoglobulin G, IgG)
BT 2 4 A5 E T

2 IR STEY
2.1 B DL RPIIE R g SR, AN T
A | Ik A A

2.2 PN RS A>3 d B ORI L SR AR,
H I W J51 2% (respiratory rate, RR) <30 {X /min,
BRSNS W s A K AR i 42076 FN S (pulse oxygen
saturation, Sp0,) >0.93, SR~ 1] WAREPER
BRI 2RI

23 AL O HEAME, RR=30 K /min; @ FiE
AT ez St S$p0,<0.93 3 @ A AR Fhlik i
4857 [ (arterial partial pressure of oxygen, PaO, )/ W8,
e JE (fractional concentration of inspired oxygen, Fi0,),
Pa0,/Fi0, ) <300 mmHg (1 mmHg~0.133 kPa); @ I
PRIEAR AT N , Il 557 Wos 24 ~ 48 h VYK
JEIA 0 E R >50% .

2.4 fEHEAL: D HIRF s, B AU
@ IR ; B &I HAULAS B D AE =T 1CU 1
PIRIT.

3 FERBERN

) FEOZMR . R A R, Z 0T
it B P SE , DY 2R s L R A AR
AR, H G IR BRI AR AL R B . RS

AR ERE B e o i SR ) R TR S R T AR A Dy g
B — e . SRR, N2,
e R AN £ i IS i I 9 1 R
H AL, D08 PR, B LU I 3 5 IR AR AR 4
SUMBABHET T 5 Ko i, RN SN2 4 5 1 AR
B, ASRHIPE, LARESS A
4 AEEET
4.1 —IRYT - FFINGE 1L G SRR EIRYT
ML P I | SpO, SEAEATIARTE
4.2 WPMESEHRR - OCUE “UUBRB B, i SR B AR
01 e BETR B, M 25 T RIS AT AR S S
TR 25 48, 5 m i T ORI RS L T
AR I 2 S i i AT BUC B E Hl =Ry T L A
JEIFE] (1 ~ 2 h) 3697 e T IO , 1 e 1 s2 A
RIMAZ 7 i AR S ILAE AT TE 03 | m0A IR MR A4 i)
AR KBTS Sy ad vk A U N,
FEAT QIH LG 3T, 8t R B SR A A i sE T
fa R I 2P B8 £ G AIE (acute respiratory
distress syndrome, ARDS) [ /35, L S it fifi 8 47 1
HUAE s P ARDS SR, 5UA 4
HUBGHE A FiO, 185 T 50% B, PFA% il i) o) 42 gk A
SR IS 5K . — IS AT s, IRFRMA I S
AE RS B3 T B e PR 7 M 48 (COVID-19) U A
B Pa0,/Fi0, * o 5 — I g Al %, K i i)
AR RMAE S RE RS BEIL COVID-19 i 5 1 3t
TR SO O R A e R R | R T
B 5], 4 25 T R AR M YR YT, SRR R AN D
T 12 hs QA IFAREAS RE T SZARFRMA &, W] R
MEM .

P A A e =AM MO 8 SRR A, OF
FEE LT Z—3& , SR 25 PP Al St bk - ik
RAME A %A (veno-venous extracorporeal membrane
oxygenation, VV-ECMO) : (D Pa0,/Fi0,<50 mmHg
it 3 h; @ Pa0,/Fi0,< 80 mmHg i#id 6 h; B zhfik
I pH<7.25 Hah kil — 4% bk 73 J% (arterial partial
pressure of carbon dioxide , PaC0O,)>60 mmHg 15 6 h,
H RR>35 K /min;@ RR >35 X /min I}, B Ik IfiL pH
<72 HFEEH >30 emH,0(1 emH,0~0.098 kPa)'®’,
T S ) 5 R RIAIE B SR , 25 DA S i
Jik - 3l ik A A1 5 il 480 & (veno-arterial extracorporeal
membrane oxygenation, VA-ECMO)., & F.0> 2 BE B
fig S8, AT A8 32 2 ok K 3 52 485 36A 9T (intra-aortic
balloon pump, IABP ),
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43 PUREIRTT : O IR /AR A (Paxlovid ).
FHYE : BR3 A, 8 12 h 1 IR, GELERT 5 4. &fE
N HE ek 1t 9 A 1 i A R0 3 37 A7 (evaluation of
protease inhibition for COVID-19 in high-risk patients,
EPIC-HR)BFFE R S RER AT COVID-19, Paxlovid
TRYT UL A R il 5 ) AU e BRI ALAIG 89%,
BA WIE A2 AP T — I T LS OB
W 7R, Paxlovid BERSFEARHAE COVID-19 B H Y
KRR @ PI2gHE . Mk SEEH
FR, BR 5 me, BEH 1R GIFTREAE 14 do Shr
WEPUIR BEIR Y7 AH L, BT 2% 9 1 1] BE & 4 Je Fr i
FIFR B COVID-19 3% M RR A TE St . B
T JC BT %% 5% T B0 SR 1B . B St
F5. FH¥E 800 mg, &F 12 h 1K, #EEEMRMA 5 d. #F
IR, BRI 1 AT REAR T A KU (E A
e T B0 L R HR B A T R
O3 T AR AT DX e IRUSS: B2 v 1) A A
i COVID-19 AGAE B A st " H Al T 5E
whLE TR R . @ FRkE S )
COVID-19 ANk . HE B Je4% 400 me/kg
R AR AR B AR IS O, IR H AT PR S
0L BIRECR T 5 IR & BREFEWEWImK ., X
R A A IR T 16 BT E RS T
BRI IR L BARTIA] 2 ~ 8 d, HAE 3 7 BH s [ 45 £ T
BB SE, HER A9 C- KW 8 1 (C-reactive protein,
CRP) ACEHI AR fi U ed B L e
i e DRSS PRI 2R o B3 A 2 o o G A R A R
Frh R R A 200 ~ 500 mlL (4 ~ 5 mL/kg),
AT HR A5 8 SRR 10 B 75 48 a4 D 2 5 PR
Bk, © B E TG0/ B KA b gt
Wt E KA ER A T S R A I PR
FEAER AH = T EORE A R

44 PiRIBIT O BEER MR . M TRE R
T | SR A8 i AR | HILAA A i I 3t
JEE T IR S A FRE AR, U ZE KA 5 mg/d =
ke 40 mg/d, S FEA R 10 do COVID-19 ¥7%
Fifi AL TE £ 328 56 (randomised evaluation of COVID-19
therapy, RECOVERY ) i 55 3R W, Hh ZE KA T LAREAIR
COVID-19 FfE AL, /b 28 d JFERE, 1 28 d
HBER " @ JAK MIH . H#IE R 4 mg/d
HESLA 14 d s 2 A 3h i B, 75 2 FE R PA BY
HoAth fz B BRI A . —T0UAF T LA T B S F
Je 52 REFIZE 101 5] COVID-19 FAE 3 HAYTTRL,

[ i B JE 4 28 d Y B 58 AH Xof 42 Tt ) A1 e 1K 46%
60 d AL R AR BEAR 44% ' 5 —THBHEAL . XWUH
SFHHBHEFSE B, £E COVID-19 &, o Hog 4%
R Ui AT BT A AR B AR SRR A H
TG =5 0 45 S MK 2 ) RN BRI ARR S 3 A
T P8 5 S, A 25T b M BN R
ﬁ:“ﬂo @3 A/ £ -6 (interleukin-6, 11.-6) 1
o X T FRE 7 5] LS 56 2 A TL-6 7K 7B 8 T
A P FEER BT, IV« B UGRIE: 4 ~ 8 me/ke,
WA iR 400 mg, A= HER KB BE S 100 mlL, 4 i i
BT 1 he BFFCEAR, TL-6 ZIRFEGURIMEE 180 d
AR A AR B R B 0 [ 99.9% [ 95.0% , %% J
Y XUBS: B (hazard ratio, HR) A 0.74, 95% {5 X [H]
(95% confidence interval ,95%CI) 7 0.61 ~0.90 ) "*'_
4.5 BUHH 25 < B R T ORI
PR MiE s, Bk B A PR 259, Bk
AP 1 P BGARYE , anFE 85 2 5 (procalcitonin,
PCT). CRP. G 3% . GM iS5 b B 2 T, ' 4%
= W1 5 R, AR B AR A% R K DU (next generation
sequencing, NGS) FHPESF , FHIABe i % &I 48
BRI S8 BEER B M 4 B R AT BRI B R R
(AT SE K, 5 B A5 P i 28 AR A AL S P M 96 %
AR, — IR 2 Hb g R B, COVID-19 &
JE T WP T R Y A %R 50.5% , 22 P (G)
RO 2GRy, FE b SR A R R L A A B R B
T A R A LA R 0 AR R
55 22 56 1 (5 0 TR 25 90 , ZE S0 TR 245 40 1 FH i B ORI
PSS TN

4.6 IR MG IR E MRRIAE D TEYE
FREHR A FEAE b R B ARE RER IS <R,
G 25 et 3 07 AT, 0 BRI R S R R R
LA TEPE 2 SRR %

4.7 EIRICRF AR T ORUE RO A A R
A, HFrMEFE R 104.60 ~ 12552 k) - kg™ - d7', Ak 2K
45 1.2~20 g kg™ - d7, 55 IMNE H R,
Wi I A 2 PR R KO

4.8 PLEEAIT AR QIEBA MR TR,
M D- AP

4.9 IR L FRE BB A BOR UM X BE A A I
W] H AR (25 162 I8 7.8 ~ 10.0 mmol/L, & J5 2 h
LA 7.8 ~ 13.9 mmol/L), $E 77 R FH & ik i 4 e 5 &
?zﬁﬁ(zsfzﬂo

4.10 EERYTE  EAE R WA I 2
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(acute kidney injury, AKI), tH 8™ 5 B i i 25 6L L IR
HEE K I B JE IR, B A T S AR R
JT (continuous renal replacement therapy, CRRT ),

5 HEBFT

FIEM T EZRITT 2% ERE DA BREIA
JT RN 5 B8 2 Jmy 25 ) R AT 1 G 28 e R 0 7
Y2d7 7 % GRATHS 10 R ) A R s bRy 75 B e
FIEILIT 5 GRATEE 4 i) ). FAY / fE R AY
P& FEIE 43 150 S 2 55 DA I AAE | 208 PR IE L BH AU 5
PERHRIAE . N AMBGIE , 5 2 AR B9GTE R <5
il B T ARE R “BRIE AR BRI R [
B o KRR T s B & A ok B
— SEAEUE B2 2R 1 v B IR A e 7, LAIE
— B L UGEE R/ fEH A COVID-19 TS .
5.1 JERMNIES “E gL
511 IR . I, SR, M fe] , i, 8 B 26
A B AT L, Wi, 1R, KB R , /IME
o 5 L, B, KL
5.1.2 HEFELTT
5.1.2.1 AR DT

HEAERZS KB 6 o P 9 g SEATE 15¢
(JERD . HE 3. HF 10g. BN 10 g. BEAR 15 g,
FIR10g B H 9 ARE 158 RIS g(J5F ).
B 10 g P T 10 g, 2774 10 .

TESE AL . — IR BB 12 R 1Y ERE
HLXT BRI (60 1)) R, 5% VCHRH - FIFCHR S
L AH EL , PR IUCRE LI PACE PR 2 fie i ) B 8 46
(d:5.9 H 10.8,P<0.05)" 2, 5T 7565 2B 4L
BRI TFRbRZS | BEHL R I RAF ST
(204 1)) 7, SARIE T UL, ARIR I T BS
By G4 R4 8 & A A2 BT ( d 2 2.00(2.00,3.00)
It 3.00(1.00, 4.00), P=0.029 J, #2510 (90.7% Lt
79.5%,P=0.045), = 11 (88.1% Lt 75.9%, P=0.038)
FH 3B AN (87.0% L 67.8%, P=0.015) ZE4E IR (1
R
5.1.2.2  HHESG MK

Wetr 20 A 15 g BRI g(Un F)
6 JNERK 5 e,

TEHEME 2L . —T0E (RS IR T P IR il 78
GRS i B TR = I L Vi U S RTey N |
Fb B RS ISR T 7 98 FA il 50 T il 2
AR S B A ROR (i3 L (odds ratio, OR) =5.19,
95%CI 1 3.33 ~ 8.07, P<0.000 01 J, ¥k /b4 & 2 Jik

PR & i (A %822 (weighted mean difference,
WMD) =-2.04,95%CI }j —2.30 ~ -1.79, P<<0.000 01 ]
DL BB UAGE SR (WMD=-125.33, 95%CI
~132.21 ~ -118.44, P<<0.000 01). Ifi JA fili 3% 2% e 1P
41 (clinical pulmonary infection score, CPIS, WMD=
-1.93, 95%CI } -2.29 ~ -1.57, P<0.00001), &
A S8 PEEFRIRILIE S T (acute physiology and
chronic health evaluation Il , APACHE I, WMD=-7.94,
95%CI H -8.47 ~ =7.41,P<0.000 01) !, 7 —Tjis
F ARSI IR VU 24367 998 PR 784 S i s 4 114) 25 2
ST AR 2RSS e, B RGBS T T
alififi FHPH 2541, 045 A BC% (AHXHE R (relative
risk, RR) =1.23, 95%CI }j 1.16 ~ 1.30 ], CPIS - 4>
[ #9402 (mean difference, MD) =-2.02, 95%CI "N
~2.42 ~ -1.63 ). APACHE Il {53 (MD=-6.81,95%CI
h —8.26 ~ 5.37) HLIIE KA (MD=-101.41,95%CI
H -140.47 ~ -62.34) FISh Ik M FLIR & 7 (MD=-2.41,
95%CI 2 -2.64 ~=2.18)""" & fili 1@ JIF 75 3607 35 e
s R R Uy T A T B R, B R TR A B 1k
A R e 32 AEL T FHT B 7 3 2 [T 4P

51.3 iz

51.3.1 EETHS

FHP:F A < BRI 20 mL, HILA 5% #408HE SHR
o 0.9% SALEN ST 250 mL B RR ), BBk T,
H 1.

WEPEHEEL . —I 2ty PR | ML BRI
Kl R FE (157 91)) s, 5 %5 B bR HETR Y7 7
AR, B TEC G ARG T 7 R RS HR S I IR
AR B2 5 (84.4% [ 60.0% , P=0.000 4), I/ Iffi PR
FEIRZEfAINHE] (h: 143.0 F 313.5, P<<0.001), 45 6%
MR 55 BH B 18] (h 2 146.5 H 255.5, P<<0.001), [A] BH{E
BE I [A] 47 48 (d : 14.1 H 18,1, P<<0.001), 18 #Aut ]
Wi (h:29 [t 71, P<0.001)" %,
5.1.3.2  RIHESHR

FHE I - BRIK 40 mL, A 5% 254 SR
o 0.9% SALAN I ST 250 mL B RR ), BBk T,
H 1.

UEEAEEL . — TR FFhRZE L RCT BT
R, K 70 6] COVID-19 53 (512 BU5E L) BfiAL
Ay AR B 20 (34 {51) F0 %k BE 2R (36 f3]), 5 % B 41
FIBRUETR T 7 M L, 9 AT B S AR MEIR T T &
AE 1% 4 6 7 Y AR R &2 % I R] [ d 2 2.00(1.00, 2.00)
. 3.0(2.00, 4.00), P<0.01 ), 45 5 - 2143 e K %k
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(d:10.75+2.54 I 14.21 +4.28, P<0.01), FEARHTR
FEHZ5Y) (40.63% L 94.12%, P<0.01) KFiHEZ5Y)
(37.50% H. 67.65%, P<0.01) iR
5.1.4 HHAj COVID-19 HhE B4 B IESR A IR, -
YT
52 AEMBIES EREUEER”
521 KRR . KAEE, Wi AL, bp R IETE,
SRS, BN, s H D E SO E, KT
1 G RE S NI 8
522 fEtEAb Ty

TR MR Iy

W02 - A8 30 ~ 60 g (SERT). 1t 30 g,
A 30 ~ 60 g, KA A 30 g (JERI), /AT 30 g X B
30 g R 1S g FHE 15 BiE 6 g 1T 12 g B
F15¢. HH# 6 ¢

UEHE AL « W W E IR RE ST COVID-19 Yk 3
S ST, P SR SN I ELE i A B
AR B BEHLG IR AFSE (58 41 BoR, S5
FLIATT ALAH L, T IR MR IR A 3 B T 4R T e
APACHE IT¥F43 J2 CPIS P43 F FAFL R o 8. 3%, PRI
WA T IV) R A3 B o ) B B VA 7 i 4 j >
— T RFRIE AT ARDS S35 1 B L B BRAF 7T
(60 ) 7N, IR AR A 7 B % FLIA T ALAE TR
JTIT 3.5 F1 7 d 1 PaO/FiO, Y900 T 78 B2 3 HIG T
41 (¥ P<0.05), 8975 1) PCT | 1L-6 KL TV
B VAT 2 (1 P<0.05), HUA I8 2 s ] 71 8 GE
Wt L 4 TP B AT T4 (B P<0.05)" 7,
523 HiZy

IR S

FHE 4= £ UK 100 mL, LA 0.9% S AL ERTE
S 250 mL B RESE , WG R, B H 2

UEPEAREEL - TR 5 2 BH 1L 2L BE 5 FLIGR 97 ml
PLEAIR COVID-19 % 28 d st % [ 91.7% (66/72)
It 81.9% (59/72), P<<0.01 ), JF-fig 42 & 28 d Hi B R
(66.7% (48/72) It 22.2% (16/72), P<0.01 )'*,
53 AR EEHERMIES “BRIEMEHL"
530 IfARFEE . Mg, SR, IR, DU,
Z 7, W, 2 KR HIR, &0 A E, Bk
R EER
53.2 by
5321 HRIEf#EEDT

WrE 25 R 10g, T2 15 K HE 20 g,
SARAE 10 g BAH] 10 g, HIE B (B3 1) 20 g,

TR 10g R 5 g,

TEPRHEE . — I EAE COVID-19 M A2
[l EERIFST (86 i) S, (o R LE SR kL e A1
T HE 28 d AL (P=0.049), I L5 T % $it i)
(d:4 167, P=0.049)"",
53.2.2 EMEFH

WeAtE 2y W 15 ¢ HAR 15 2. %5 20 ¢ B
10 g, G4RAE 20 o, JEFR 15 g JEARN 15 o ) FEF
15 g F5#H 15 ¢ HHE 5 o,

TEYEAEEL . — 0 (Rl T R, TR S 259R 97
72 5] “fEIREE” AR FRR COVID-19 Fag, Hovh (i
T AR 58 191 W MHERE 9 1] At 2 5 1
S50 5 78 T E 256 AR 100% , B FH A B bR
HERR A e, Jo— e A AL 29097 5
CRP., H MR 40 B 43 He (neutrophil ratio, NEU% ).
WKL L 1L-6 ZK-PA5- B (34 P<0.05); Hr-i AL S
HZIBIT I A 4R (white blood cell count, WBC).
CRP., H %7 40 Jfl . NEU% ., 1L-6 7K “F-15 3] g 3%, {5
53097 AN LR 2 R g F L (H P>0.05),
H 20 M9/ % -10 (interleukin-10, 1L-10), PCT [/
(# P<0.05)' %,
533 iz
53.3.1 SMHEF®

FH 2 4 2 AR 20 ~ 100 mL, fill A 5% ~ 10%
A 28 W R B 0.9% SRAR AN R 250 mL AR R
J& , w kT A H IR,

E 8 HE 2 . A B 50 e IR T T L St
T S VL R O AV 2 A R il 4% FRE B AR (RR=
0.52,95%CI=0.37 ~ 0.73,429 {5 ) ¥ APACHE TI$*-43
(WMD=-2.95,95%CI=-3.35 ~ -2.56, 809 ] ), & %5
WA (RR=1.25,95%Cl=1.14 ~ 1.37,689 5 )|,
A —TRTHEE L BEHLXT R | XUE WP 9T o, 5 %R
A Lb, W FE AR S B 2 M SRR IT S
LT T TR0 A e 2 i e, 3R LA A I %
VHE I 2 R R B A A e R I, [R) s
APACHE T34y . 7 Fas B i 0( sequential organ
failure assessment, SOFA) F&A%, L5 T & 25 45 25 45
Sk Ay b, 22 AR PR (emergency ICU,
EICU) {2 B I D, (EIF R 28 d AR,
5332 O ikEEE SR

FH: & 5K 5 mg/kg, A 5% 25 BT 5
WL 0.9% FALENTESHR 200 mL TG , T ki
BH 2K,
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TEPEMEEL A WG H s M 28, o O kB
SHRRE D e R B DI RE S &R (42.7% H
63.5%, P=0.004), & % MKEANK (brain natriuretic
peptide, BNP)7KF-(P=0.049) %, 18k H R TC 0k
B 1 BHBOA YT COVID-19 FIMFST , (E 0 T 51 4 37 ek
LG IR YRR AT R AT S TR .

5333 Ak

PR« —K 20 ~ 60 mL, 1] 5% #2505 1 5
W 250 mL A RS (HH , sl R0

TEPEMEZE « — TG T A ki SRR T IR B R AR
TR ZEZE T R A Bk SR 28 d At
(RR=0.86,95%CI }3 0.49 ~ 1.51,P=0.59).7 d R4t
F(RR=1.08,95%CI }0.53 ~2.19,P=0.84) 13 d %
HEFR(RR=0.99,95%CI } 0.56 ~ 1.75,P=0.97 ) 22 5%
BTGt 2E g AR AT AR IR TT IR (RR=
0.25,95%CI 7 0.15 ~ 0.42, P<0.000 1) Jf:[#(% 12 h
(MD=-0.69,95%CI }§ —0.98 ~ —0.40,P<0.001). 24 h
(MD=-0.79, 95%CI } -1.16 ~ =0.41, P<0.000 1),
72 h(MD=-3.10,95%CI } -5.02 ~ -1.18,P=0.002)
i LR
5334 SBETHFW

FHYE A 2 41K 20 ~ 100 mL, I 5% 7% b
HESTHE 250 ~ 500 mL Fi eSS, ki, B H 1R,

TEHEAEEL . 5% BRALAH e, 222 1 e A
P 2 TE i 4% BB B A RCR (77.3% H62.5% , P<
0.05), 45 P-4 BE KRB R (7.2+2.8 11 9.2+5.3,
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UESARE L+ PR I S RO A A TR T
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IR R AT 1 (poly ADP-ribose polymerase 1,
PARP1), PTGS2, 45 G HEH A5, T W1 2 M 15 53l
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6.2.3 MM BHIbZ 10g. L2 10 g £ 4
15¢. FiES 6o HKT 6 g . AT 15 g IR
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