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[ Abstract] With the continuous improvement of Internet technology, the network video conference system has been widely adopted in the
medical field. In February 2020, the critical period of prevention and control of pneumonia caused by Corona Virus Disease 2019 ( COV-
ID-19) , Beijing Center of Quality Control and Improvement on Clinical Anesthesia timely formulated the anesthesia professional norms,
successfully organized and held remote conferences and the week-long training program on the prevention and control of COVID-19, jointly
with Anesthesiology Branch of Beijing Medical Association, Beijing Association of Anesthesiologists, the Quality Management Group in
Chinese Association of Anesthesiology, and the Integrated Development of Beijing-Tianjin-Hebei Region Anesthesia Standing Organization.
The training program has achieved good results and received participants” warm feedback and positive responses. In this article, we take

video conferences held by Beijing Center of Quality Control and Improvement on Clinical Anesthesia as an example, introduce the charac-
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teristics of video conference system, and analyze the advantages and application prospects of video conferences in clinical anesthesia quali-

ty control and continuous improvement during the epidemic of COVID-19.
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