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The Shenzhen 2020 guidelines for the diagnosis and treatment of severe (severe/critical) corona virus disease
2019  Expert Panel of Critical Care Medicine for Corona Virus Disease 2019 in Shenzhen

[Abstract] This article serves as a Shenzhen guideline on the diagnosis and treatment of patients with severe
corona virus disease 2019 (COVID-19). Forty—one severe cases of COVID-19 have been treated in Shenzhen since
the first case of heavy COVID-19 on January 11th, 2020, accounting for 10.5% of all COVID-19 cases in Shenzhen,
Guangdong. Of the 41 cases, the total of critically cases is 19 (4.56%). We formulated the Shenzhen 2020 Guidelines for
the Diagnosis and Treatment of Severe (Severe/Critical) Corona Virus Disease 2019 (Trial version), which is the summary
of the experiences during the diagnoses and treatment course in hospitals of Shenzhen. There are several key points
of this guideline: (D It emphasizes the classification and characterization of severe and critical types of COVID-19,
besides to the mild, normal type of COVID-19 defined by the National Standard; @ It emphasizes the importance of
early prediction of risk factors for patients with severe or critical type, as well as early screening, early warning and
early intervention for patients with mild or normal type COVID-19 by the critical team; @) It emphasizes the importance
of the participation of a multidisciplinary team led by the critical care team (the critical care team should include:
intensive critical care doctors and nurses, respiratory therapists, clinical pharmacists, infection, nutrition, imaging and
traditional Chinese medicine (TCM) specialists; @ By describing the basic pathophysiology of some special subtypes, the
main points of the diagnosis and treatment of severe COVID—-19 are put forward accordingly; 3 The importance of the
application of convalescence plasma or specific antibodies to patients with severe COVID-19 is proposed.

[Key words] Corona virus disease 2019; Severe (severe/critical); Classification; Shenzhen; Diagnosis and
treatment guideline
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