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Rational application of respiratory support technique in
patients with COVID-19

ZHU Lei”, HU Li-juan
(Department of Pulmonary Medicine , Zhongshan Hospital , Fudan University ,Shanghai 200032, China)

[ Abstract] For now, there is no specific treatments for coronavirus disease 2019 (COVID-19).Oxygen
therapy and mechanical ventilation remain to be the most basic and important respiratory support parts.
Through the application of national guidelines in our clinical practice, we summarized experience and made
an improvement to other guidelines or consensuses. We meant to clarify the application requirements and
evaluation methods of nasal cannula or mask oxygen therapy, high-flow nasal cannula, non-invasive and
invasive mechanical ventilation. Also, we developed a stepwise treatment protocol and a therapeutic end
protocol to improve the operability, clarified the goals and directions of improving the application in

practice, avoiding side effects of treatment and unnecessary waste of protective equipment and personnel.
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