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SARS-CoV-2 J£[& T R 7 229E. NL63. OC43. HKUL. T4 MR 254 1A o6 bR 75
(MERSI-CoV) . SARSr-CoV LAk, HETAKILIE 7 FhaeEG NI 85, 38 T Rm
A B RN TR, NAE IR A IESE RNA RS, BN 60~140 nm, SBRILoUMHE T,
HAZ MR, 5 ER SARS-CoV-2 43 A% IR 7 71 S lilE SARS K el IR &%
(bat-SL-CoVZC45) [#)— & Eiik 86.9%1~89%001, 5 #E (0 ik i 9 & (A I H R 41 5
bat-SL-CoVZC45 i) — (P =ik 84%, 5 SARSr-CoV f—E(: =ik 78%lel,

X SARS-CoV-2 IHEALAFYE H BT R 5E 4 Wi 4% SARSr-CoV Al MERSr-CoV T
FEER, HEN SARS-CoV-2 i £ A Al MEBUES, 56 ‘C 2544 K 90 min 2% 75 °‘C 30 min A] K%,
Xt Wk, T5%LBE . SrRIERE . I CER NG A FRIA I BURS, (B & B AU T,

2 WATIRS

2.1 fE LR
YR T3 COVID-19 M, [HARGNEEIERE, BB EZEAR AR TSR B b
HE— g mEgett,

2.2 feikigtz

TEALRRBAI AR ITELRR, i W KB BE . TN AR TR
DI A5 Chnid i By Je i) T3l DV SRR G5 55 o AU AR SR A DA 3R A AHIE Sk,
H BTBASREAf E 2 115 R I L B -2 B AL SR sl i BEFLALHE

2.3 RN
N 5 1%, 29 NGB SRR B A e e B, L3 KB ) LA A, (B
FEZEETUNUE

3 IEERAE R

3.1 IR

BRI 1~14d, —/R 3~7 d4,

V] E BRI A AEZ I, AT S IE. WU WS, R, MR, = 0. SRIREREIR .
iR Z MR, REREZN 1-2 d, GIEHERHK. BEE) LGRS, fBa 8 LU
MRS . XSV AL TERE R A 32, L Z DAMK T B VS DR e ACREAR L

BE TS N E AT IR R M . RS, W TS 1A . AT SRR, Wk
FHZ BRI AN IR, iz, DS DS, o LS s, RIfE 1~3d i
JRRAEMGR (RFE. W) AR IEMIFR Y, H2HIREEARTE . LAY E AU
PERS . 2 2% E DhREFEAS AN Bt ThREFEAS, HR NG EE .

AL R R 0 2 A SRR I 5 BRI 28, RIS 2R S bR AE A~ PR AU 00 2 AR L
WL 60 X/min UL L, 2~12 Hig £ JL 50 K/min LA E, 12 H#$ Ll E~5 % &L 40 {X/min
J VA b, 5 5L EEJIL 30 RImin UL, FHERANE AFISLH SR R R . BEE RIS INE, ]
HHLEIR R S A = ME PS5k 2045 . i AE AR R B GBS N R A AR < 93%) ,
A A1EE (PIF) <300 mmHg (1 mmHg=0.133 kPa) .

ZARp R TRANMESS, AT SERILENEE. Fr=gXk. #rad ) LCHE )L
PIIGPRR I AT Re N RalE , AN RAR R, TEETINE,

Wiil4s 31 4] COVID-19 &)L+, DI )LEE L (18 1) , “##bar/LE 8 fil, %)L 3 fl,
BL2 ;s Z2HNFERERF, o XidwdeE . 20— R HGE (B0 1RE
SR, 11 BLEJUE M (ZECFRILE) , BRI RERE. SWRAEEMELN, JLEE
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TRORE R, WEHER, WEEL, 27E 1~2 AEZEIRE . HimwIo) LB hEIRE.

3.2 WL ER A

IR S ALY RSSO SR 1 s P N O - T )R R Rl S o N k11 N A GE I E A e
Wb, AL SR D o

C-xM#E M (CRP) : WlIER S —iI MR T E, B LTl S .

FAS R (PCT) « ZHUEH . PCT>0.5 ng/mL £ 4R & 4 i k.

HoAth: TE RS VBRI ED . DS E KT, 2 oA G B R ) vk
08 3 5 L5 BT () AR I, D-— AR T

3.3 i JE A

PRGN & SE 36 A2 I E B ik, Al i@ SE 96 PCR ASIIMEI 7. R 30 sl i i
SR A SARS-CoV-2 AR B Bl m B2 7, Wi AN SARS-CoV-2 1= & [R] YR R
IR SRR o AT AR AR R BR AR AR 712 SRR HLG A I 25 SR sz e o g a4
H—MAE RN 1~3 d i EEAE S R IR FEIA B b, SRl R F, (H H Xt COVID-19 9
FEFVAFF A SEETERE, REERI BN WA € . RO B P il 2 J 38 78 N IPE B s e i
SREREER, FTLATT PRI 7 WA s B R HE R v — 2 SRR R AR AR AL TR
J& 5 B 5y 2 BIRR AR AR H AR TR AL BT AR B 5200

HoAth 5k IR RS IR AT LE R IE b R 4l B e 4 B R 5 ) SARS-CoV-2 Jikiio-nl, (H
— M SEIR FICVEI R . R R PR BTSSP A I B AT e AR

3.4 BRI

RS X £ P FIAP SRR 2 . B, gk N EU/NRE R RSk AR A, DA A B
o E A AT U 2 R SSRGS . SR I, s AR D

IR CT RIM: CT Ae T IEMT B S AR . SRI AT S 7 B 1% T s s o, AT BB
FORE R, B S B I, B AIRECE IR B B g . DRk
TR A AR, RPN P BCE SR IR AR R R, R R A e
JiliAh G SRR AR X 2 WL, EEARY R LA A XU £ R i AL 10 12,

4 LW

4.1 Befelsmfl

HFHNRATIR S 2R AT — 2%, HRFAIRKREI TR R AT 2.
ALLFATIRSE S ORIFEET 2 J LR GO X B A A A 93 451 4 A 436 4 X 1R A7 s B3
s @KRIERT 2 JA N R s Sk B QU X B AR A A b5 51 RF SR A% 1 1 [X 11 R AR BSOS A
RV EE . @KRIRAT 2 AN 5 CHRiZaEE, COVID-19 WG )Ml s, @ BERMK: B
LB LAL, A ELE A Hofh R AR E R S, o B Ekifi2 COVID-19 Jifl; &%k
H L EI2 COVID-19 34 L.
412 KRR ORI =717 T, #o 8L LE RS @ Bk gRM; @Kk
93 7 HD 1 40 e 5 T BRI, B R A A T E ek

4.2 TiZ b

SERUR B A T A0 BRI 45 FAT R — T2 O T, Rl @SR A
SEIF 989 PCR Al SARS-CoV-2 #ZFERFHM: ; @ i br A #3E K 7 5 2L 40 SARS-CoV-2 &
FERYE; @ LiRbrA sy 255597 2] SARS-CoV-2 Hitki »

I N5 AR AR A R, PR b 32 AR YR AT 2 s AR A T RE PR3 AT 0 A
SIS AT SR A, SREUA K58 B F A 2496 o BRI E DL IR o R A I FH A, i
COVID-19 &y, Wil K i##iT SARS-CoV-2 JiJR kil [EEEMmZ, BA
TRAT IR A U (R e ALLI 5], BRI 3752 56 )% PCR A8 SARS-CoV-2 #% B2 [ 1t A B 58 5 i
BRicWr, S3E 0T RRIRGE AR A B E 5 b R S AR A% BRAS I
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5 IR B

5.1 &M
RN EZE, WRYE. RINE LIPIOERGYRER, SRR . 9 B Lnl oIk, ORI
MHHK T SARS-CoV-2 #ZE&RFA4: o

5.2 i@ A
AIE RS WL =71, SKIREURSEIR, AR E M R, (HILL T E A e G E A
R FEINFF R »

53 HA!

FitgtE, MBLLLN Gz —&0 PR BRI P (8L 70 Kimin & ULE, 1 2P EEIL
50 /min LA b)) o AEREEERIL. RORFERS, AREMEREE. WEHE. BIR. UK. JE R EURIRIN
A, HBEAWKAL. HEMIIRERERG . OUBIE . B ETIREREG . MR TS BEUIE
fRERE LSS

5.4 fEE M

PR, IS E IR RS, M6 THUEM—%3: OFYUGEI PR g £
PR SVERPIR 0 LA AE, DA AR AR M DRI, P S 5 B SR A S o L AT v
R, QTR . SRR, M. WAk, TPAX. BB RS ThAEFEAS N T AE A Tk
BHEMMKEHERT; @& H T ICU MHiayT I HAD S B DhRE T2

6 K72 W

6.1 Fo Ao a5 A

SARSI-CoV. JtBIRTE BIVUER . BN EE. PPIRIE & MO s 25 45 24 m] 51
BEVENT S, HIBUR AN Wk PR PR HE 7 (R B Pl 2 kS, A I B IR e, EE Y
LG T Eb s YR REIE L MEOE SRR, P RERIRNRE R IRIRRF RS
COVID-19 Afbhe AT 2 Fefi SLAE S A2 Wl L EAE ], Pl SEIe A A2

6.2 4H R Pl 28

N T NE X SR =E o 87 sk by N 130 ] 7 N 2 A (SN I S TR s 2 i O
X LR FE AT WA RIREFE I BRI s, IS 0 1 40 B 25038 n, b R4 e Ll 51 48 o, CRP
A ANFEREE R A . AR VR MR W B . AR P Z5903R 7 A 2. ILRATR
WG TR B T4 B Ve AT 2 12 T .

6.3 fili ¢ SCIEU A

VU=t ] A, B AT AR A RRFEAI LA R I NRAT, DU RILEE 2, B4 LA I,
% LA GRS 2T B, TR AR AE AR X b, T X deAs B w] R ELRCIRBIRE « /N R
RF SEARRGAE 2R R I, LR 40 S BOE % Blisob . CRP AT ANRIFRFERG I 8 73 i)
RRBRAGEI L I3 2 SRR 1gM At T BT 25 312 1

73 (L AMK i SR VE NS AR 2, B I e S 405 . SARS-CoV-2 i 53,
2 T BT T IR A, B I R, FE RIS W R

7 REEE RN

SRR R, R R IR BRI

— BRBEER G, SLRREER SRR . B2 IGa 2 REER .

BRI ER B VR A T EPURTRT, REERFEMTTEZY) . bR BUERS.

HAME ER R LN ST 25 B FUMER . SOUVEIERETE R . MR SR
BTN AL B MRINRAE S % (ECMO) R ™A% 4R IE M
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R B8 AR5 B IA 7 1) S5 1) W 8 LR I AL, it 22 2 R A I BT i B9 7 5 42 .
SITHR

8.1 E2AMR
SEACLIF 51 N B N B TR B B YR, SR AT 2 NSCHAAE R I % o

8.2 il il
TR AU VI L, SEBLERIA G A K9 AUAIAE (SpOp) 5,
T A A

8.3 —MICRHATT, RPN E
HARE) UM ENRIRE, I SCRAAYT, RETE R . EFFAIAEIRGE, BRYERF /K HL ot
TSN, TS N E A A T2, AERE BRI SRR LR B BR T

8.4 WP 37 HF

HHERNES T EFE M BN E . WE LRSS, 2S48 s S R TR,
A AN S A S T A B AR R AR S R E IR AR EREAE A, Ry
Tk, NIHATRERENMOES, R R EIIE AR . B TSR EME S

8.5 HUHEAST

H Al JE LB A RGUREZY .. WA o TIMERZEN, WS LA TIE a-2b 735
7. HEAEIEEK 10 J5~20 J5 1U/Kg, FHIEER 20 J~40 /5 1UKKG, 2 7%/d, J7FE5~7 d; EIARWE
VCHRF /RIS (200 mg/50 mg) , 145 & 7~15 kg HEFEFIE N 12 mg/3 mglkg, 447 &t
15~40 kg #EFE5FIE A 10 mg/2.5 mg/kg, 445 & 40 kg LA #4218 e A\ 57 &:457K 400 mg/100 mg.
2 I 14181, RN 1~2 s snarhin AR S AR BT, SR 10 mg/kg (KR 500 mg/
RO 2~3 kMM, B DL 25T SO 2 A A e A AL, DRI SRR E B A A R R
N K 252 e A EAE L, AR, B R B A

8.6 P 25 1 H]
AR T IR GRS 2 S BT B 25 WA T

8.7 SIS IAYT

8. 7.1 M AR UG EIBIENAE, PLNEMAT LS A O ) LR R I R,
LSRRI A 25 S AE ;. @ ERARIRE . A A SO I L2 ) A 2 T B I O
ONRBERER . ZIEFERIRIE R 1~2 mg kgt dF, #BKIT5F 3~5 d, HAN A TT AR F I 11 16-181
8.7.2 Bk HAMEREX X TEMMGEERE)LATUIHEMEH, HEATRORfE, #E 1.0
gkgldliEH 2d, =% 400 mgkg!dliZH 5 dl3 16 19-20],

8.8 &% H LIHESKF

U DUAEIA DD RERRNT , 7T FE 78 70 WK SRR A SR At I A8 35 1k 25 M 5 e 3 L. &0
SR B BTG N S AT R B GG . VE RN DRI, R LA e AR BRI L, 20
X ISF et P R L i S AR B 3 19-200,

8.9 SCVE B MEMLIATT

SCVEBHRAEIFAE R T I LSRR BRI B, HARAE S ORG24
& FEARIGAL, A TRAEE NP SIE R T I AL, I A8 IR . X W] S OE P ZE AR
AR AL B SORIMANSK Y 25 FE A Rtk . PEIRALIGYT IR BT AR TR A A
AU ORSFIRTT T RCE AT RN

8.10 IRk,
G EEE (LHESWERG) , U= LG MK, BT BRI
IRy, N REAT RS MBI IRTT « 1 T AR ] 2K i S B k-5 K ML e I . i S 1 k-
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FRK MBS IE L B S AEE . B IFIT I RE s, WAT MK EHIATT .

8.11 ECMO

ZUW). HIMGES . MR ETBOIGIT O, B LA IE O il Th e v iy, mT 58
N ECMO 597 .

ECMO & MiE: QA ATEE (Pa0/Fi02) <50 mmHg BATE % >40 ¥54: 6 h LI E, =™
HEIPIR R R (BRI <7.15) 5 QWNUMGE S P50 & &, B 3™ SRS R E
@& FERIATT, TAIREARENE, B8 FHEREM M TS A fede ki atiin s, 5034 1M
FLBRIR B Fr TS 5 P, ECMO 28 5ilE: AUSGE SR (BRI 2 A, B0 ™ B Th e 32 v
sl A R, 25 EE A ECMOTRY,

8.12 HIRZIRIT
AIARPE G p . ANHL ARG O S R LRI AT AR T v 41
9 fE KRR B AN H B bn i

RIKE IR 3 d DAL, WPIRIEREIRI] RAFH, WPIRIE SARS-CoV-2 A% IR A 442 M 1 I
PE CREERF AR R 1d) , Ar5 b, JFEuChBa E X R 2 4.

10 &8 )L RN

IBIEEILNAE L R 2R, R Is i N G A N A e i . i E K DA S
R A GO AU 35 ALl 2 1 e i TAE T 58 GalAT) ) BRHUT.

11 BR el g f il

111 P RA% AR HE T

P55 N G2 MERRAETIRT U, ARG P27 A vl REAL AR A0 ARG, MF S AR, B4 i
DCEEE ., AL PRI (5 T B AR T IR W B R B e ) A, FoR PR e
UV Ay 2 o

11.2 ERBE AN AR

WFTA RS N RN FS 76 B A3 N AR R 2= AR} B

QP L5 N g TAERR. TAEME, SR HAMNEF S

QR TL WIREH T2, 202, BUMESRRIIRE B9 5 5 N H E S r is s fl 2 5
W, 2 TAERR. —RMRREA. WTAENE. B 8, SREMRIERAR, iy B 5k
BRI e, PR, K. e HE I, ISR TR, [REEE . S ERTE.
AIEP RN R SRR VRS, BTG T RE R AR SRR B, FRIE A By OB, 0 H B s
By ATFE. FEABF R Tn—REBEERREAD , B iR L,

(DEE 55 N 51 B 24 A 4 R 28 i iR 28 A A B3 3 4%, 281 25 A AR 3848 S5 441X,
DI G 25 A X B 28 X5 %

(5) KB LRI [F) 5% @ A B 2= FH AR =R

11.3 HAthyd & FH 0
(DRF B X [ B 45 N 53 R0 B LI TE B2y, B 45 N DL TE N B R X .
QOBFEARBNRTF DA,
() b B ALY B4 B ) LS PR PRAT R 1) B A 75 4R, 426 e 48 S B st T s A
B
OMAEITRAE, WS N S B LA K.
(o) = i) LHEME )RR 23 WA 1T P ¥ R Ab B o



WETRFFIR (EFAR) Journal of Zhejiang University (Medical Sciences)

SR

(1]
(2]
(3]
(4]

(5]

(6]

[7]

(8]

9]

[10]

[11]
[12]

[13]

[14]

[15]

[16]

[17]

Gorbalenya A E. Severe acute respiratory syndrome-related coronavirus- The species and its viruses, a statement

of the Coronavirus Study Group[J/OL].BioRxiv,2020. DOI:10.1101/2020.02.07.937862.

WHO. Novel Coronavirus(2019-nCoV) Situation Report - 22[EB/OL].

(2020-02-11)[2020-02-11].https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/.

CHEN Z M, FU J F, SHU Q, et al. Diagnosis and treatment recommendations for pediatric respiratory infection

caused by the 2019 novel coronavirus[J]. World J Pediatr, 2020. DOI: 10.1007/s12519-020-00345-5.

e NIIEMNE [F X DAERBERDIAT, B PEGERRAE. B Rm s R i R 1297 75 &%
( X 17 g il hit ) [EB/OL]. (2020-02-04)[2020-02-11].

http://www.gov.cn/zhengce/zhengceku/2020-02/05/content_5474791.htm.

National Health Commission of the People’s Republic of China, Office of National Administration of Traditional

Chinese Medicine. Diagnosis and treatment program of novel coronavirus infected pneumonia (5th trial ed)

[EB/OL]. (2020-02-04)[2020-02-11].http://www.gov.cn/zhengce/zhengceku/2020-02/05/content_5474791.htm.

(in Chinese)

ZHU N, ZHANG D, WANG W, et al. A novel coronavirus from patients with pneumonia in China, 2019[J]. N

Engl J Med, 2020. DOI: 10.1056/NEJM0a2001017.

CHAN J F, YUAN S, KOK K H, et al. A familial cluster of pneumonia associated with the 2019 novel

coronavirus indicating person-to-person transmission: a study of a family cluster[J]. Lancet, 2020. DOI:

10.1016/S0140-6736(20)30154-9.

I Vg, BN IR 2019 HALRIR R ARG R LR AR B[], e )LRHRE, 2020, 58(2) |

81-85. DOI: 10.3760/cma.j.issn.0578-1310.2020.02.001.

FANG Feng, LUO Xiaoping. Facing the pandemic of 2019 novel coronavirus infections: the pediatric

perspectives[J]. Chinese  Journal  of  Pediatrics, 2020, 58(2) : 81-85. DOl

10.3760/cma.j.issn.0578-1310.2020.02.001.(in Chinese)

BROHe, XM, 9k2ERE, S5 hEEEDLE GRS ERAEMN R N]. FEILBIRE, 2020, 58(00):

E005. DOI: 10.3760/cma.j.issn.0578-1310.2020.0005.

CHEN Feng, LIU Zhisheng, ZHANG Furong, et al. First case of severe childhood novel coronavirus pneumonia

in  China[J]. Chinese  Journal  of  Pediatrics , 2020, 58(00) : E005. DOI

10.3760/cma.j.issn.0578-1310.2020.0005.(in Chinese)

OOWE, M MRS, SF EHASUEDER SRS S R R[], AR R EAE, 2020,43(00):

E002. DOI: 10.3760/cma.j.issn.1009-8158.2020.0002.

MO Xi, QIN Wei, FU Qihua, et al. Understanding the influence factors in viral nucleic acid test of 2019 novel

coronavirus (2019-nCoV) [J]. Chinese Journal of Laboratory Medicine, 2020,43(00): E002. DOI :

10.3760/cma.j.issn.1009-8158.2020.0002. (in Chinese)

HUANG C, WANG Y, LI X, et al. Clinical features of patients infected with 2019 novel coronavirus in Wuhan,

China[J]. Lancet, 2020. DOI: 10.1016/S0140-6736(20)30183-5.

PERLMAN S. Another decade, another coronavirus[J]. N Engl J Med, 2020. DOI: 10.1056/NEJMe2001126.

R, RGN, K, . RTAUERR TR A LB S PR CT RII] HHEBUN 2R, 2020, 54(00):

E002. DOI: 10.3760/cma.j.issn.1005-1201.2020.0002.

MA Huijing, SHAO Jianbo, WANG Yongjiao, et al. High resolution CT features of novel coronavirus pneumonia

in children[J]. Chinese Journal of Radiology, 2020, 54(00) : E002.

DOI:10.3760/cma.j.issn.1005-1201.2020.0002.(in Chinese)

e NRILFIEE g RE R ey, ERPELAR. JLEALX RGN 297 TE (2019 )], HHERER

BRYWRZLE, 2019, 12(1): 6-13. DOI: 10.3760/cma.j.issn.1674-2397.2019.01.002.

National Health Commission of the People’s Republic of China, State Administration of Traditional Chinese

Medicine Chinese. Guideline for diagnosis and treatment of community-acquired pneumonia in children (2019

version) [J]- Journal of Clinical Infectious Diseases, 2019, 12(1): 6-13.DOI:

10.3760/cma.j.issn.1674-2397.2019.01.002. (in Chinese)

CHU C M, CHENG V C,HUNG | F, et al. Role of lopinavir/ritonavir in the treatment of SARS: initial

virological and clinical findings[J]. Thorax, 2004, 59(3): 252-256. DOI: 10.1136/thorax.2003.012658.

ARABI Y M, ALOTHMAN A, BALKHY H H, et al. Treatment of Middle East respiratory syndrome with a

combination of lopinavir-ritonavir and interferon-p1b (MIRACLE trial): study protocol for a randomized

controlled trial[J]. Trials, 2018, 19(1): 81. DOI: 10.1186/s13063-017-2427-0.

i B ETWE, B N, S5 LERIEER R PR A G2 TR IR (2019 FflE) [ HESEAIL

2K, 2019, 34(10): 801-807. DOI: 10.19538/j.6k2019100601.

LU Quan, WANG Xuefeng, QIAN Yuan, et al. Expert consensus on integrated traditional Chinese and western

medicine in the diagnosis and treatment of viral pneumonia in children (2019)[J]. Chinese Journal of Practical

Pediatrics, 2019, 34(10): 801-807.D0I:10.19538/j.ek2019100601. (in Chinese)

ARABI Y M, MANDOURAH Y, AL-HAMEED F, et al. Corticosteroid therapy for critically ill patients with

Middle East respiratory syndrome[J]. Am J Respir Crit Care Med, 2018, 197(6): 757-767. DOI:

10.1164/rccm.201706-11720C.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Chen%20ZM%5BAuthor%5D&cauthor=true&cauthor_uid=32026148
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fu%20JF%5BAuthor%5D&cauthor=true&cauthor_uid=32026148
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shu%20Q%5BAuthor%5D&cauthor=true&cauthor_uid=32026148
https://www.ncbi.nlm.nih.gov/pubmed/?term=Diagnosis+and+treatment+recommendations+for+pediatric+respiratory+infection+caused+by+the+2019+novel+coronavirus
https://doi.org/10.1007/s12519-020
http://www.gov.cn/zhengce/zhengceku/2020-02/05/content_5474791.htm
http://rs.yiigle.com/yufabiao/javascript:void(0)
http://rs.yiigle.com/yufabiao/javascript:void(0)
http://rs.yiigle.com/yufabiao/javascript:void(0)
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chu%20CM%5BAuthor%5D&cauthor=true&cauthor_uid=14985565
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cheng%20VC%5BAuthor%5D&cauthor=true&cauthor_uid=14985565
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hung%20IF%5BAuthor%5D&cauthor=true&cauthor_uid=14985565
https://doi.org/10.1136/thorax.2003.012658

WETRFFIR (EFAR) Journal of Zhejiang University (Medical Sciences)

(18]

[19]

[20]

[21]

World Health Organization. Clinical management of severe acute respiratory infection when novel coronavirus
(nCoV) infection is suspected[EB/OL]. (2020-01-11)[2020-02-11].
https://www.who.int/internal-publications-detail/clinical-management-of-severe-acute-respirator
y-infection-when-novel-coronavirus-(ncov)-infection-is-suspected.

HIEER 2 LR PR 2, (R LRHRE) BN 2. LA XA R B g (2013 &
i) () [.H4)LRI4E, 2013, 51(10): 745-752. DOI: 10.3760/cma.j.issn.0578-1310.2013.10.006.
Chinese Medical Association Society of Pediatrics Subspecialty Group of Respiratory Diseases, The Editorial
Board of Chinese Journal of Pediatrics. Guidelines for management of community acquired pneumonia in
children(the revised edition of 2013)(D[J]. Chinese Journal of Pediatrics, 2013, 51(10): 745-752.DOI:
10.3760/cma.j.issn.0578-1310.2013.10.006. (in Chinese)

e NRILH E [E X AR ZE AT, BX P EHERR A, JLHE BRI R 127 (2019 F1D
[EB/OL]. (2019-06-25)[2020-02-11]. http://lwww.gov.cn/zhengce/zhengceku/2019-11/19/content_5453484.htm.
National Health Commission of the People’s Republic of China, Office of National Administration of Traditional
Chinese Medicine. Guideline for diagnosis and treatment of adenoviral pneumonia in children (2019) [EB/OL].
(2019-06-25)[2020-02-11]. http://www.gov.cn/zhengce/zhengceku/2019-11/19/content_5453484.htm. (in
Chinese)

o B AR AL i SR TR A LRV R, E R T2 LR EEE R T o S AR AN i SRR A 2
AR LRV 2 GO AL, 5 MRS SR LR RV D ILR £ 530 IR ). h R EZERE,
2020, 29(1):36-41. DOI: 10.3760/cma.j.issn.1671-0282.2020.01.005.

Pediatrics Group of Extracorporeal Life Support Committee, Extracorporeal Life Support Committee of Pediatric
Critical Care Society, Chinese Medical Doctor Association; Emergency Medicine Group, Chinese Pediatric
Society, Chinese Medical Association, et al. Expert consensus on extracorporeal membrane oxygenation in
support of fulminant myocarditis in children[J]. Chinese Medical Doctor Association, 2020, 29(1):36-41.
DOI:10.3760/cma.j.issn.1671-0282.2020.01.005. (in Chinese)

(A L B & 0]


https://www.who.int/internal-publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
https://www.who.int/internal-publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
http://www.gov.cn/zhengce/zhengceku/2019-11/19/content_5453484.htm
http://www.gov.cn/zhengce/zhengceku/2019-11/19/content_5453484.htm

