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[ Abstract] The number of inpatients of COVID-19 is increasing, and a
number of clinical studies have been registered in China to seek effective treatment.
However, how to improve the comparability of clinical data between different trials,
improve the efficiency of clinical trial data collection and reduce the waste of clinical
resources is one of the key issues in clinical research during the epidemic. According
to the clinical data characteristics of COVID-19 inpatients, Oxford University
International Severe Acute Respiratory and emerging Infection Consortium has
developed a free electronic version of case report form (eCRF). This paper introduces
the structure and content of the eCRF and how to use it in detail.
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Table 1. Clinical inclusion criteria
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Table 2. Epidemiological factors
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Table 3. Demographics
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Table 4. Co-morbidities
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Table 5. Onset and admission
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Table 6. Signs and symptoms at hospital admission
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Table 7. Pathogen testing
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Tabel 8. Complications during hospitalization
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Table 9. Treatment and medication during hospitalization
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Table 12. Daily case record form
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