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[Abstract]The current epidemic situation of corona virus disease-19 (COVID-19) still
remained severe. As the National Clinical Research Center for Infectious Diseases, the First
Affiliated Hospital of Zhejiang University School of Medicine is the primary medical care center
for COVID-19 inZhejiang Province. Based on the present expert consensus carried out by
National Health Commission and National Administration of Traditional Chinese Medicine, our
team summarized and established an effective treatment strategy centered on “Four-Anti and
Two-Balance” for clinical practice. The “Four-Anti and Two-Balance”’strategy included antivirus,
anti-shock, anti-hyoxemia, anti-secondary infection, and maintaining of water, electrolyte and acid
base balance and microecological balance. Meanwhile, integrated multidisciplinarypersonalized
treatment was recommended to improve therapeutic effect. The importance of early viralogical
detection, dynamic monitoring of inflammatory indexes and chest radiograph was emphasized in
clinical decision-making. Sputum was observed with the highest positive rate of RT-PCR results.
Viral nucleic acids could be detected in10% patients’blood samples at acute periodand 50% of
patients had positive RT-PCR results in their feces. We also isolated alive viral strains from feces,
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indicating potential infectiousness of feces.Dynamic cytokine detection was necessary to timely
identifyingcytokine storms and application of artificial liver blood purification system. The
“Four-Anti and Two-Balance”’strategyeffectively increased cure rate and reduced mortality. Early
antiviral treatment could alleviate disease severity and prevent illness progression, and we found
lopinavir/ritonavir combined with abidol showed antiviraleffects in COVID-19. Shock and
hypoxemia were usually caused by cytokine storms. The artificial liver blood purification system
could rapidly remove inflammatory mediators and block cytokine storm.Moreover, it also
favoredthe balance of fluid, electrolyte and acid-base and thus improved treatment efficacy in
critical illness. For cases of severe illness, early and also short periods of moderate glucocorticoid
was supported. Patients with oxygenation index below 200 mmHg should be transferred to
intensive medical center. Conservative oxygen therapy was preferred and noninvasive ventilation
was not recommended. Patients with mechanical ventilation should be strictly supervised with
cluster ventilator-associated pneumonia prevention strategies. Antimicrobial prophylaxis should
be prescribed rationally and was not recommended except for patients with long course of disease,
repeated fever and elevated procalcitonin (PCT), meanwhile secondary fungal infection should be
concerned.Some patients with COVID-19 showed intestinal microbialdysbiosis with
decreasedprobiotics such as Lactobacillus and Bifidobacterium. Nutritional and gastrointestinal
function should be assessed for all patients.Nutritional support and application of prebiotics or
probiotics were suggested to regulate the balance of intestinal microbiota and reduce the risk of
secondary infection due to bacterial translocation. Anxiety and fear were common in patients with
COVID-19. Therefore,we established dynamic assessment and warning for psychological crisis.
We also integrated Chinese medicine in treatment to promote disease rehabilitation through
classification methods of traditional Chinese medicine. We optimized nursing process for severe
patients to promote their rehabilitation. It remained unclear about viral clearance pattern after the
SARS-CoV-2 infection. Therefore, two weeks’ quarantine for discharged patients was required
and a regular following up was also needed.The Zhejiang experience above and suggestions have
been implemented in our center and achieved good results. However, since COVID-19 was a
newly emerging disease, more work was warranted to improve strategies of prevention, diagnosis
and treatment for COVID-19.
[Key words]Corona virus disease-19; Severe acute respiratory syndrome coronavirus 2;
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WAER, MIEMIEAF IL-2/IL-4/IL-6/TNF-a KT 535 N, WP, STt
5.2.2 B A B B TR . fEE A SARS-CoV-2 BYLfitiZ, FHl. E&. Wik
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(L) &RGE: OfFAHEE., EASHE T RIEN; @m#k (R 39°C) RFsk
B OGN B AR (30%LA LA A2 2, H B ILIFES U A RO
Uf s @R A8 2 R O R IRGd H A2 R AR W B3 2 (48h B &l CT it B il 50%);
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300mmHg (1 mmHg=0.133 kPa) . PFEIEAZ KT 25 (K/min B - R Ik R B, 457
S e IR ERIT . MHBTREHT R EFEBE, YIGE: WE 30L/min. IR 34°C, A
WREEARYE SpO, YA, B AN 2 B FH I 2 i mii g . OWFIREEERAE,
MRS IR, A IR I G, SpO, H ARME AT TE & 88%~92%; i & ik
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M N2 T RIS FETF B 5 IS ) A F0E PO 55 | S A TadicRe 8 AN o |
BB PRSI RFLL R T 40 Rimin, B RERHEE. KESTE WY, R I SE
EATH OB

5.2.4 HLIES
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(3) PEHEHAT EE AT IRATLAR S 28 T B BE S . OIEFEAE RS M ERE: Off
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o) TR e
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(10D SRHURH R OR S IRV A B SIS
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(12) A& R HU 2R ek e 7 42 4 it o

5.3 S E M AP EAYII4 R RS
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B G BRI OO E R BT PR 2, R TRRASIEET RIE W £
JE A 18P S O B R R SR e R S L R R FUMR (FRik JERait) =20mgx=7d
LRFHNHERE A HPIE Y, EAYIEFEEETNZE. e Ak E R B-
FE AR 07 055 SRR, SOOI I Ukod =) &5 n 5 R s A A e
W2, R EE MR ERFZIEFETIRZAY), OFREERIE. B- P MEIBEN 77 5= 75 )
AN R . TR R .

FEVRIT BAE] 2025 00 W ) £ PR . AR, LR, C MR . MRAS R RS 4shE, H
DU IE B ANE R E5%A FIT, TEAS BEHERR 4k 2 RS 20 56 — B 8] B S AR A HEAT IR s B
Fr, TR PR DU I USSR B AR B G S5k . BN IR LT & e R B 24
Y. OWRMEZ . RO, JEHZ IS, OIS, HAREH RN E
ke, @B, FIERGIEREEE L, @ BRI =05ng/mL; O EE R QoL R
AR A TR HCR AL BE PA FR i S A 7 4 T SR G R 17 2508

i BRI AN R S D RE R B R B R RS RS B 18 S R R S B0 4y
COVID-19 & #H 4k K BB B R, 2006t fe B £ 38 A7 WP A W 0 B A s, 98
AR Wa] 5 B B ARSI I B S A BtV v DR SR (G ) | BRI H B R (GM
R .

YT S E A 7d KU L BIgAVE TR AR A EETT . B
RLRIRIIFR AR IR SRR PV . G S50 B B I AR 5 AU 5 (R 28 MR Bk R T e, 1T % 8
95 T RURE P BSOBR R 2R R TR YT

XF T 08 R A 7d UL b Rigup s b Bk = L 12 RH SRV I ELRE AR RE bR A
FFR b 2 BHE . GM B ST i 1) A UG A 2B M M i 250, T B R4 AR M v B
MR 1 B R 2RIR YT
5.4 4ERF/K B AR R BRI AR 2 P Hh 5T

5> COVID-19 BEFMGIEMER, (EAEILIHAFCIRFH R IR, FEEEK
AR STV L, R R ARAR UAE . AN IUAE, fE B3 5 Ml 24 h b &, M0 i Fe e
S RIS B 2 1 s ARARIUAE 2 gk R ARHPE IR h 8 . HAEFA R, SEFLRAKFI &, &
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BRI IE, PHBTR R, B A A S B A AR T BN AT B R 55 .
5.5 BRI AESPERAD A E B AL S R G

COVID-19 &% H T B H I IE R R . PUREPURYSIR T 25, 0 B
HIFIER . PETESWALIEIE IR . LK COVID-19 BB 1A 1E it 2 e i, RPUNIZIE )
FUERFT B« SUBOM B 56 6 20 B B D o I TE AR S R AT V] R S BB 4 B e, 514k
PRI G, DR b B A T T A A R T AN IR SCREX SRR AR S AT VR TT
5.5.1 TA= 25 VA5 70 T 5D 40 B AL AL AN Ak R IR G AR S T R S I i E AL A, I TE A
TR, D EER A, B D AR S EUR IR Y HTNO & ik E Y 2 b ) Rea A R R
ARSI TT 1) 55 38 4 R IR IR AU KB AIG
5.5.2 (AR 2SR AT o R T B RERE 4 B I AGTE IR, A 2SR ) mT DU
KL 7RSI E = N P (e b/ 5 S € R R N R € S R Y | PR e N
5.5.3 M AL AT I TE B AF 0 ISR B AT as R, RER I Rl MR
TR A AT o B R W0, e e g R RS A iR B e i) R A
5.5.4 E IR YR B AR P B BT BRAEA SO E IR B BiE T LR
WA Rt b, BB S 77 SR
(1) Edandtf. VEHEE BAAE RN &R E ZWE ETWERE, 4 TIhNESR,
WFRImIE bR, CCE R R B e e e ThRe, AEFFIGIETAESS .
(2) fEEMLR AR 25~30kcal/kg (105~126 kl/kg) , HAriE A& NEK 1.2~2.09/kg. 1
TE RG] (0 53 n] DA B R S e R R B ) s s R R SO R T A R R IR
T 5 T W00 ] e oy A 5 32 RE A R A ) W (107 R 570 s 0T 2 4 ) R A v 1
A )3t B E A W] 2 BT SR .

6 LETMEREEES

6.1 ESFNALEBEHLIPAL TS

FrA BENBERT . ABtfE 1 A 2 J8 K B BE AT AT shas i, BB, 1E
g, BEIR. JE RS ORASMAEE . AW T, OE@EEIFER (SRQ-20) . HIARIE
HEEL (PHQ-9) . iz EHAEEL (GAD-7) . VLZZERERIRF B ER (PSQD .
fPE TR PUE/REPALER (HAMD)  PUE /RIS ER (HAMA)D B AL H P E
REL (PANSS) o Wi K—Bi Pl 89 F L3, JoOHRER &7 52%, FEEREIR &7 35%,
HL ERDREIR 5 13%.
6.2 ETVPAh S RATH R T FA A 2

K Z5WiR 7 AL FA T R 45 A A R O BRYA YT 40 LR TR TS T TP R — et 3
FRRIT INEAT IRITES) , e B EBD AT (PPIORhA . “ 2 asih” HoR. IESHEAR W
IR AR S, IFIFRE OB R NS . SKRH HAMD/HAMA 853 TN (ko ik
50%ANAE R , 68 BIEEL 2 AIRIT JAA XFIX 82.3%.

7 HESBEETRSTTY

7.1 PESESE

COVID-19 "] 73 I3« A 341 HEAE S K VR A2 30 o A739] LASE SR A A 1 5% Py FA P 2R
LRI 2RO BBV R s N A2 s KRR RS . iR SR IRALE,
PRIFRAT R, ATCLFERIER . FPIsEIRAGRIL, PERE e vl BORRORH], IRETTR%.
BRI “IAFFEZ”, IRIRLTE, BRGS0, SEREERE, HIlhERIEIRZ

9
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F, WHRFELIEH . ZREREERIUET W, RAHFERIF AR 7R T HAb L RUR .
7.2 HESTRIE
(1) FEWALHE: A HBOEIR, ML, ZkmE 69, #2109, & 30g. HH*6
g. H% 159, E#H 109, iR 309, HiA 159, K% 209, AR 129. JEFh 12 4.
(2) ARFENH: REIEMAER . FrfR. 25k mME 99, £ AH 309, A1-109. HH 6
g. #% 159, JRER 209 R5%e 159, JEF 129, MiEEL 209, FAKK 159, FH 12g.
fR% 20 g+ HEHE 9 go
(3) FEREE A TR BT IRTER, HIBH. 241k H 129, 3% 159, BIE69. T2 609,
K& 159, #id309. A& 10g. 1A% 209, Wbt 159. F{-30g. HHE 69,
(4 EHNWE: REIBEMMES, BhTs. UREssEERATT .
(5) FSRE: VAR M, *MVEFR. 25k 309, W2 209, MWEHAR 159, K%
209. W= 69. ¥k 159, ¥ X 109, FR 69, 1125209, % ¥ 159. K& 159.

DA b3 RO A LA T, B H — 7], KRR, S5 IR .

8 MUERZEIFERERE

8.1 HLMIES

8.1.1 HF BRI M PR IERIES K TAET 10cmH0, KA /NET S & AR Ml <
TSR], % PR VE R P IR PR B EER ;. A SR DU G, MRAOR B R AR ik, 1
PR WE SR R P . K 2 2R s JE i e A B AR, 37 e R YT A B LR 2 D 4
FH.

8.1.2 K FAE AL IR ATLAH DG PE T 98 B B B SR mE IR SkHa 1 309-45 & 4~6 h i FHIRKF
J ARSI e (R Ze) WK IS 3B — IR, 4ERE S IE 30~35cmH.0, 4 4h I
=W AT RS SE, 7T FREEE WY 5 FnE: 1 ~2h FiES 88 T30
T, AR S PRIE b Wi R RSB AT; $e TR RE N IR 4 8 S AR 4h
WS 1k E Bk L ARYE R IE AT R H e BRI, VRS BT R

8.1.3 fEME S HIFHE (FH ICU MEMIE S ERF, H— ANFEFRE, MFEMLIES AT
PLEN G | BN I FE A | IR A EME DA S SR A KBRS IATT, BEATIE A, T RIRTT .
8.2 ZERMEELESTT

(LD AN ETFEEREOKE, WEAESE - EREE, Bafh gy, pikk
HGWIZIE . o) RTINS, MRS RUR

(2) B INZEmK, RIERAL R .

(3) WG4 B T 5 R I R S, 52 A F TE F AR R iR Ol 14
T BB AT IR 1) (R B TS s R S e 4 A e A

8.3 TG IR

(1D BWHEMMN S [ WEIRANE R TE DL B B8 R, [RIE  E  F
i B 3077, LA R R A .

(2) & 4h PP B E: /N T 100 mL M [E146, KT 100mL JYEHR EE AR G e

(3) HSHARERIR TG : Fanr, i, BB NRSE, BERAUESEI0; #
& RFRAR Sk 30

(4) B ENEIRTT B R TR : A 4h 3828 G IR0 B B A AN 5 A KB
I I RO EE, AR NS IE 5] ARG FRIR, RS A B = T LS A K, &
I A FRAE B VA HEK

(5) J IR A HEK .
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8.4 NTLAFMyEibasr 2
W N T MR A R G T8 8 e 85 280 Y sl bR s B i 48 VR 97 1 5 3k 12,

9 FEARBUTHBAREHSIITRETI X

9.1 HiBekrvE

OWIRIER (BHRKT 37.5°C) F/b 3d; @PRIRGEER B O s %
4 2 WL BT CRERIEIBG KT 24 0, 5 2610 A ][RI AT 380 SR A BRAG T s O
AR R 5 R AT B4 e s © R HA TR BB IR TT A FRE B T O ATE
BLF Sp02>93%; (D4 [ B % A A % AL HA AT ik 2 i Bebr ko
9.2 HiBE %

— M kS R PUR R 2, AR BN B RS R, AT
K R Ab 2
9.3 EREE

B e BFEAN R KGR 2 . EUUERWEE XM OFMLRARX, (B4 575 ZEE5hm
K Bl e QB RS RPBY )L EANKRENRIC N & ©F5H KEENFIEM
iR IR, EhieT; @OFHMEMRR 2 ]k (B, FBYSENRRARLL .
9.4 BEH

Rt — AL B B, RB AT AT NRE, fEHPE 48 h W7 28— kg
BEVG s HBijE 18 2 B & LA AT 12 BEYs, RS B I 0T MR bR AR5 DhRe . s #,
TR R SAF AR AR BAZIRAG I, FHEE CT A2, Hibi)a 3 M H K 6 S H AT ik RE s -

H1 ¥ COVID-19 B WAL 44, KA B, 547 VF 2 JE AT R 7 AT f5 3t — 20wk
7t. U EEWINGESZ, COVID-19 Biia i &5 Mt — PR R 5 E T,

BRGNP 2R, R F . R/ BE . 2K, BRER RIBR. PR mailR. fTHE
TGO WHOR. TKAI. B R B BN BT B BT, Dak. mEE. g,
SR CH R FON TR AT SR ALK 2 WO 745 1)

SR
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