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[Abstract] The outbreak of coronavirus disease 2019 (COVID-19) is serious and there is no effective treatment
to date. In order to reduce the mortality of severe and critical COVID-19, experts from the first-line in related fields in
China were organized to analyze, discuss and summarize the diagnosis and treatment of severe and critical COVID-19
patients in Wuhan and other severe epidemic areas, and formulate the expert consensus. The first edition was released on
February 22, 2020, and the revised one on March 4, 2020.
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