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Research Progress of Diagnosis and Treatment of Severe Patients of Novel Coronavirus
Pneumonia
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Abstract: Novel Coronavirus Pneumonia is highly infectious and the overall mortality rate is low, but the mortality rate of
severe patients is high. Compared with mild patients, the disease is progressing rapidly, imaging features are typical, and many
laboratory indexes are more remarkable. Some patients need intensive care unit treatment and mechanical ventilation. Early
diagnosis, close attention to the changes of the condition and comprehensive treatment are very important.
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