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Discussion on the diagnosis and treatment process of COVID-19 in fever clinics of general hospitals of

traditional Chinese medicine

HOU Xiao—shuang', ZHANG Ning’, YIN Qing—bo’, CUI Jia—shu’, LUO Ya—ping'

(1. Department of Rheumatology and Immunology, Hebei Provincial Hospital of Traditional Chinese Medicine , Shijiazhuang 050011,
China; 2. Beijing University of Chinese Medicine, Beijing 100029; 3. Department of Nosocomial Infection Control and Public
Health, Hebei Provincial Hospital of Traditional Chinese Medicine , Shijiazhuang 050011)

ABSTRACT Objective To formulate the process of diagnosis and treatment to deal with COVID-19 epidemic with traditional Chinese
and western medicine in fever clinics of comprehensive TCM hospitals in order to provide some scientific reference for fever clinics in
comprehensive traditional Chinese medicine (TCM) hospitals to diagnose and treat febrile diseases in COVID—-19 epidemic.
Methods Using the Delphi survey method, first of all, based on the principles of evidence—based medicine, the item pool for the
diagnosis and treatment process of traditional Chinese medicine and western medicine was initially developed by retrieving literature ,
patient questionnaire and expert group discussion, and the expert questionnaire was developed. Two rounds of expert consultation
were conducted in the form of questionnaire stars. Finally, the consultation results were counted and analyzed in order to screen the
key items as the main content of the diagnosis and treatment process. Results A total of 16 valid questionnaires were collected. The
positive coefficients of experts in the two rounds of questionnaires were both 100%, the Cr were 0. 74 and 0. 76, and the Kendall’ s
concordance coefficient (W) were 0. 42 and 0. 20, respectively. The final diagnosis and treatment process included 5 aspects and
41 items. Conclusion After two rounds of investigation and consultation, the experts showed good enthusiasm and high authority with
credibility of opinions and high degree of coordination. And the procedure of traditional Chinese and western medicine for treating
COVID-19 have been preliminarily formulated for fever clinic of general hospitals of traditional Chinese medicine.

Keywords COVID-19; fever clinic; traditional Chinese and western medicine; Delphi method; expert questionnaire
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