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Consensus on the safe and rational use of early intervention Chinese patent
medicines in the novel corona-virus pneumonia (COVID-19) (Beijing)

Professional Committee of Clinical Rational Drug Use Evaluation, Beijing Association of Chinese Medicine. Beijing key Laboratory of Bio-
characteristic profiling for Evaluation of Rational Drug Use, Beijing Shijitan Hospital, Capital Medical University.

Abstract Since the outbreak of novel corona-virus pneumonia (COVID-19), the advantages of Traditional Chinese Medicine
(TCM) have been increasingly prominent. In the novel corona-virus pneumonia diagnosis and treatment plan of national
version and versions of other provinces, the suspected patients and medical observation persons (close contacts) are
recommended to intervene in the early stage of Chinese patent medicines after appearing the suspected symptoms. In order to
clarify the purpose of early intervention, promote rational use of drugs and reduce the risk of medication misadventure, this
consensus was prepared by clinical pharmacists and medical experts from all kinds of medical institutions in Beijing. This
consensus adopted Delphi method and cross review, went through the steps of "back-to-back" and "face-to-face" respectively,
and formed a report of 22 "statements" in three parts. The first part of the report contains 6 statements, which discusses the
advantages of TCM in the prevention and treatment of new corona-virus pneumonia, and clarifies the importance of early
intervention in the use of Chinese medicines for the prevention and treatment of epidemic diseases. The second part contains
12 statements, which collect 18 kinds of Chinese patent medicines involved in the national version and the provincial version
of the diagnosis and treatment plan. It is divided into four categories and discussed in detail the indications, usage and dosage,
efficacy characteristics, combined use, special population use and drug monitoring. At the same time, a new kind of Chinese
patent medicine analysis of Jie-biao with pungent heat herbs, which is not involved in the scheme but commonly seen in
clinic, is added. The third part contains 4 statements, and gives the risk assessment and monitoring and vigilance of Chinese
patent medicine in early intervention. In conclusion, this paper provided a reference for the prevention and treatment of
COVID-19 and the future establishment of early intervention plan on epidemic diseases.
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