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ABSTRACT As evidence is rapidly accumulated and updated during the coronavirus disease 2019
(COVID-19 ) pandemic,
medicine (CM ), for which the WHO handbook of rapid guideline development should be referred to, and the
characteristics of CM should be addressed. When constructing the body of evidence, we need to systematically
search the studies related to COVID-19 ( direct ) and indirect diseases, and to collect the experience evidence
from ancient documents and expert consensus, thereby maximumly presenting the advantages of CM. When the

rapid and living guidelines are needed to guide the clinical practice of Chinese

recommendations are developed, the co-existing direct and indirect evidence, as well as the co-existing research
and experience evidence should be fully considered and synthesized by taking priority on whichever higher level
evidence it is. The development of the rapid and living CM guidelines meets the ever-changing clinical needs
during COVID-19 pandemic, and can provide CM evidence supports for decision making during public health
emergencies.
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