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ABSTRACT The clinical research of integrated Chinese and Western medicine in the treatment of coronavirus
disease 2019 (COVID-19) has the particularity of both Chinese medical clinical research and conducting
clinical research under the special diagnosis and treatment situation of emerging infectious diseases. Therefore,
observational research is the most feasible type of research design. To make clinical research more scientific, it's
suggested that the intervention grouping should be performed according to the timing of integrated Chinese and
Western medicine. At the same time, external control could be introduced to make comparisons, and various
methods could be taken to perform correction for baseline homogeneity. In the design of effect indices, strategies
from the primary to the secondary and from the final indicator at the endpoint to the alternative indicator should be

considered.
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