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Experts consensus on rehabilitation of coronavirus disease 2019
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[ Abstract] Previous studies have shown that rehabilitation can relieve clinical symptoms, prevent complications,
and improve physical function and quality of life in patients with pneumonia. This consensus summarizes the
rehabilitation assessment, self-protection, rehabilitation goals, rehabilitation programs, indications for termination of
treatment, nutrition support and psychological rehabilitation for patients with mild, moderate, severe and critical types of

coronavirus disease 2019 based on the relevant literature and previous practice of coronavirus disease 2019. We hope this

consensus can provide a reference for rehabilitation of coronavirus disease 2019.
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