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[Abstract] The condition of patients with severe traumatic brain injury (sTBI) complicated by corona
virus 2019 disease (COVID-19) is complex. sTBI can significantly increase the probability of COVID-19
developing into severe or critical stage, while COVID-19 can also increase the surgical risk of sTBI and the
severity of postoperative lung lesions. There are many contradictions in the treatment process, which brings
difficulties to the clinical treatment of such patients. Up to now, there are few clinical studies and

therapeutic norms relevant to sTBI complicated by COVID-19. In order to standardize the clinical treatment
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of such patients, Critical Care Medicine Branch of China International Exchange and Promotive Association

for Medical and Healthcare and Editorial Board of Chinese Journal of Trauma organized relevant experts to

formulate the Chinese expert consensus on clinical treatment of adult patients with severe traumatic brain

injury complicated by corona virus infection 2019 (version 2023) based on the joint prevention and control

mechanism scheme of the State Council and domestic and foreign literatures on sTBI and COVID-19 in the

past 3 years of the international epidemic. Fifteen recommendations focused on emergency treatment,

emergency surgery and comprehensive management were put forward to provide a guidance for the diagnosis

and treatment of sTBI complicated by COVID-19.
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