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[ Abstract] Since Jan. 8,2023,China has downgraded the management of COVID-19 to Class B infectious

diseases, and Consensus on emergency surgery and infection prevention and control for severe trauma patients during
epidemic of corona virus disease 2019 is no longer suitable for guiding the emergency treatment of severe trauma in
the new stage of epidemic prevention and control. To ensure the timeliness and safety of severe trauma care in the
new stage,the Traumatology Branch of the Chinese Medical Association,the Trauma Surgeons Branch of the Chinese
Medical Doctor Association, the Traumatology Branch of the China Association for the Promotion of International
Healthcare Exchanges and the Editorial Board of Chinese Journal of Trauma jointly developed the Chinese Expert
Consensus on Emergency Surgery for Severe Trauma and Infection Prevention during the epidemic of COVID-19
(2023 edition). This paper interprets the background and production of the “consensus” ,the diagnosis and protec-
tion strategy of COVID-19 and safety protection during severe trauma care, for reference of trauma surgeons in the
new stage of epidemic prevention and control.
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