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[Abstract] A cluster of pneumonia of unknown cause developed in Wuhan City of China since December 2019 has been finally
confirmed to be an outbreak of infection with novel coronavirus. Since the outbreak of the epidemic, the government has launched a series
of anti-epidemic measures. Meanwhile, medical staff and scientific researchers respond quickly to treat and investigate the epidemic.
So far, there have been tentative understandings on the clinical manifestations, laboratory examinations and diagnosis measures of the
disease. This review summarizes clinical research progress of the novel coronavirus pneumonia.
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Figure 1 Cumulative and daily new confirmed and suspected cases of the COVID-19 outbreak in China
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