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The diagnosisand medicine progress of novel coronavirus pneumonia

[Abstract] Multiple cases of patients with novelcoronavirus pneumonia (NCP) were found in Wuhan, Hubei province since
December2019. With the spread of the epidemic, it has also been found in other regionsof China and abroad. The pathogen was named “2019-novel
coronavirus” . NCP seriously endangers people’ s livesand health, and there is still no effective antiviral medicine against thenovel coronavirus.
At this point, the medical profession is facing severechallenges, especially in terms of the diagnosis technology and medicine treatment of NCP.
This article briefly reviews the progress in the diagnosis and treatment of novelcoronavirus pneumonia.
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