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ABSTRACT : Objective To summarize the critical novel coronavirus pneumonia (corona virous disease 2019 ,
COVID-19) early rehabilitation strategy for critically ill patients. Methods Through critical novel coronavirus
pneumonia treatment team, patients were treated with high flow oxygen,invasive mechanical
ventilation,early mechanical ventilation supplemented airway management, body position management,
physical factor therapy and early rehabilitation. Results After 24 days of treatment, the patient's condition
was gradually stable, and the patient successfully took off the catheter and recovered to normal life.
Conclusion Novel coronavirus pneumonia early rehabilitation strategy can effectively promote pulmonary
function recovery, reduce the incidence of mechanical ventilation related complications, and improve the

quality of life of patients.
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