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Abstract: Since the end of 2019, a new coronavirus disease pneumonia (COVID-19) has been widespread in China. As an
important subject in clinical medicine, laboratory medicine should exert its professional characteristics and participate in the
diagnosis and treatment activities against COVID-19. By introducing the composition of the team of laboratory physicians,

clinical service content and methods of People’s Hospital of Henan University of Chinese Medicine, the important role of

laboratory medicine in combating the COVID-19 epidemic is described.
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