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Objectives: Major infectious disease has become a serious threat to people’s health worldwide. As the
world’s largest healthcare workforce and the core forces fighting against the epidemic, nurses are on the
frontline of this battle. A number of ethical issues have given rise to numerous concerns that have largely
affected nurses in different ways as they respond to the epidemic. In addition, excessive expectations
from people can exert undue pressure, which can easily lead to burnout in nurses.
Methods: In this consensus, the expert panel method was used to develop and reach a consensus. The
members involved in the formation of the consensus included an expert discussion panel and a
consensus writing expert group, a methodologist, and four secretaries. After 16 rounds of online expert
consultation and two rounds of expert panel meetings, the writing team analyzed and reviewed the 78
amendments suggested by the experts to develop a consensus on nursing ethics for prevention and
control of major infectious disease outbreaks based on the ethical vision of life care.
Results: This expert consensus focuses on five essential domains: the responsibilities and rights of
nurses, the nurse-patient relationship, the doctor-nurse relationship, and the relationship between so-
ciety and nurses throughout the epidemic.
Conclusions: We hope this consensus can help nurses better understand and respond to the ethical issues
and challenges in public health emergencies, and raise reasonable public expectations of the roles and
responsibilities of nurses in these situations.
© 2021 The authors. Published by Elsevier B.V. on behalf of the Chinese Nursing Association. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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What is known?

� Nurses are the core forces in fighting against epidemics. They
save lives, care for those infected with the virus, and educate the
public about the measures to prevent the spread of the virus
during an epidemic.

� Nurses are suffering physical and emotional stress, and their
health and well-being are at great risk in the fight against epi-
demics, which may lead to pressing and complex ethical issues
in practice.
ng Association. This is an open access article under the CC BY-NC-ND license (http://

http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:519397394@qq.com
mailto:519397394@qq.com
mailto:shenbiyu@126.com
mailto:lhl8543@126.com
mailto:sunhongyu@bjmu.edu.cn
mailto:yuancr@fudan.edu.cn
mailto:Hongzhenxie@163.com
mailto:roselee@mail.xjtu.edu.cn
mailto:yuyan0202@sina.com
mailto:gjpumch@126.com
mailto:jqahywx@sina.com
mailto:xqzhang@pumc.edu.cn
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijnss.2021.12.008&domain=pdf
www.sciencedirect.com/science/journal/23520132
http://www.elsevier.com/journals/international-journal-of-nursing-sciences/2352-0132
http://www.elsevier.com/journals/international-journal-of-nursing-sciences/2352-0132
https://doi.org/10.1016/j.ijnss.2021.12.008
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.ijnss.2021.12.008
https://doi.org/10.1016/j.ijnss.2021.12.008


Y. Wang, Y. Li, B. Shen et al. International Journal of Nursing Sciences 9 (2022) 5e10
What is new?

� This article focused on practical ethical issues for nurses caring
for people with major infectious diseases.

� To cope with the ethical dilemma, it was proposed that relevant
support and assistance should be provided to nurses from the
public, policymakers, and colleagues in the healthcare system.

� Nurses should seek resources of self-care and protection during
infectious disease outbreaks.
1. Introduction

Global pandemics of infectious diseases, such as smallpox,
cholera, and influenza, were responsible for the largest global
burden of death and disability until the end of the twentieth cen-
tury [1]. Although the increasing availability of vaccines and anti-
biotics has reduced the mortality from infectious diseases in the
past few years [2], the outbreak of an emerging pandemic viral
infection can still be a public health emergency of international
concern. The most recent infections include MERS, Ebola, COVID-19
and so on, posing a serious threat in worldwide [3,4]. For example,
globally, as of November 13, 2021, there have been 251,788,329
confirmed cases of COVID-19, involving 5,077,907 deaths [5].

Nurses are the world’s largest healthcare workforce [6], and as
the core forces in China’s fight against the epidemic of major in-
fectious diseases, they have frequent contact with patients and face
the greatest risks. Given that the health and well-being of nurses
are at great risk in the fight against this epidemic, which may
become a pressing ethical concern, the National Health Commis-
sion of the People’s Republic of China (NHCPRC) and two other
Chinese ministries have introduced social support and protective
measures for frontline nurses [7]. However, nurses are not only
exposed to the immense pressure that the disease places on their
nursing care capacity but also face the risk of infection [8]; more-
over, nurses are faced with several ethical problems while caring
for patients with infectious diseases, and these issues affect them in
many ways. In addition, although the public regards nurses as
heroes and hails them in this pandemic, this can easily lead to
excessive expectations and undue pressure for nurses or burnout of
nurses [9]. Furthermore, although several relevant codes of nursing
ethics have already been published both in China and overseas,
how nurses can protect patients and themselves from ethical di-
lemmas during the major infectious disease outbreaks is worth
exploring.

In order to better summarize the practical experience of nurses
in fighting against the epidemic, focus on the common character-
istics of major infectious diseases, showconcern for the life safety of
both patients and nurses themselves, embody a close cooperative
relationship among doctors, nurses and patients, and advocate the
concepts of respecting life and people-orientation in occupational
safety and professional values, the Humanistic Nursing Committee
under the Chinese Association for Life Care (CALC), which is su-
pervised by the NHCPRC and aims to promote the quality of life care
services provided by nurses, solicited opinions and advice from
frontline nurses, organized the committee members and relevant
inter-disciplinary experts to conduct multiple rounds of research
and debate, and drafted a new consensus on nursing ethics during
the prevention and control of major infectious disease outbreaks
based on the ethical vision of life care.

The Humanistic Nursing Committee under the Chinese Associ-
ation for Life Care Position Statement: Expert Consensus on Nursing
Ethics for Prevention and Control of Major Infectious Disease Out-
breaks was prepared by an expert humanistic and ethical writing
group, comprising medical ethicists and members of the
6

Humanistic Nursing Committee under CALC. An exposure draft of
the expert consensus (http://yxllx.xjtu.edu.cn/info/4164/9928.htm)
and its interpretation version (http://yxllx.xjtu.edu.cn/info/4203/
10187.htm) were first published in Chinese in the Journal of Chi-
nese Medical Ethics. The final version was eventually formed on the
basis of rounds of expert consultation included details on the
consensus development process and approached the ethical issues
from an international perspective, hoping to share with nurses
across the world.

2. Methods

The expert panel method was used to develop and reach a
consensus on nursing ethics during the prevention and control of
major infectious disease outbreaks.

2.1. Formation of the expert panel

The expert panel was selected based on the following criteria:
experts (i)whosefield of expertisewasnursing or ethics, (ii)with>10
years of professional experience, (iii) with a bachelor’s degree or
higher, (iv)whoseprofessional titlewasassociateprofessorofnursing
or higher, and (v) who voluntarily participated in the study. Before
discussing the consensus, an email or a WeChat message was sent to
the potential experts who met the inclusion criteria to recruit them
andobtain their informed consent. AWeChat expert groupwas set up
to facilitate free exchange and discussion on this consensus among
the experts. A total of 60 experts from different areas in China
participated in the study, of whom 49 had advanced qualifications,
and 18were nurse specialistswhoworked in the frontline of the fight
against the epidemic in Wuhan, Hubei Province. The total age of the
experts ranged from 30 to 75 years, with an average age of 52.3 years.

A consensus writing expert group was also established, con-
sisting of 26 members from a variety of backgrounds, including
clinical nurse specialists, nursing educators, frontline nursing
managers, and ethics experts (See Appendix A), of whom H. Li, H.
Sun, C. Yuan, H. Xie, Y. Li, and Q. Jia were the core members of the
writing team, responsible for reviewing domestic and foreign
literature, defining the themes of consensus and the main contents,
identifying the ethical areas to be addressed by the consensus,
organizing expert judgments, collecting and classifying the detailed
statements to be voted, and developing the final draft to be dis-
cussed with the entire expert group. A methodologist provided
advice throughout the consensus formation process. Four secre-
taries, F. Zhou, Y. Yang, Y. Wang, and Y. Li (one with a master’s de-
gree in nursing and three with a doctoral degree in nursing), were
responsible for analyzing and summarizing the relevant literature,
organizing meeting minutes, and writing the first draft of the
interpretation of the consensus.

2.2. Construction of consensus draft

With referring the topics to be addressed, each senior member
of the committee indicated the most relevant and uncovered areas
of interest about nursing ethics during the prevention and control
of major infectious disease outbreaks and decided to form a draft
based on the relevant information and the four fundamental ethical
principles. Later, based on the framework and principles of the
Ethical Code for Nurses in China [10], a preliminary consensus was
developed, and five themes were discussed, including the re-
sponsibilities and rights of nurses, the relationship between pa-
tients and nurses, the relationship between doctors and nurses, and
the relationship between society and nurses during epidemic pre-
vention and control.

Based on a comprehensive review of practical nursing
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experiences in the fight against the epidemic and a summary of the
common characteristics of major epidemics, the writing team also
consulted and interviewed other related experts, and referred to
precious clinical ethical experiences of the frontline nurses in the
fight against the epidemic. Ultimately, after analyzing, organizing,
and summarizing all the materials as well as 16 rounds of online
expert consultations, the first draft of the consensus on nursing
ethics was formed.
2.3. Expert group meeting rounds

From March 2020 to May 2020, two rounds of expert review
meetings were conducted. Each participant had an opportunity to
give suggestions and comments on the draft. Both meetings were
audio-recorded, and the minutes of the meeting were documented
by the secretaries. In the first round, the consensus writing expert
group had a full-day online video conference (through Tencent
meeting platform) to discuss the first round of expert panel opin-
ions about the consensus on nursing ethics and provided recom-
mendations for further revision. After the first expert group
meeting, the manuscript was circulated to all group members for
further review, revision, and approval, after which thewriting team
analyzed the 78 revision suggestions and comments made by the
experts and reviewed the objective evidence to substantiate them.
In the second round, all experts met online, and the revised version
of consensus was submitted to the expert panel for review. Even-
tually, the consensus was reached based on the discussion of
removing inappropriate content and adding new recommenda-
tions. The members of the writing team cautiously rephrased each
statement of the final revised consensus by the expert panel.
Whenever the writing team encountered any contradictions, they
reviewed the literature until agreement on the consensus was
reached in the team.
3. Results

After 16 rounds of online expert consultation and two rounds of
online expert review meetings, the committee then summarized
the statements that reached a high level of consensus and discussed
the relevant comments at the expert panel meetings. In general, all
proposed statements reached a defined level of consensus; the
main outcomes of the expert panel meetings are presented in the
following sections.

Determining the target groups of the expert consensus. This
expert consensus applies primarily to nurses, nursing managers,
health administrators at all levels, patients, the public, newsmedia,
and other groups in society.
3.1. Chapter 1: General principles

The principles of nursing ethics were formed based on the
general framework and principles of the codes of ethics for nurses,
with the aim of summarizing the experience of nursing practice
and better performing the role of nurses in the prevention and
control of major infectious disease outbreaks. Furthermore, the
expert consensus was reached to provide ethical suggestions and
references for the nursing community and to communicate the
professional values of nursing to the public, the news media, and
the decision-making and management departments in the
government.
7

3.2. Chapter 2: Responsibilities and rights of nurses during
epidemic prevention and control

3.2.1. Responsibilities of nurses
3.2.1.1. Obligation to provide medical assistance during epidemic
prevention and control. During the epidemic prevention and con-
trol of major infectious disease outbreaks, nurses should provide
medical assistance and on-site resuscitation for patients with
confirmed or suspected diseases in accordance with institutional
regulations. Every nurse should assume their social responsibility
and commitment, and not refuse to perform tasks because of the
dangerous nature of the disease (except in pregnancy, childbirth, or
illness). Resuscitation of patients should take precedence over
other non-emergency duties.

3.2.1.2. Obligation to stick to one’s post during epidemic prevention
and control. Average frontline nurses in the clinical and community
settings should fulfill their professional responsibilities conscien-
tiously in accordance with the regulations and norms, but with
strict adherence to self-protection protocols.

In addition to maintaining good communication and exchange
of information with patients, doctors, and nurses themselves,
nurses should also build a community of common destiny among
doctors, nurses and patients in order to provide patients with ho-
listic nursing care of physical, psychological, social, cultural, and
developmental perspectives. Nurses should gain the knowledge
and skills for epidemic prevention and control, and adhere to the
concept of “educate, help, and guidance.” In addition, nurses should
try to find a better insight into the problems by using critical
thinking to analyze the problems, identify and timely summarize
nursing experience and achievements in the process of epidemic
prevention and control, and participate in the formulation of
nursing criteria and professional standards related to epidemic
prevention.

3.2.2. Rights and interests of nurses
The principle of “It is our responsibility to prevent and control it

(the epidemic)” should be encouraged to achieve the goal of “zero
infection” among the frontline nurses. Moreover, frontline nurses
fighting against the epidemic should have priority access to
essential and scarce supplies. In principle, nurses should adhere to
the principles of “no operation without essential protection” and
“no entry into dangerous areas without qualified disinfection and
isolation training” to ensure the safety of nurses. Nurses infected
with the disease should be managed in strict accordance with the
government regulations while making full use of their rescue
function and ensuring that their own health is protected to the
fullest extent, which includes timely self-reporting, active cooper-
ation with treatment, strict prevention of cross-infection and re-
turn to work after recovery. Nursing managers should not only
focus on the nurses’ health and needs, but also arrange human
resources and working hours rationally, propagate and encourage
the provision of excellent nursing care and acknowledge
outstanding nursing performance in a timely manner.

3.3. Chapter 3: Maintaining a harmonious nurse-patient
relationship during epidemic prevention and control

3.3.1. Principle of respect
Nurses should hold firm to the principle of “caring for life and

putting people first, not discriminating or giving up on patients,”
following the aim of healing the wounded and rescuing the dying
while caring for patients' physical and mental needs. Nurses should
also protect the patients’ right to informed consent; informed
consent must be obtained before performing each nursing
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procedure, especially when planning for invasive procedures, to
promote respect for patients and reduce their feelings of panic or
anxiety.

3.3.2. Principle of equality
Nurses should provide equal treatment and care to all patients,

regardless of gender, age, fortune, occupation, region, social status,
or education background during the epidemic. Moreover, both
nursing programs and technological resources should be used in
accordance with the guidelines of fair treatment in order to fully
embody humanistic values.

3.3.3. Principle of confidentiality
Nurses ought to abide by the professional ethics of honesty,

discretion and self-discipline, while also observing the principle of
confidentiality to protect the privacy of patients. During nursing
resuscitation or research, and when publishing relevant articles on
nursing prevention and control, nurses should also take necessary
measures to protect the privacy of patients and their families.
Where state secrets and confidential information are involved, they
should be handled in accordance with the relevant state
regulations.

3.3.4. Principle of caring
Nurses are required to recognize ethical issues in nursing care

and actively practice humanistic nursing care during the epidemic.
Moreover, nurses should not only take care of patients’ physical
health, but also pay attention to their psychological and emotional
changes, and provide comfort, psychological guidance, and
encouragement the patients to build confidence to fight against the
disease, especially when patients are unable to receive support
from their family.

3.4. Chapter 4: Doctor-nurse relationship during epidemic
prevention and control

3.4.1. Principle of equality and mutual respect
Nurses and doctors should respect each other's professional

expertise. Nurses should execute all medical orders quickly, effi-
ciently, and carefully. Doctors should carefully listen to nurses’ re-
ports on patients’ conditions and respect nurses’ clinical decision-
making. Nurses also have the right to develop nursing projects
that are incorporated with professional nursing values to meet the
patients' needs based on their knowledge, experience, and exper-
tise, such as clinical observation and monitoring, disinfection and
isolation measures, health education, rehabilitation instruction,
and nutritional and psychological support.

3.4.2. Principle of tacit cooperation
There should be close collaboration, mutual concern and su-

pervision among medical and nursing staff, and effective protective
measures should be implemented to achieve a tacit state of coor-
dinated treatment. Doctors and other technical professionals
should respect the professional competence of nurses and give
them professional autonomy in decision-making. The treatment
plan for patients in this particular context requires full communi-
cation and consensus between doctors and nurses.

3.4.3. Principle of unity and cooperation
Nurses and their colleagues need to develop close and unified

working relationships during an epidemic, especially in times of
severe epidemics when nurses may be overworked, exhausted, and
under stress and mental strain. Therefore, it is important for nurses
to help and care for each other, be sensitive to each other's needs
and conditions, establish effective peer support, and be concerned
8

with the physical and mental well-being of the healthcare team to
get through the crisis.

3.5. Chapter 5: Relationship between society and nurses during
epidemic prevention and control

Relationship of harmony and mutual assistance. During an
epidemic, nurses can be more involved in commonweal publicity
activities and health education activities. Nurses on the frontline
can also collaborate with backline institutions to use their nursing
expertise to disseminate scientific knowledge about epidemic
prevention to the public through the Internet and social media
platforms. Similarly, well-targeted psychological counseling and
stress reduction training ought to be performed by relevant de-
partments to fully embody nursing humanistic care and social re-
sponsibility during the epidemic. All sectors of society should
respect and protect the rights and interests of nurses; show love,
care, and concern for nurses and their families; and provide rele-
vant support and assistance to nurses at the same time. Further-
more, the professionalism and value of nurses should be promoted
through publicity in the mainstream media, while any interference
with the provision of medical services or workplace violence
should be properly dealt with and condemned in accordance with
the law.

4. Discussion

Nurses are making a nursing history with their ongoing work in
major infectious disease outbreaks [11]. Undoubtedly, nurses have
been and will continue to be on the frontline during infectious
disease outbreaks, providing vital services to patients, families, and
communities [12]. However, clinical nurses are faced with several
ethical and moral dilemmas while coping with major infectious
disease outbreaks. Although the ICN Code of Ethics for Nurses [13],
and other codes on the ethical preparedness of nurses during public
health emergencies and healthcare disasters have been released
[14], and the American Nurses Association (ANA) has also made
some progress in the ethical response of nurses to the infectious
disease pandemic, emerging of new major infectious disease out-
breaks requires more exploring and deeper understanding [15]. We
need to learn from the pandemic of COVID-19, find better ways to
cope with complex ethical problems associated with nursing
practice during public health emergencies, and contribute to future
nursing practice and education.

In addition, due to the relatively limited research on the prin-
ciples of nursing ethics, it is necessary to revise or formulate the
relevant ethical framework while high-quality studies in this re-
gard are still not available. Therefore, an expert consensus has been
formed to better prepare nurses to respond to ethical issues and
challenges during public health emergencies.

In some countries, nurses face greater challenges while
responding to major infectious disease outbreaks, such as inade-
quate resources or personal protective equipment, overwhelming
numbers of patients, shortages of nursing staff, poorly prepared
health systems and supply chain failures. As a result, nurses are at
higher risk of infection, experience physical and psychological
stress, and suffer moral distress due to conflicting professional
values [11]. Based on the existing Ethical Code for Nurses in China
[10], our consensus focused on solving practical ethical issues for
nurses caring for people with major infectious diseases, also for
those related to the nurses’ self-care and protection. Lack of support
and protection for nurses duringmajor infectious disease outbreaks
is a global problem. For example, a study reported that the nurses
responded negatively to ethical dilemmas and tension during this
outbreak, and about one-third of them feared going to work
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because of potential conflicts and feeling inadequately protected
[16].

Policymakers must therefore ensure that voices and perspec-
tives of nurses are integrated when making decisions to address
local and global issues in order to minimize the potential risks and
harms that many nurses may have faced to date [17]. Humanistic
care is not only about nurses caring for their patients, but also about
nurses themselves. More attention should be paid to the physical
and mental health of nurses and create a comfortable, fair, and
harmonious interpersonal environment for them. Society should
understand the professional values of nursing and the important
roles of nurses. Relevant government departments should earnestly
take effective measures for frontline nurses, such as raising nurses’
salary, so as to nourish public awareness of the work of nurses and
respect for nurses. Finally, nurses should seek sources of support
during infectious disease outbreaks. For nurses in North America,
many healthcare systems have combined clinical ethics consulta-
tion services with ethicists to identify and untangle the complex
ethical issues that cause moral distress and to help mitigate the
negative effects of such distress occurring during an epidemic [17].
It should be convenient for nurses to seek psychological assistance,
including consultation with clinical psychologists, chaplaincy ser-
vices, and mental health hotspots to solve psychological problems
or other problems that might arise.

Lastly, due to the limited time for consensus development, there
are still some shortcomings and limitations in this consensus, and
further efforts and improvement are needed in the future. This
study is hereby published in English with the hope of aligning it
with the ICN Code of Ethics for Nurses [13,18] and the Ethical Code for
Nurses in China [10]. At the same time, due to language barriers,
much of the research on the fight against infectious disease with
respect to nursing remains unknown to the international nursing
community. We also hope to facilitate international academic ex-
change, especially in the challenging time, to better respond to the
epidemic and protect public health.

5. Conclusion

We hope that this consensus can provide recommendations for
the public, policymakers, and colleagues in the healthcare system
to have reasonable expectations for the roles and responsibilities of
nurses during public health emergencies. We also hope that the
consensus will encourage concern and support for nurses from
different groups in society, and protect andmaintain the health and
competency of nurses to provide safe and cost-effective care to
patients in the event of similar incidents.

Expert consensus panel on nursing ethics for prevention and
control of major infectious disease outbreaks (in alphabetical
order of surnames)

Yi Chen (People’s Liberation Army General Hospital of Southern
Theatre Command), Yuhua Chen (The First Affiliated Hospital of
Soochow University), Shouzhen Cheng (The First Affiliated Hospi-
tal, Sun Yat-sen University), Yu Cheng (Sun Yat-sen University),
Dongmei Dai (No.960 Hospital of People’s Liberation Army), Adan
Fu (Wuhan Central Hospital), Zejuan Gu (Jiangsu Province Hospi-
tal), Hongxin Gao (Zibo Vocational Institute), Jian Guan (Chinese
Academy of Medical Sciences & Peking Union Medical College),
Shujie Guo (Henan Provincial People’s Hospital), Tao Guo (People’s
Liberation Army General Hospital of Southern Theatre Command),
Deying Hu (Union Hospital, Tongji Medical College, Huazhong
University of Science and Technology), Pengcheng Ji (Editorial
Board of Chinese Medical Ethics Journal), Qi’ai Jia (Jiangsu Nursing
Vocational College), Yan Jiang (West China Hospital of Sichuan
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University), Zhixia Jiang (Guizhou Nursing Vocational College),
Hong Li (Fujian Provincial Hospital), Huiling Li (Soochow Univer-
sity), Xiaohan Li (China Medical University), Xiaomei Li (Xi’an
Jiaotong University Health Science Centre), Xiu’e Li (Peking Uni-
versity Hospital of Stomatology), Yinglan Li (Central South Uni-
versity), Yanjin Liu (The First Affiliated Hospital of Zhengzhou
University), Yilan Liu (Union Hospital, Tongji Medical College,
Huazhong University of Science and Technology), Gendi Lu (Shu-
guang Hospital affiliated to Shanghai University of Traditional
Chinese Medicine), Shaoshan Pan (People’s Liberation Army Gen-
eral Hospital of Southern Theatre Command), Xia Qin (The First
People’s Hospital of Kunshan), Biyu Shen (Shanghai Children’s
Medical Center), Qinglian Shi (Chashan Hospital of Dongguan),
Baoyun Song (Henan Provincial People’s Hospital), Hongyu Sun
(Peking University), Yuqiong Wang (Chengdu Women’s and Chil-
dren’s Central Hospital), Xiulin Wen (The First Affiliated Hospital of
Xi’an Jiaotong University), Rongzhen Wu (the Fifth People’s Hos-
pital of Suzhou), Xinjuan Wu (Peking Union Medical College Hos-
pital), Hongzhen Xie (People’s Liberation Army General Hospital of
Southern Theatre Command), Xia Xin (The First Affiliated Hospital
of Xi’an Jiaotong University), Caixia Xing (Inner Mongolia Autono-
mous Region People’s Hospital), Guihua Xu (Nanjing University of
Chinese Medicine), Rong Xu (Tongji Hospital affiliated to Tongji
Medical College of Huazhong University of Science and Technol-
ogy), Xi Xu (People’s Liberation Army General Hospital of Southern
Theatre Command), Yulan Xu (Union Hospital, Tongji Medical
College, Huazhong University of Science and Technology), Hui Yang
(Shanxi Medical University), Yan Yang (Shanghai Jiao Tong Univer-
sity), Yeqin Yang (Wenzhou Medical University), Qiling Yin (The
Second Affiliated Hospital of Shandong First Medical University),
Fei Yu (People’s Liberation Army General Hospital of Southern
Theatre Command), Ruiying Yu (Army Medical Center of People’s
Liberation Army of China), Changrong Yuan (Fudan University),
Jinzhong Zhang (Tianjin University of Traditional Chinese Medi-
cine), Meifen Zhang (Sun Yat-sen University), Xinqing Zhang
(Peking Union Medical College), Yinling Zhang (Air Force Medical
University), Guanghong Zhao (Wuhan City College), Shengxiu Zhao
(Qinghai Provincial People’s Hospital), Zhi Zhao (The First Affiliated
Hospital of Soochow University), Chunlan Zhou (Nanfang Hospital,
Southern Medical University), Fang Zhou (Xuzhou Medical Uni-
versity), Ying Zhou (Guangzhou Medical University), Xiaoping Zhu
(Zhongnan Hospital of Wuhan University).
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