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[ Abstract] The number of inpatients of COVID-19 is increasing, and a
number of clinical studies have been registered in China to seek effective treatment.
However, how to improve the comparability of clinical data between different trials,
improve the efficiency of clinical trial data collection and reduce the waste of clinical
resources is one of the key issues in clinical research during the epidemic. According
to the clinical data characteristics of COVID-19 inpatients, Oxford University
International Severe Acute Respiratory and emerging Infection Consortium has
developed a free electronic version of case report form (eCRF). This paper introduces
the structure and content of the eCRF and how to use it in detail.
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Table 1. Clinical inclusion criteria
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Table 2. Epidemiological factors
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Table 3. Demographics
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Table 4. Co—morbidities

HEIE
HREREHRER - BESWEABMBEITE Charlson #53

TEHEOIER, AR RMEOIR (REfimnt | 0L OF OAEH JERE (25 N RE SO O O OAEH
TEVERTRZER RSN O O OAEH B JR R £ 9 R A O£ O OAREH
NG (2RI RS A2 WD O O OAREH Wl PRI AN I R O O OAREH
g 5 S O O OAEH RGP O O OAEH
o R Oz Of OfEH R Oz O OAEH
BRI O% O OAREH HREAR O% O OAREH
TR RGP O O OAEH WK O/ OMNABE O Smn
E'HEH*J%’ Oz 0o Tl—': 0O AiEH ;i“’* ;.éjzlgg. O 0O% 0O Z‘gfﬂ
B DR OB ORBH | om0

. &, Wwwhbd:
R JHIV KRG Ok O& OAEH

http://www.jnewmed.com



EZFH 202042 A £305 528 New Medicine, Apr. 2020, Vol. 30, No.2 119

5 RSN

Table 5. Onset and admission
PSP DN
JAEB/ b= V05T 1P I | O /B O [ O /200 | I 2 | A S | A S
P NG AU N = B P S N | I VNS 0 | N A /0 | O S S | S|
/AN 7235 L O | /DS | S |
REMNLEEITIME 2 EARPL? O & - ZIRAT RO — O& - ZHWIEfaRe 06 GEE#E) OANEH
PUE STV IR R O AEH
Wi #Hionr, EEMABREE (H/ A /748 - LH L B /L) 0 /20000 L]

WA - bz —: SHFEERZIMNZS5E S5 O M ERMFE OAR 00000 O ABEH
FEHVCGERMIETE 14 RARGIRIT? O~ 0% O KA

IR, RATH S R H ) 5 Ik
REERE: 0 H /0 ) /0230000 F L ) O ANER (R ZERTE R 72 AR
FEAER M BLRT 14 KRSl 3. A e R Ty ?

Of OfF ORK OANEH WAUE, E7mREh Vil il &k

6 NBht R RER FIARAE
Table 6. Signs and symptoms at hospital admission
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Table 7. Pathogen testing

o S AR <

PRV Dok B szl R AR 2 O 2 Gefkissy) O/ OREH
W O£ -z O&-80 OF WEZ: OAZ% /H3N2 OA % /HIN1Ipdm09 OO A % /H7N9

MRS A R RSV: O 42 - Hiie

i O -#ie Ok

OAZR/HSNL OAZY, o5 OB A O HE
TEPOFER: W O -z OR-5b OF

-BEL O &

HAbrpIIEESZ W O -2 02 -5 O/

U AR IR RS W,

MR %: O O OREM ARLLEAHES:

W OFAGERFAEE O MERS iR
OZ-%p OF
. O&-#iz OF

RGO RN O~ O AEH

miﬁﬁﬁw) FRAAm ER R GR GIEUR ST S
OBHT OMKT
O BT + T ; ;
0 AN SR et =T
O UEREY O il O dte, i 0 BitE
OJRW O %fE o DA
— 0 O 1
SECE L
0BT OMWKT
O BT + BT o U
O AR D o
O U O %W O Ht, P 0 pitt
0 O R O e s O g
— O 1
O e,
ORHT OBRT
O LT + T . ;
O SR DR o
ORI OB O, i o
DR O 3% Y 0 A&
e e O i
SEC L
ORET OBRT
O SELT + BT . :
O SR D o
Ot O OHE, Hi L.
i £ MR
—_ 0 O ik
O fe, i
O BHT OWRT
O BT + BT U
O S UE D R o
O TERIRY O B O fie. i 0 pitE
ORM O 3 o 0 A
—fj0 O ik
SECE Y

8 (EBrHiE & iE
Tabel 8. Complications during hospitalization
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Table 9. Treatment and medication during hospitalization
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Table 10. Outcome during hospitalization
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Table 12. Daily case record form
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Table 13. Daily case record form

HEVEER (ONBERT, #EA ICU, 52 58HES—M0n) &8 —1T
VEAG D CEL/ A3 748> = 0TI H 2/ A 2L A /22012030 4 L 4 ]
itk H 00:00-24:00 s 2 Wifh CUNRAEHIEHS N/A)

AR O O0F makss Og/L or Og/dL
RETR O£ OF [Adifuit O x10°/L or O x10°/pL
rEGEH Ok O MHeEgmds O N4 / L
REER O£ O kg O AN / uL
REER O O mAERl 11 1%

fEM 02 O MM O x10%/L or Ox10°/pL
REEH O OF EE g5 R

A O O Fi R E s

REER O OF Eeeksffetem

AR O% OF BEHEN u/L

AEEkR O O0F BHgax O wmol/L or Omg/dL
REE O OF RuHEE _ u/L

RmER O% OF #Em Omol/L or Omg/dL
BEAwEE O OF MEEA Omol/L or Omg/dL
afEk O 068 AR Omol/L or Omg/dL
efmwk O£ O®F W Opmol/L or Omg/dL
RTEm O OF m8l 1 I I ImEg/L

RG7EH O£ OF M#[ 10 10 ImEg/L

RETH O OF BSERELD I L0 I Ing/ml

AR O% OF CM&EALD I I LM Img/t

fis xobked? O% O®F ONEH mie: REENRIER? O OfF ONEH

TEFTA 405 CRF B 52 lls, ToRA W B 7 R 4 2R SR ISARIC 1 G #E 75
A B FEEE, ISARIC XA G g —Fhik#e. R T EHFH, ISARIC 7E
FH R TR PR LR P RP L 2% REDCap JF & T—A~HF A nCoV CRF.,

2.1 FREFHIERE REDCap J&— A~ H A HER2AE, HTEE

http://www.jnewmed.com



EZFH 202042 A £305 528 New Medicine, Apr. 2020, Vol. 30, No.2 123

TE LR KR PE ) 22 A 48 S 6, 0l 4 2 1]

( https://redcap.medsci.ox.ac.uk/ ) o WAL
T e ZAE REDCap b 472 32 5040 i 50 di 3
=M (Data Sharing Agreement, DSA) £,
£ REDCap “F- 5 I 25 & £ 7 i, DSA #f
BT R E VLS Bl TA
LA H AR BRI R B it A
FENUFR R B B O AR 09 T A BRI 5 ]
R, R E BT, R A2
A 7 A B A =8 dE . YL ST
DSA J&, n] L i il {472 Uk & ISARIC iF
RKilA gt eCRF,

2.2 MR FHIIRE

RS HLA AN A BT DSA, AR
o S7 A BOE, AT DLBK & ISARIC i R 78
REDCap HEEST A Hb A4 f, T B08 4

23 HHXTETH

ISARIC #2445 LU AT R 383
1) Fla Itz il

2) REDCap nCoV CRF H#f%

3) REDCap Hti4i AT5

S 3k

1 World Health Organization. WHO Director-General's
statement on I[HR Emergency Committee on Novel
Coronavirus (2019-nCoV)[EB/OL]. (2020-01-30)[Access
on 2020-02-14]. https://www.who.int/dg/speeches/detail/
who—-director-general-s—statement—on—-ihr—emergency—
committee—on—novel—coronavirus—(2019-nCoV)

2 World Health Organization. Naming the coronavirus disease
(COVID-19) and the virus that causes it EB/OL]. (2020-
02-11)[Access on 2020-02-14]. https://www.who.int/zh/
emergencies/diseases/novel—coronavirus—2019/technical -
guidance/naming—the—coronavirus—disease—(covid-2019)—
and—the—virus—that—causes—it.

3 ERTAMRZ 2. k2 A 13 H 24 R
R (1 il S N FHT I L [EB/OL. [Access on 2020-
02-14]. http://www.nhc.gov.cn/xes/yqth/202002/553ff43ca2
9d4{e883837d49d6b6ef1.shtml.

4 2019-nCoV CRF-ISARIC. Case Record Form-
English[EB/OL]. [Access on 2020-01-29]. hitps://media.
tghn.org/medialibrary/2020/01/ISARIC_nCoV_CRF_
V1.2_28Jan2020_h97Y50e.pdf.

5 Huang C, Wang Y, Li X, et al. Clinical features of patients
infected with 2019 novel coronavirus in Wuhan, ChinalJ].
Lancet, 2020, 395(10223): 497 - 506. DOI: https://doi.
org/10.1016/50140-6736(20)30183-5.

6 2019-nCoV CRF-ISARIC. Data Sharing Agreement (DSA)

4) REDCap A A6

5) BESEHLRE B HE IR

E: ISARIC B 7 M A 9 30, i1
% F IR AR CRF RT3 (4
https://isaric.tghn.org/novel—coronavirus/ ) -

ISARIC AH G B : ISARIC & ( & T2
ST 5 R R L S R A R ) T Y
DT, WAF AT A R SE LT A
TR, AN B T i R TR
Rk iyt R

3 NG

4R 28 e R R A 2 R AE AR SR
EERANTEINRREN X B I 4 1) Rk 2y”
ARART 254 1 HE BRAR TS A i I R AR
T, WIRERT COVID-19, ISARIC #2440y
FE PR RARASR Bl 5, 1EJE 0 T 15 B E N 4k
T N B WSO S L) i A 2 SR P A ot S 3 1)
PRIEARIG ARE A | Jelitilfn R e i A B £ 4
FEIMEAE B TE R, IR R 2 (AT R AR
PRl et [RIEE, SOR S E 2y e
COVID-19 Wyl R 5T H 5E S 5 [ PRS2
B, WU AE BRI )

[EB/OL]. [Access on 2020-01-29]. https://isaric.tghn.
org/site_media/media/medialibrary/2020/01/nCoV_Data_
Platform_Terms_of_Data_Submission_24Jan2020.pdf.

7 2019-nCoV CRF-ISARIC. REDCap Brief[EB/OL]. [Access
on 2020-01-29]. https://isaric.tghn.org/site_media/media/
medialibrary/2020/01/REDCap_nCoV_CRF_BRIEF_
v1.0_22Jan2020_qvV55y7.pdf.

8 2019-nCoV CRF-ISARIC. REDCap Data Entry Guide
Guide[EB/OL]. [Access on 2020-01-29]. https://isaric.
tghn.org/site_media/media/medialibrary/2020/01/nCoV _
REDCap_Data_Eniry_v1.1_28Jan2020.pdf.

9  2019-nCoV CRF-ISARIC. REDCap Data Query[EB/OL].
[Access on 2020-01-29]. https://isaric.tghn.org/site_media/
media/medialibrary/2020/01/nCoV_REDCap_Data_Query_
v1.1_28Jan2020.pdf.

10 2019-nCoV CRF-ISARIC. Ethics approval request template
letter[ EB/OLY]. [Access on 2020-01-29]. http://isaric.tghn.
org/site_media/media/medialibrary/2020/01/nCoV_Ethics_
Template_v1.0_24Jan2020_AwK4Dg7.docx.

11 2019-nCoV CRF-ISARIC. Statement on data sharing in
public health emergencies| EB/OL]. [Access on 2020-01-
29]. https://wellcome.ac.uk/press—release/statement—data—

sharing—public—health—emergencies.

WCHIH]: 2020 452 A 14 H ERIHY: 2020 462 A 17 H
AR O R

http://www.jnewmed.com



