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[ Abstract] With the outbreak and rapid spread of the COVID-19 worldwide, a large amount of relevant
research evidence has quickly emerged. However, due to the uneven quality of evidence, poor quality and slow
speed of evidence translation, it is a big challenge for health decision-makers, clinicians, and patients to make
evidence-based decisions. Based on rapid systematic review of evidence, the rapid advice-guidelines can
promptly and effectively transform the latest current evidence into recommendations guiding clinical practice. In
the face of global public health emergencies, by building a new type of evidence ecosystem, a completely closed
loop of evidence from production and evaluation to application and transformation is formed to improve the level

of medical practice and reduce the waste of health resources.
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