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Abstract:[Objective|To explore the knowledge and role of traditional Chinese medicine(TCM) on COVID-19, and hope to better exert the prevention and
treatment effect of TCM. It will review the history of TCM infectious diseases, analyze the etiology, pathology and disease changes of COVID-19
pneumonia, and summarize the principles of TCM treatment and its unique role in prevention and treatment.[Results|TCM has accumulated a wealth of
clinical experience in the treatment of infectious diseases.The cause of COVID-19 is wet poisoning, we should pay attention to removing dampness by
aromatic drugs, avoid dirt and detoxification. The disease is in the lungs, ventilating the lung and resolving phlegm, tonifying spleen and relaxing the
bowels should be used. The disease changes rapidly, the progress of the disease should be blocked, and flexibly treated according to changes in
condition.TCM can play an active role in overall process of prevention and treatment of this disease. Grasping the law and characteristics of warm disease
changes, adhering to the principles of syndrome differentiation treatment, and therapy in accordance with physigue of individual, seasonal conditions
and local conditions, TCM will play a unique and important role in preventing and treating COVID-19 pneumonia.

Key words: COVID-19 pneumonia; infectious diseases ; wet poisoning; feature; TCM diagnosis and treatment principles;unique role

B 2 IR e — B R S RSB . BRI B AR A R SRR B A T —
JLTAFRR AL QUG A2 B NS BRI E R, AR, Tn ELOAGR B IE A B0 11 1 DL S s G 2 fik
HEETEIR T X LEANEPGR I B R TR R A QIR B ok AR SRTE (O FE AR - ) A
IR JFRISL ToNE DAUE M BRI G T EKEEZ RN SRR, AR
TRFR o AN SO T B B B A S 1 g S Rl BRI, At DOk IR TR A T, =0
AU RN B A (LAF SRIROBOE Ml 2 ) et iy — et E b, I BRI R AT, 2
THOL, 45 W VLIRS A R R R R ik (Ui ZRIE ), O TP B i23A SN BN I 2L 2 A

HAETB; )7 e A5 T T B R HRRH, SeJa BT O R & 2007 ) BRI AR IE )
1 PEXERAR (T 27 )OG5 B2 ) A AN IR BEIE A T 25 808

AEE NIRRT S 1T T AJTHT 674 FE &R EANEE, Hh N E& 20 IcEIaE R s
TG 1911 4F b [ & A i e A 1% 002 7R 35X 2585 4R, 4R K 6, Ot RIRZ 7P 45 T FE ) )
A TR 356 K, PRI 7.26 R A 1R, BREGH HE E M R B O BE 2RI e S R L fE F
Hop B E 4 R B34 W, = 8 R I 24 MEARYYRAE R A F At TTER T Ao )T ] el
WAL 16 Y FE R 22 R R4 0 93 WU 39 R —EI ANV B BB K BGBh, 7ESMNE VK Y
WIEH 115 R, PEBEE —RIRBUE SRS BT T RE IR, XORAMNERURIRIT K
HRRAE, AR S IHE RIE . (REB-HREE) R —KE RIS, BIRIEH), %= a3 Gl
Bl Rz 2 Y, T KN, kAL W), WP I A, B kR s AR KR ZE R B RN
AHGE BN AR+ R, 7P X TR MR B — R S IR Tk KSR R
El R AR, e 2 A B, 7B AT LRI I R X AT R R S R R AR RS AR S ET A

313

udy #'ON b7 TOA ALISHIAINN TVOIAQ3N ISINIHO ONVIFIHZ 40 1vNYNOr

020T



GLLE 26 1l 5 Bf Tl M et S S ] op YO iy O R

KARRISIA LU B KAl _E® A0 v PR T ARSI
5 EPRE g, MIRRAIE T S ISR &R
B N SRR O A QR BGE) RIS A TR A
o5 U fie 6 B AL AR FUAE DL BOIR IR T 25, R TR, Wit
VLT B T B Bk RV A E LR , & A (L
WU A T PR R B L 5 2, RIS TR IR I |
HEAMRAE 44 07, L R AR AP K IR i (B S IR
BT I TR (A A

SRR e S S AV AR IR T (W S8 S 9 LA R
Ja BA SRR AT , W R A IR WK 5 R
FHH BB R R T A LA . 7 2003 AEHT <R g7
(R85 v, T o B 2 R 2 o B — B B R R P =
S5 G ITIRIR A 73 BIERIZ AR BLAL G RN HUE T i
I AR ST (BT R RN F B
SiE ) iR &, HOT Rz F A B AR 4V R EN X
BB FE 53 10 W v B IR T e T S AR R B
WIS R
2 HEMKREZREARERTEL
21 BEAE,YEEFEME BRME AUH
SE il 9 995 N 22 2R BU MV BE B R, BHAE . AR AR
JC AV I RS BN 1Y) 98 1 £ 2 g if, JR & o
63.2%, T Wk i 44.9% , Ja 1] = 01 METE S H S LAY
JE R AMARAE . 3 5 2 Jb s M I S, M =
o5 U ML T, AR RBE S LU IR T N £, B R 54
AR A BB RAA G, (BFRER) AR
(= ST R oS (RN NE SR R E SR PN
FENSI P IR YT BN 22 R R B R AL EANEL R
U IR ER AT 5 B R RS R
22 FROIAENN YR E AL ERE I kS
WK 22 0 R T RORE R TT HL 2 A T Y B 1
I R & B, BB /NS TR B CAR R AR AR E £ B
AE MY, I B T R AR S A
A I AR W DR L N s S EORR AR TE
Al LA 45101 3k AR Y T e A PRI % AR A A, R i i
SE RSB, IR T RS A AR B R
15 A 55 AR 5 BT i, EB 4 R R IR
TS THEMW, THE ARG T, ALBEE
R IR AT BEL P | AT 26 I Y 2Rl B AT £ 525
B IR 25 =13 S RIRAR NG il R Ik 2 A% Bk
AR R I Ry Bk A AR G R W R 30D v g
il A 1 T 2 U PR A

314

WYL BE 25K 2 2 4] 2020 4F 4 H 45 44 2555 4 1)

2.3 ABARIVE YR BEIER . AR Az
TR WAL AL NG 22 AT BT AR R
Mg N WAL 2 AR I E  E R R R R A IERAR
JE R SR AR G B 2 A IERS . X 5 IR &R
R — 30, BT X S fE FR IR, 2R R HERE I
28 70 AR ) AT EIL S " i D TR (AR A, R
Wr % 22 T8 20E , JUHOZ R IR AR YT . E 1R
PRI 1 K S LA SE TR IR B Lk A% A8 T PR AL
1 E R DARZ AR Y B R RIR E I R 2y T R
b, DA It HERE 4 R 38 7 RGBT AR o 15 It HE R
BRSO H S BT E G NEE RS A
B, WA EE T AL 1 AR A B XER TR B AL AR
G, N 2 4% B R 6 BE A 22 I SR E YT, an
JBAUEF 200 B 2 s A 20 FER B A L5
3 HPEHFEHEMKNMmEEER
31 RIZETBIVE R, X2 ER
R TERIEE O B BT im0 D R [E
X — e Y]z fih A, vl IR BB R, WiiLAA
U E NFEB A T, AR EER (B
W ERAE R EH R 6 bR, Ty B
FIAR B KRN 35 5 A R AL | H B A 48 XU 22 1 2
LY R i TN o R W I B 7 A A LT el
FHT P e, $m AMRBURHEE J1, 2020 4F 1 H 24
H, — 28 By 210 35 58 L HL37 09 %L, L L 335 #4
FeHPARVIERE 116 &4, T CHLE A e & #pit
17T WG R B 2 g% A0 M Tl 0 0k 2 X 7 T 28 4 A%
BEAAMER I 219 A TR% B T BN 5 Ry 2 1
Bivzmey, A ISR, 25 5 W0 8 ) A e Ak 30— N 2
PR iRz T & Ja &80, JOilk T — g, B
WA, RE T REAE MR R B —
FE Rl B2 — BT AR
3.2 FRRAE PO A, xR B
i B0 A AR as T R AR R E T e A
YR B T 2 ARG B VLT B
= Y7 A sl 8105 78 DUV B R AR 1L T i R B 2R —
Zke 1 JE I B AR R M TR e
SRR Hie BEAG FEI N e R s LB R FH Sk R
FESETTE, PRy, BE YR AR 2
36.5C, KA B+ I AL,

SRAAALBE A XUTE SR B K A T v B 25 AR YT
BRI R I I PR IIE 5% Sl 11, 102 1) 8 25 I R L8



W VL BE 25 K 2 2 4 2020 4F 4 H 45 44 #5554 1)

P, I RAE BRI 2% ) B 8] Ll S0 7 24 1) 0t B8 20 46 Ja
2 R RIRK A IEH R 46 50 1.7 K13 A e KA
Hir 2.2 K, CT AR MR E T 22% , I R IA AR
P15 33% , 538 T TR 1 L BRI T 27.4% , b T 40
Ml m T 70%.
3.3 HAE SEEAE R PREAER X T A | fE A Y
TBIT BT VG BE R O PR AR A SCRRST I B
BEAK IR B A& 4 DMLV T B 3 e 5 DT BAAE LAY
Il RAFE 5 7R 09 v g 6 45 53R 7 TEAE AR B R
B LR e BRI TA] - 240 4 % 2 R DA b i U A 3 B
P BRI R W AR I ) A5 R R L 0 B R LR
UM A5 BRAL TR b B A3 3 T RO I A i
HABREZEMEX,
34 IREAMMEHREAER  BRA L AT G
URAZ R AGE I P AR E I PRI R AN 2 it 45
Bedgbr AEARA = 01 B IR ARARAE 5 2 A 1 2
G AZ R A I B 3k B ] DA & 4 v B O Bl A2 A
o ma] A AE FREBEES, DS EL TG R
B, =1 AR R AT LR YT . B ORI
GG T B R R WM EE T W AR 4 A
o WP R BRI A O A T 3 R €
T, PR R, o7 R A A& AT AR i AR T AT
s,

g LR PRI R R R TR
I IR 28 35, T2 B T i 4R B9 RS, 76 A YROHT it il 4% (1)
TR L ERE (IR T EEAE Y v BE P R DL R BE IS
Bii 2 AR e R AR R A R o BT X et il 4% 40 T
AR AR A HEUE A | PR A1 B EAT b o) )
JFRETE B B HR R LU 58 £, WRYT 405 BB RY
B i 2, O 0 LU O 20 1 R R A LE
U, A% AR TG Y v AR T BT IA 2 A A BT
B IRYTT T AT o B e I 28 AR A i BN
1Y DTHR
2% Wk
References:
[1] T E 2% E AR 4 2R (—) (A TR 674 4 /270 1911
AENJ] R o R 24 K 2 2 4z, 2003, 22(3):84-88.
WANG Yuxing. Chronology of epidemic situation in ancient
China(1)( 674 BC to 1911 AD)[JlJournal of Tianjin univer-
sity of Traditional Chinese Medicine,2003,22(3):84-88.
T 24 [ AR A AR 6 (2)(A JEHT 674 4F -2 JT 1911
AFN[J). R HE A PR 24 2 2 41, 2003 ,22(4):33-36.
WANG Yuxing. Chronology of epidemic situation in an-

3]

[5]

(6]

[7]

(8]

9]

[10

[11

[13

315

cient China(2)( 674 BC to 1911 AD)[J].Journal of Tianjin
University of Traditional Chinese Medicine,2003,22(4):33-
36.
oK RN B A 28 R RN AE R N R TR A
1963:581.
WANG Bing. Re-annotate Huangdi Neijin Suwen [M].
Beijing: People’s Medical Publishing House, 1963:581.
JETEC R FE B M AL 5T AN RTE R, 1979:7.
CHENG Wuji. Treatise on Febrile Disease with Notes[M].
Beijing: People’s Medical Publishing House, 1979:7.
BN IR % 207 M) AL AR TR iR, 1982:44.
GE Hong. Zhouhou Beiji Fang[M].Beijing: People’s Medi-
cal Publishing House, 1982:44.
X 56 2 K ) Z AL X M. FE 5 TR 1k, 1985:1.
LIU Wansu. Yuanbingshi [M].
Jiangsu Science and Technology Press,1985:1.
FAERZ IR M)A R AR TR 1A, 1990:7.
WU Youxing.Treatise on Pestilence [M].Beijing: People’s
Medical Publishing House, 1990:7.
B VE P 2 M. b3 B R BOR H Rt 1986:3.
MEN Shujiang. Warm Diseases[M|.Shanghai: Shanghai Sci-
ence and Technology Press, 1986:3.
AR TR R (B T ) (M AR N <A R R BOR R
#,2007:113.
CAO Hongxin. Wenbing Dacheng(Second Part)[M].Fuzhou:
Fujian Science and Technology Press,2007:113.
| RIS E RS E A A ML AL A b P B 2 A
1999:127.
SHENG Zengxiu. WANG Menying Medical Book [M].Bei-
jing: China Traditional Chinese Medicine Press,1999:127.
WRAR, 7T, SRAK R 4 1t 20 A e w5 HE RS U 1o v B2
PN 4 H i ,2014-11-07(A14).
CHEN Fen, FANG Ning, ZHANG Qiuxia. Casting a leg-

end of Chinese medicine for half a century, stand up the

Suwen  Xuanji Nanjin:

[—

backbone of Lingnan Traditional Chinese Medicine [N].
Nanfang Daily,2014-11-07(A14).

MM A PR = Wi S 48 | 4598 (511 78 S Wk o 75 i 4% AR A
o BRI PR AR AE B 78 43 T [J/OL). Wi UL v BE 25 KA 47 4R
(2020-02-18)[2020-03 —=02].http://subject.med.wanfangdata.
com.cn/UpLoad/Files/202002/3546178681e44d37abdafac8h9
514475 .pdf.

LIN Shengyou, LIN Zechen, YU Jianhua, et al. TCM syn-

dromes analysis and evolution of 98 cases with novel

—

coronavirus pneumonia(NCP)[J/OL].Journal of Zhejiang Chi-
nese Medical University. (2020 -02 -18)[2020 -03 -02]http:/
subjectmed.wanfangdata.com.cn/UpLoad/Files/202002/354617

8681e44d37abdafac8h9514475.pdf.

Wi, 28, AR A 4 e T i DU X 52 58T B 6 b
B I 58 04 T B E IR ) 78 K B 52 40 HT [J/OL). v BE 4 56
(2020-02-21)[2020 03 —02].http://kns.cnki.net/kems/detail/
11.2166.R.20200220.1443.002.html.

—_—

(T#% 323 W)

SR LG 1137 bl 5 B Tl e et S BT S oh YO iy O TR




W VL BE 25 K 2 2 4 2020 4F 4 H 45 44 #5554 1)

potential applications[J].Redox Biol,2018,17:297-314.
Denzer 1, Munch G, Friedland K. Modulation of mitochondrial
dysfunction in neurodegenerative diseases via activation of
nuclear factor erythroid-2-related factor 2 by food-derived
compounds|J].Pharmacol Res,2016,103:80-94.

Park J S, Kang D H, Lee D H, et al. Concerted action
of p62 and Nrf2 protects cells from palmitic acid—
Res

[26]
induced lipotoxicity [J].Biochem  Biophys Commun,
2015,466(1):131-137.

[27] Doran M L, Knee J M, Wang N, et al. Metabolomic

of

mutation and paraquat
melanogaster|J].Free Radic Biol Med,2017,113:323-334.

Han J, Qin W X, Li Z L, et al. Tissue and serum

metabolite profiling reveals potential biomarkers of human

hepatocellular carcinoma[J].Clin Chim Acta,2019,488:68 —

75.

[29] y= 4 AR TR B TR A T 005 6 1 A I B s i o AR 4R35 0
HLHI A F T[T 00 )1 A BB 27 2% 75,2004,26(2):49-51.

LU Jiansheng. The

intervene experimental obesity and its effect on plasma

analysis oxidative  stress:  Superoxide  dismutase

induced stress in  Drosophila

[28]

study of Zhenwu tang extract

lipids metabolism and leptin level [J].Sichuan Journal of

Physiological Sciences,2004,26(2):49-51.

[30] JFE DR FH A TR BB ek Q350 AR ol 28 PR 200 A A% 1Y S 3
WFFE[D]. AL b 50 B 25 K 2%,2010:121-122.
TANG  Hangqing.

metabolism and

Experimental ~ study on  energy

neuroendocrine changes in rats with

spleen  Yang  deficiency  syndrome [D].Beijing:Beijing
University of Chinese Medicine,2010:121-122.

[31] Corbin K D, Zeisel S H. Choline metabolism provides

—_—

novel insights into nonalcoholic fatty liver disease and its
progression|J].Curr Opin Gastroenterol,2012,28(2):159-165.
[32] Leermakers E T, Moreira E M, Kiefte—de Jong J C, et
al. Effects of choline on health across the life course: A
systematic review[J].Nutr Rev,2015,73(8):500-522.
Ojuka E, Andrew B, Bezuidenhout N, et al. Measurement
by
respirometry: A review of principles and substrates[J].Am
J Physiol Endocrinol Metah,2016,310(9):E715-E723.
[34] Kuzmiak—Glancy S, Willis W T. Skeletal muscle fuel
selection occurs at the mitochondrial level [J].J Exp Biol,

2014,217(Pt 11):1993-2003.

[33]

of B —oxidation capacity of biological samples

(ki H #1.2019-10-22)

(L% 315 )

CHEN Rui, LUO Yapin, XU Xunhua, et al. Preliminary
Exploration of TCM Syndrome Treatment and Analysis of
Typical Cases Based on 52 Cases of COVID-19 Pneumonia
in Wuhan[J/JOL)Journal of Traditional Chinese Medicine.
(2020-02 -21)[2020 -03 —02].http://kns.cnki.net’/kcms/detail/
11.2166.R.20200220.1443.002.html.

WART: AR, B AR A 45 Gt DX 28 R AR i i fil %
[ A K HLARE 53 R0 R [J/OL). Hh B2 24.(2020-02-13)[2020-
03-02].http://kns.cnki.net/kems/detail/11.5635.r.20200212.2
218.002.html.

YANG Huasheng, LI Li, GOU Chunyan, et al. TCM
Syndrome and Pathogenesis of COVID-19 Pneumonia in
Beijing [J/OL].Beijing Journal of Traditional
Medicine.(2020-02-13)[2020-03-02].http://kns.cnki.net/ke
ms/detail/11.5635.r.20200212.2218.002.html.

YU TF A B B 1 40 A T R A v R 2 e A M R O
[M].AE 5T . A [l A B 25 i, 20030 15.

FAN Yongsheng.Golden Cabinet:planning teaching materials

[14]

Chinese

[15

—_—

for Chinese medicine colleges and universities in the new
century [M]Beijing: China Traditional Chinese Medicine
Press,2003:15.

X0 PG, E R R A5 BT AL R IR e B i S8 AR R A
PR AR Z& At 0.1 B2 2 44 76,2020, 36 (1):19-21.

LIU Qian, WANG Rongshuai, QU Guoqiang, et al. Anato-
my of COVID-19 Pneumonia Corpse System|[]J]Journal of
forensic medicine,2020,36(1):19-21.

[16]

323

[17] DU , 2 F 48 S < #R Wi L% 7 B9 R I 10 4R b B 2 Be 2
#2,1983,7(1):17-20.
BEI Ruipu, JIANG Chunhua. Discussion on "Stop Dis-
ease Development"[J].Journal of Shandong College of Tra-
ditional Chinese Medicine,1983,7(1):17-20.
[18] k. [ 2 B B2y BA (L5 BA ) s 4305 « S5l aR 8, P B2
AN 18 BB " [EB/OL].(2020-02-22)[2020-03-02]. https:/3g.
163.com/news/article_cambrian/F60ON99C705149N8T . html?
isFromOtherWeb=true.
YANG Wei.Shi Suofang, National TCM Medical Team
(Jiangsu Team): One dose of Chinese medicine to reduce
fever, the effect of Chinese medicine is not slow|EB/OL].
(2020-02-22)[2020-03-02].https://3g.163.com/news/article
_cambrian/F60N99C705149N8T . html?isFromOtherWeb=true.
TRI W rh g 2 Y BRI KRG R R 33%
[EB/OL]. (2020 -02 -20) [2020 —03 -02].http://society.people.
com.cn/gh/n1/2020/0220/¢1008-31597142.html.
WEN Lu, CAO Kun.Central Guidance Group: 33% increase
in clinical cure rate of integrated traditional Chinese and
western medicine[EB/OL](2020-02-20)[2020-03-02] http://so-
ciety.people.com.cn/gh/n1/2020/0220/c1008-31597142.html.
B o L i Nl = S o Y 1Y i [ = e s SR VR o [ A
1999.:342.
HUANG Yingzhi. YE Tianshi medical book[M]. Beijing:
China Traditional Chinese Medicine Press, 1999.342.
(Wi B 11 .2020-03-02)

[19]

[20]

L) AUV (BT WA PR " Ao A%

6 00 (9 VA GH IS S Y L] L QLAY R MY 7 S B



