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[# &) %% ZHKMAEHM K (Corona Virus Disease 2019, COVID-19) £ & ZKfAH 2 (Severe Acute Respiratory Syndrome
Coronavirus 2, SARS-CoV-2) 3|48y &Mk fe A Fit sz 4e, BA 4, COVID-19 M K A2 50 RN, RRABH, XEdH
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[ Abstract] Coronavirus disease 2019 (COVID-19) is an infectious disease caused by coronavirus-2 (SARS-CoV-2) that causes a
severe acute respiratory syndrome, four stages of COVID-19 have been identified: incubation, symptomatic infection, hyperinflammation
and resolution. Wearing masks, strict isolation, and travel restrictions are important measures to prevent the pandemic of COVID-19.
Based on the pathological features and different clinical phases of COVID-19, the classes of drugs used are antiviral agents, inflammation
inhibitors, low molecular weight heparins, plasma, and mesenchymal stem cell. In recent years, two novel medical models are presented,
which are beneficial for the integration of TCM and modern medicine and take some novel insights of COVID-19 pneumonia. So,
pathogenesis of COVID-19 pneumonia can be abstracted as robustness of wood™™ and fire™ with the weakness of water™™, earth™™ and
metal™. Most of drugs for COVID-19 should be classified as antipyretic-detoxicate drugs and stem cell therapy should be regarded to
tonify the kidney™M. According to the pathogenesis of COVID-19 pneumonia, tonifying kidney™, spleen™™ and lung™™ are the principles
to treat COVID-19. In TCM, cold and dampness are regarded as the causality of COVID-19 pneumonia and six stages should be identified
according to the theory of Shanghanlun ( 4% % &) ): Taiyang ( X 8 ) disease, Yangming ( f8 8] ) disease, Shaoyang ( " [a ) disease,
Taiying ( & [ ) disease, Shaoyin ( 2¥ [ ) disease and Jueying ( & [l ) disease. More researches should be carried out.
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