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Prevention and treatment of Traditional Chinese Medicine and management sugges-
tions of diabetic eye diseases under the epidemic situation of Novel Coronavirus Pneumonia
WANG Jianwei, JIE Chuanhong, GAO Jiansheng. Eye Hospital of China Academy of Chinese
Medical Sciences, Beijing 100040, China

[Abstract] Epidemiological analysis of Novel Coronavirus Pneumonia (NCP) showed that the
mortality rate of Corona Virus Disease 2019 (COVID-19) combined with diabetes was second only
to patients with cardiovascular disease, ranking it in second spot. Novel coronavirus was more like-
ly to infect diabetes patients, with higher severe rate and mortality. Diabetic eye diseases patients
have many basic diseases and complicated conditions. Some diseases may damage the visual health
of patients seriously, if not treated promptly. During the epidemic period of NCP, in order to avoid
the potential risk of infection, except for the emergency surgery, it was suggested to fully apply
Traditional Chinese Medicine to protect and improve the visual function of patients. This article
briefly investigates the clinical characteristics of NCP combined with diabetes, the effect of
COVID-19 on diabetes, and the prevention and treatment of Traditional Chinese Medicine and
management of diabetic eye diseases under the epidemic situation of NCP.
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