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Discussion on Prevention and Treatment of COVID-19 Pneumonia from Traditional
Chinese Medicine Infectious Disease
FAN Yongsheng, XIE Guanqun. Zhejiang Chinese Medical University,
Hangzhou(310053)
Abstract: [Objective] To explore the knowledge and roleof traditional Chinese
medicine(TCM)on COVID-19, and hope to better exert the prevention and treatment
effect of TCM. [Method]It will review the history of TCM infectious diseases, analyze
the etiology, pathology, and disease changesof COVID-19 Pneumonia, and summarize the
principles of TCM treatment and its wunique 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. [Conclusion] Grasping the law and characteristics of Warm



disease changes, adhering to the principles ofsyndrome differentiation treatment,
and therapy in accordance withphysigue of individual, seasonal conditions and local
conditions, TCM will play a unique and important role in preventing and treating
COVID-19.
Key words: COVID-19; infectious diseases; wet poisoning; feature; TCM diagnosis and
treatment principles;unique role
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