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Primary understanding of syndrome differentiation treatment of COVID-19
with traditional Chinese medicine based on 3—S5 edition of Diagnosis and
Treatment of Novel Coronavirus Pneumonia and ancient literatures
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Abstract: There are an increasing number of patients suffering from coronavirus disease 2019 (COVID-19) in our country and
overseas. After the outbreak, the state health administrative sections have updated steadily several editions of Diagnosis and
Treatment of Novel Coronavirus Pneumonia. According to the change of exposition of traditional Chinese medicine (TCM) treatment
in these editions and the characteristics of cases in clinic, COVID-19 corresponds to pestilence category of TCM, which also based
on the ancient literatures from the seasonal-febrile-disease subject of TCM. The disease contributes to pestilential pathogen caused by
specifically regional climate characteristics of Wuhan city. It is important for COVID-19 patients to eliminate pathogens as soon as
possible, which should apply defense-gi-nutrient-blood diagnosis to different courses of disease. The TCM therapy should be established
according to the different organs where the virus lives and characters. In order to control the epidemic at an early date, it is necessary to
consider the local conditions and use the combination of traditional Chinese and western medicine to treat COVID -19 patients.
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