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Abstract: Since the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) was discovered in Hubei, it has rapidly swept
across the whole country and many overseas regions. At present, there are no specific drugs and vaccines for SARS-CoV-2 in modern
medicine. Therefore, the therapy is mainly symptomatic for treatment. According to the instruction-spirit of “Following the
development rules of traditional Chinese medicine (TCM), inheriting the essence and keeping the integrity and innovation” and
“attaching equal importance to TCM and Western medicine” by President Xi Jin-ping, many local hospitals has established and improved the
cooperation mechanism between traditional and modern medicine. And many protocols on the prevention & treatment have been published.
By retrieving these protocols, opinions of academicians and scholars, and clinical therapies reported by medical research institutions, we
summarized the main prevention and cure methods of COVID-19, and found that the clinical application of integrative medicine protocols
have obvious advantages in improving patient symptoms, shortening the course of disease, delaying the progress of disease, and reducing
mortality. The integrative medicine can play an active role in COVID-19’s prevention and treatment.
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SR, T 2 TE A R X 250 s
B, COVID-19 MFi4s 516978 —E WA, &
i@ M COVID-19 ENHEIHFT, Al & s ih
TNER N RROR, a8l R AT RS ST
EERR COVID-19 Brig MR sk i, WP ERMT Hh Fa R
569697 COVID-19 IR IR R BCR KARH,  LAH
ARG BT a St ik .

1 Xf COVID-19 AJIAIR

1.1 REREZHHLE

2020 4 1 H 25 H, #FFEN G s i AN B J5
DRIt 28 S5 38 A A A 35 DR 2 B B — ot AR R B
I B R EEE (B-coronavirus) JEE, FEKGI
444 2019-nCoV. ZJp#E 5™ B SR R Gt 45
HEERIE . (SARS-CoV) [A]J& T ek IR I 281k &
B (B-coronavirus lineage B), AR, ik 2 [ E
SR, FoAZEME, B 60~140 nm™. 2020
2 H 11 B, EPRm R K2R Rl R 2T T
/N IE 30K %% B i 44 9 SARS-CoV-2 (severe
acute respiratory syndrome coronavirus 2). 5 4=
HY (WHO) 1ERH SARS-CoV-2 &G 1 il 4 iy 44
A COVID-19 (coronavirus disease 2019). {H H A%
B ARG BRI LA 55 7 T G AN W

XPF i IR, LA T
COVID-19 B&HATYE LGN, BhlEThEZ
i KRR BRI TR Gy, BURIMR AR
o AR I ) S FEIRES, ik
18 B 9% 55 I RSB TR 5| IR FE S R
MR EELL “iRaE T NHAPA,

R CHr AL PRm T RGP R 297 TR G
ITHTBABIESRO) (BLURERR “ERTRE (5 5
D7), COVID-19 IR Z LR Z 1. TNE
SRR, DECEF TG S, W R ANEE
SRR BREARE ZAE R 1 A 5 H IR DR A A/
BURAEUALAE, 7™ 553 T PRk ey 2 It WP a4
B RERREAR T A DAAY T A P R A 25 ANt
1) REFERS D). BORER A, R E DA M
FAGRN N mE iR IE SRR G, BRI, i
B, SEEHUEME. AR TREE: WAL
FEAEN, Hkm TR, BpEe.

1.2 HRIEXS

ERHTR 5 IO CHRELS# R wR %
sy IERERIL CERFRRAE . AR FRHME. B4
RS A D L IR R A BV RR AR 26 E

PCR (qRT-PCR) #ill SARS-CoV-2 BiJ7 &3 Kl
J7 45T BOW B UEIR 1) B #AT S . TR
AR IR R B COVID-19 B HEAT T IR IR 73 7.
(1) B InRIEIRER, AR AR IR LI
(2) Hd@A: BAARM WPIRIESER, g%
WG RFZI . (3) HEE: FFE& FIMEM—%: O
W, PRI (RR) =30 K/42r: @B RN
T, BEMAE<93%; @3kIA S E (PaO,y) /
W ST (Fi0,) <300 mmHg (1 mmHg=0.133 kPa).
(4) fEEM. FFELIMENZ —3&: ORI
vy, HFRENMIES: QIR @& IFHAiL
B INAER M T ICU AT .

AL, ARAEA K COVID-19 HIll RS S G A
AN ] 58 « AT FE I Bt ), AR R 223 LUSE | 7
fkCATEAR, FEIRIENR, $EH 4 WIPHERR R,
(1) A JREARN, MHLAR . ZEEEHR, &
FIEEFR R R NAR, N2 BAMNBIETE, SEURE
AT, Azt AR AR IR 2 AR, RSN, RIA
SRR A Bl RS . IR LRI
W BN KRG T Z %, A HEE
FER o 5 R 2 MG BUARFYLL, 80%1 B & R
NI, Bkimd. (2) BRI WER, g
Sg, FEAUNAS . HUARBEI P AT, B EEAEEA,
AN, BN FEHE AR, 20,
BB H5NME, #aEANKEm, FBWREZT).
K IV I S8 PR BRIEE o I IR W WAR I #, i
MASES SRR Z 1B RnE. HRELEa,
SRR, Bk E. (3) fEEM: AN
BN, NTOE, ARG, SHLHE
CAANE, BAEA AN, SO RG220k
WRMEBY B o IR s, iy D 2 . A0 RR4E
WE=Z 7. G4, BHMREGER, K. 4
WA MEIEE. R R MEL, HEEK
REEHUS, B KRS IERE, HEH
BARK, HGMEMS, SEOERSE, Sms
=4, M. IWRRIEACDR, iTAK
W REMNGE. EEE, B2, kgng.

2 AE. FEX COVID-19 BB EHER

BN COVID-19 FIARBCRERR N, 15 H #f
FHTCAB P W B R A AT A . Rt
R AR Ao QBB RAT R 5 i Gl
IR TERGLI T R 29T I7 R, 58 1 A TR 2512
J7s B 2 MsyT T Rl R R piE, AEM
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g GaIT . WA, EXFELAERR. HE
PARREZR RO SET (BB il “hns
MRS, @RS ehlE, (RiET
RORER RIFBUR” BEERR.
2.1 FEHERR COVID-19 ZMETAIR B

H BT M ICE 5T SARS-COV-2 I 1 M il %L
PHARIT 299, GRS LAXPRETRTT « SN .

EE R GBS B HxFIaREIERE 5
H A8 R DL 6 (1) B4 s 3 SR — BT BNR
PR DR SRR T S5 it PRI 5 3 A A R
Sbah, AT AR PR W R . C B
1 (CRP). AAbfebs (HFEE. ONLEE. FIhEESE).

B DhRe . BRI oM MR eass, Kntss
TH R T

PR EA R, BRI SR, A
PUREEIR T A/EBTE A IEYT - BT H BT A
WE PR, 7RH o-TIRRFBRNIT
% ORNERR 500 75 TU, IO KBS HK 2 mL,
fH 2 YO D IREFRBKE R PR 24 (O IRIEIL
W F/FIFEIE, 200 mg/50 mg ki, Kk 2 ki, &
H2 W sREFEK, A 8 mgkg iv 4z, &8
ANEF TR [FIB 8 E B BAME 2 P 259

o 1 L K S HOE R, RN VR TT AR
BRI V6 5 RORE s VR TT 2R, TR 4% AR L,
Jo i HEAT 2 B ThRE ST . X RIS R
K&, RO SESEEHREST: SPREE. K
MATCIEGE R, K S S S8 T 8UE L
OB, RIREERE, T8 B EE 0
PUbOE SR SCRF s DL GE g 3R, {80 8
TR SR S . X BLR S B A B e
MR RE FEARAME A Ao BhAh, B ATARYE B I
W PR M AR B T8 45 2t Fe i o, A R A N (3~
54 BT MR (FERFIEAEEAHE ST HIR
Jek 1~2 mg/kg), BCRAME MG . XA
R SR SRS G AR, AT DA A A AR A I
HHEA.

BRI R4, M BH R E F G EE R 2R 3 hi
FE R I H 2 A T MR RAT O 2 s R A ek O
(P fa e R 2 CELFERAT sh sl fl s Print @ 2D, ]

R e 22 S IR AT o) 77 B R At T B AR AR R R
Kivwma it 2 /8.

Abst R BE S T WO R (v2.00 P, e
B IR LERNE G RIS I B AR
BT EAEEE, ARSI Rk E D,
AT PTG RE RN G g% 1T ThEE .

2.2 HEHERE COVID-19 ZMERHIR

EEZRTR GBS IR, EHxt5& 50
B EE M E SN R, R R R
R, XREYRIT: Z 1A B M AN A B 5
MINR, WS TERESRE L. Ky FRED:;
Z IR RSN O, W4 T A0 KR
P CFRD . EACERREE CBRD . B KB AL G
i) %%,

TBTT WA R R 2 R FE IR AR . 3 2% AL
AN 3 AP B (1) FEEARAT. LT &
R 15g. BB 10 go JEAM 10 g2 EF 10 g FIR 6 ¢,
AR 6g. FETE 10g. EZE 10 g, MM 10 g, (2)
PEEE . LT B 10g. EAE 30g R
#F30g. ARE6g (J5 ) ERMHES 6g. FJ
T 10 g« Bhf- 10 g, B 6 oo 1EAF 10 g« TA 10 go
HEAF TP A2 B S s RS R (3)
HIAMbL . HEFEALTT: N2 15 g BIBA 10 g GEHD.
2B 15 g, IERIFEH ML E BN, HEFED
RS MRS . SRS BB

IR . AL TT: EFE 9 gl BR
F10g. %Z 15g. KK 30g. FRE 15¢g. EF
10g. WM 6g (J5 R

BEHEA, SMEZRTTR, WREAH SRR S
PAR I R S2Br, 4 E S 14 M (XL T BIRX)
HlE T A E P = 3 AN (XL T
HIR XD filE THRATmp TR 6 M (X, T,
HIGDXO) e 7 aiyayr s, Wk 1. gih
EZ5{E COVID-19 BTl V897 E 3 Mo By
AR IR RAEH
3 hAEELAERE COVID-19 ZMERNAR
B

NERKFEERERER, WD REERE. W
BRSSO T BY TR IR 0 B A8 P I AR A
SN, B EGEHE. B AEfRERRES
Lo R RS S, B RS s
FE, RIS ROa I RAFRCR T 7R . BE
REE AT IR B RN, AR TE . 148
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Table 1 Classification of TCM prevention and treatment protocols for COVID-19 in 23 provinces
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PIRHERE . FRARAE T2 77 T A 35t R e B
Xof L AR 20 R e R R R, 7R P IR R AT ()
K PAARREZE 2 RATH) CH AL el s BRI e I il
RAZITT7 5 GRAT SR TLRRO ) HEFEIR T 15 0t ) A -,
TN EZAE M. SRR KR &
AR MRS AEEVRYE, BT DA IR HRR S A A% K
WA . BACAIR. Z J15REIR, Bk thERE s A
HIE, AERIFE. BTSN I B S i 42
W iEA COVID-19 HH MG REIT HR R, 5
MR (21 5, HRLIGIT) AHLL, JRITA (21 1,
HHATT BCA TGS R, 1R, 3IIED K
B, ez, SRR R R BER R, HK
HR [B) R M 47 45
1E HLE K e BORERY B, Pa R AT 7R R AR A S RE
P R IE ST T R RVE R o fEb R |, i
B SRS MRS, BT iRE
AR MAACRR RS, FH 98 1 R R, S B
HEZERHLIGE. MAXTE, fEHEHH I
asttn, WHEHRE ARG, ERE. T
RIFES, RO @RI, R IE2IhRE,
BAAR G B E R BB TR . 96 TR 5 sl it R
WEEIT PURTIRIT . IMHAEMERE A LESTE
JE iz 00 5 RGO ek i) A PG PR 45 A iR RO 1
fi7 FHE COVID-19 & ¥ .
Hh ] A R ARk B e K B B ERT AR 2020 4F 2 7 14
H A48 3 R 2 e R0 23 8 g (0 il 28 2 1 B 4%
TARGIAT RAT 04 FdedR: b o R B T BA
WA 86 1 s (EEIE 65 4, fEESE 21 61 F,
CUREHIPE 33 N Hod, WP RS SR T AR
PR A EE PR 2 R E A, R B Rk, TSR
R s H AP vh R 85 AR T AP 3B
10 B IS N i S
EWRE, BEZEZT. EW. HRESZE
SR, fESS TE ISR, mE A AAEE . &
SN ARIE S TR, RBERARAS. [
AEETCHI DR AT R A S BT Can )\ Bedi
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zx bk, FbRgs & ERTG COVID-19 K%
AN BISET . B, R RS AT ISR R
T2 REGEPI I R e T I R P A T T A B
RF . FEIRITERE T, P PHER LS &7 > H
i [71) & BLAE AR Ak, B e 3 d e 1 R A L3R
4 #5iE

COVID-19 H i i oA AN R X 1697 2
Yo WRYRIGIRFIN, PRl GBS 778 95 3R
AT« PURTFAY . PUEAY. PR RBER .
N G g% BREE 1 DL R T8 B AR 2 750 55 SR s L A4
PR GRe 1 K A R RE s 3 i A A R A
B AN IR A SE R AR I K B F R 7], R
ZnEEPHE TR, R —EEIRIETY, RIEK
W, m NGRS, ERREE, RENEHLEE,
MITIETT 0. FEEFIER S AR, SAME, 7~
AIAh, FH Y EICEE,

Hul, RS GITIEER G COVID-19 J7 i
AR T —IGRAL, SRRy . HETH
AR B RIE IR, A7) 75 225 22 I AR S R4 A %
BE, EREUF RS RHEE, SRR 4G R tEr)
AW L R SO 757 =11 )7 NS DO N 1 2 (A T ez
RS IR, FAESEAE BT va T R HE SR IIEA .
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