+ 1106 ° ¢ $ 4 Chinese Traditional and Herbal Drugs 25 51 % 25 53§ 2020 3 H

FRERFEA (COVID-19) HEHGEHEE

M 4, EXE, sAm, yEE’
M RL R[] I 2 B B R S B 25253, Wb 20 430030

1 OFE: X 2019 FEE T A E SO I I S I B AR H B RW BB 4 (coronavirus disease 2019, COVID-19) FI¥EE G
W 9 A PR R RN R AT B, TR ATEJIAESR R PR, a8 T R EEZTE IR COVID-19 B iR T
gk, BRI “ERIEAEAN, LAABRIAE” F1 “HHERE, DIBERAR”, Wb FME S RN G, FIREERLERS. I
P N FH T R R R 2 R L COVID-19 ARG TR 3 RN, @] “ AR 7 KR Faihil e 1) FRE
R WRIE « TS MPHE” BRts FIRKIHE DB, RIEFEZLPE COVID-19 FI/MELILHA: JE COVID-19 H [k
A EH 2 8 R R St R, RIEZOAN T, RS S, SRR TIES A FIE COVID-19 £HE 45 ik .
KR FAUERAIEE (SARS-CoV-2); BB EEMiZ; Misk; FEEZ); MBHETRE

hESAS: R285 YRR : A NEHS: 0253 - 2670(2020)05 - 1106 - 07

DOI: 10.7501/j.issn.0253-2670.2020.05.003

Thoughts on prevention and treatment of coronavirus disease 2019 (COVID-19)
by traditional Chinese medicine

CHEN Jing, WANG Wen-qing, SHI Chun-yang, FANG Jian-guo
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Abstract: The etiology and pathogenesis of coronavirus disease 2019 (COVID-19), which was discovered in Wuhan in late 2019 and
has spread to the world, were expounded. In view of the application of traditional Chinese medicine (TCM) in the plague over these
years, the therapeutic advantages of TCM in different stages of COVID-19 were expounded as “strengthening body resistance and
eliminating evil, meeting changes with constancy”, “Syndrome differentiation and treatment, meeting change with variance”, with aim
to reduce the sequelae caused by hormone and other drugs and the mortality. It is suggested that Chinese medicine of clearing heat and
removing toxin should be used to prevent the uninfected people from COVID-19, and intervene in the early stage of the disease and
control the development of it to be severe by inhibiting the “cytokine storm”. In order to refine the dialectical classification according to
the theory of “defensing-gi-nutrient-blood syndrome differentiation”, to give full play to the individual advantages of TCM in the
prevention and treatment of COVID-19. We should pay attention to the rational use of TCM in the prevention and treatment of
COVID-19, collect the real world clinical data, and integrate TCM and Western medicine with TCM as the main part. The COVID-19
database of integrated TCM and Western medicine can be used to prepare for the prevention and treatment of COVID-19.
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TR B BRI E . 2020 4E 2 A 11 HIE PR
DREREFEY, FEURAENE R T I
YFf (species), BIJ™ 5 Gk RPIR £ AIEAH 5C el R0
#f ( severe acute respiratory syndrome-related
coronavirus 2 ), Kl 64 B A e AR 0 B A 2 A
SARS-CoV-2. A H, tH 7 T A= 20 AU 2 je IR 25
Gt %y 444 COVID-19 (coronavirus disease
2019). A% 2020 422 A 22 H 24 0, 4H £tk
HHHILRIG] 76 936 41 (Hrh EAERHI 10 968 B,
Sibia bl 22 888 4, BRITILTIR 2 442
.

] ¢ v = 24 48 31 R) DA I PR 5 S &% D =
o], ERURZN “BE L e R R R T 2% B
2 ROTRIRIERT I I, KB EE 2 2057
eI S AR B Bk, v AR A
e RRL SRR, TEIHERR 216 T B A R TTE 90%
PLbo AR, WdbahimES SRR 23 4
COVID-19 BHEZHTIGERL iR BB +
B2 BB )22 T e LA R ph B 455 05 :0IE Y
8 M BFH LM ME, Hbf 6 L REMHE.

2020 2 2 H, HalBOE e i 4 By 6 4%
H R ST R 2L S S b, BEOR TR R s IR AL
2 4 H 24 SArgs BEAUIG 2 8 i
HER. A TERATE KA 242577 . B
g, XA AEARIREFMIT. 2 H 12
FE“ AL 28 B B e R B SR R s 2 58 155 B 4 45 4%
TN RATIH A T Bt il 4 rh B2 2453597 )
FRGETHRE TAER S S8 ) ST R WL
COVID-19 & R 2566 Efl A4 30.2%, HE&
ZIVE A 33078 00 A%, Fom T RUBRCR . B
WBE 2 H 15 HEUR 3 SCEFPEETIN, A
214 [E 1 v B2 2 ZR e 3L () g 980 AL IR H 27 BA 4 3
2220 N, WAESBIX —2 P E#RS R B AR T
B 253697, (HANSRIZR T4 1E 87%I7KF . Tkt T
L R L R T A T e AR R B
WAL P R 2 A PR Bt W Ak A4 = e A G T
Bl S D HULFK R 7 BEZRIr. 2 3 18
HAE B X DAL R AT« 5% T BN A8 B e IR s 2
Wil R 297 77 5 GRAT S 75RO R 38 0 o F o 1
“BA R BT LR EAE BT RO T R AR R
ZifER 7

B R L P 17 B A Lok B - 10 PR 55 T 7
SRR, B PIERM S CERIRIE, 4G 2 AERAERE

Ber TAESE:, $EH s EEZiBiiE COVID-19 1 JL A
B
1 COVID-19 A% %R
1.1 &EHRASehE

X COVID-19 Y@ f& et i Johe, B
ST G A IR, W GER NG 2 (R
e flEI) gk Tk E, BAHYYS, R
KN, ARARAL” “BEH RS, R4 (BT MR,
T HAL YL IR AIEIRGE « IR SR ) G
WEk: R, BRATZHARW”, XHER T 2
e BRI 2R, “IR 2R, TwEumsy, fil
R U T L I R AR G A TEAME
Je, BIEZALY, FEMMES N, BB SE
N7 #0524 E COVID-19 FIRFEARTE, Kk, e
PE2f BN R R JulE. S5 AR 12 Am Lok
KRB, A/ INFR B R L IR A T FEI8 O
7 BT
1.2 RAPA MR

PR IRATE A 2 K28, il iR AEANE
M, R RTEAEEN, MEBARZLTE
KET . 454k COVID-19 & AEmRE, LN R
BIE R “9 3, PiRRAT, A i
(EHANE) < (KR RER) “BHETR, R4
K7, B = KU R 4k ) By L0 A 1 S R iR Ak
27 RS T KILMBE AR, JUREL
ZEMFEAIT, Fik, WA aE <R
TEW .
1.3 ERMARSIGKRRZI

RIFHI, FERPEAILN, Wk IRFRI = T
R M5 KpENRE, MZ 88 BAE. K
R, FERAR, IWIRRINER, =77, HH
FRIR, WZUR, MR, MR, G00R, CHRO, MR,
KEFAK, FFRMESIRBIRL, & HIEREH
AR, BOREE; R AN, IRREIUN G
BURNRH, WOBIE, =77, kBWNE, IR,
TRz, WA, DITAERER, BrEA M i) s,
T s A, SR GNR, I R R
A, TR, BAERBEE, KEHEEE: 5
MR EARG R FE R . B R, RPN, IR
RINRKINLL, 0, SRR D, sk,
i S AE, R, OFEE, BOAE, KE
ANug, AMERAR, H4, BB, BIEE, BREL
R IR, BRI E, SEPRE, IRREI
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RNRRITE, WEAE, EIEME, MMEE, 5
KRBT, st iin, 00, S SR
&, Bkotans, shkoRmiE. B E I, NS,
i AR 22 A IR IR X, 2 D)< Py B0 5 24 B <
PERREY, BUEE, FHBA, HER, & ERBUE,
ki R ICARP)

2 PEHERERERPHNA

ERPLTIEE A JL TR S, ek T 52 %m
HigthR, MEBETHRFEREMSEE. CHEZREE)
10E, ULk 2 T 245, hESEE R4 321
RPERRIAT, BT HRERA I FRTT, EA R
() bR B[R] N A i T & e sk b
MRS B VEHEF KRS RS . AnBR
BRIZE TR — VR P s BT 0 A SET IAE R A
DR, =15 B AT AL Jei /R 9 8 a0 H 0 LA G s
R T 188 T “BIE” (R4, “IE
R CERG) &5 HIGHEBAER. ME. A
WEL KR ALY IR, A A S S A Y R 3
HEIEYRYT 36 . I RIE B R, R
ZHTERER I iR L FE R T B K DTk, R
A6 1 M N EFIRAE, 20 D 50 FAER
FAE AC AT PR K BRAT M QARG 4, 2003 4F
2 [E R R 1)) B MR 2R G 4E (SARS), BAK
2009 A BRI A H B HINT Ji/s5%

DUBR BT I VR 15 () SARS A, T M BEZY
KEEETEIR GBI LA EIGIT SARS HUf5 T
BT 2003 4 5 Hdy, MR 2R R
—BEiRIT 50 &4 SARS B, £—HIBET:, T
BB E] 3d, ~FI{ERCES R 9d, HEPARTE—
NG Bk R ai R 2596 4 T 15 ] SARS
B BRI BE TR R B R IR 117 4
10 AFET:s oiasm A, A NIRIT 71 61, AL 1
BIBET: o b A/ MRBERZ IR TT /NI 16 44 SARS
B, AHPREZARYT, AIRE, PR E
12 4.5d. JIFRES N SARS VGIT B R BRIR, AL
RAeEERMK (A2 4%), ([KTFEEP 7%. st
=/ N\ SARS 1697 BAREE, (AR, M ANE
IFET RN NHTSE T Z 1) 1/5.

3 HEZRGE COVID-19 Bt
30 RERELTRTRE, PEKREEM, UFE
R

o PR B R BLTE O A A B KRR Y

RNA W5 #, X A DNA {E gLy, H

RNA J [KI 2L 55 1) i PR DR BLPEAR N B0 22, 5 5 7= R T
ZHAE R BRI R 2R A B R IR S 2 T B
Z R KW H AR, HATA AR B8
SRR ERA R RS, (HRAT K
HAR R AT e ok, o BB B AR 2 AT B 58
BHFERHA R EN, BER R R AT A
BIAR ST o VIR BVE YT LR A B0 U HE FIRE 52
FRByT, B8 T RIAR B (96 TT 290 R ok,
WHARECARE TR K ERCOLER,
BB RSN SARS-CoV-2, MEH H &5 %% f
DT P M BE TR, 0T BN “FRIE
AR, LAPRTH s JiRE, HiUHREIG YT, BRI
BERE TAS, AR B IRt
G R EHR . KRR CUARBRIAR” R
AT

UbAh, B4 B ML IRAC I L “ MR 45
Fy ANRAZFRAG I “BHME” BN sk “f=BH
BT CHRIEARAR” AR R R 2GR R R AE LB iR
1EH .
3.2 HEPHERR, FIMMAEE, UTRT

R R IR 7, [FFEIEK S SARS-CoV-2,
HEH A SETAR, HATrERN AR, 4
I7 77 FEAB N AN ] o CGRT B et PR 2R IR L R i 4 12
ST 7758 CGRATEE NI ) PR i it v 2 VR 97
HR R 2 WS, ImPRYA T A2 @ A CHEIR AR
AL B QRBRARNG . FERBEMD . =R (%
B, SEWRE . BEA (WAL, KEH
(RS SRR R HEEE T3 R 2570 H Rk
25 (RSO . “HREMR” & U GRBR A
BITRRREATR N, 256 BE W, Ft LS
RS, AT MERIIRTT, KRR “ LI R
LA AT TE -
3.3 RBAEBERZFHVTERNGIEE, BRIKEER
PR

SR 2003 4 SARS RN, RZEBERHA
KANBBRITERE T BFE LG, HEEREZR
A B SRR IEEE JGBRE . WFFCR I, EARAL b 7
JRER SIS RN, Skl 2 s, H
AIRE S EUREREIRAEIR, S AN A AR T KU s
Moreno Z£°I%} 2009 4 6 H & 2014 4F 4 AP £
KB R 0 L M 3 = IR Y 148 9 LR N EE TR
TR 98 J B AT Gevt A, 45 H ERE IR R I 4% A8
15 F W 2 D 2R 2 B IR AE R A g i, TR A b
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B R BEAN T RSB . Ni U@ S804
R AL 1, RIVALIER S il 28 2B FH R B TR PR
BT 2 FECE R R LR 8 20T I R
FLTE AR, T SRR R

4 BE

41 NHABABMELDY, 2EHPEHX
SARS-CoV-2 KRB F& TR

TEM RS A SARS-CoV-2 R B H 5 A% Yt 1)
R, PRI TR, NHE—ZRIES AR,
A2 BE MBI ML, BT RSHERS, &
REFR o3 RAE R 201X B NG SARS-CoV-2
(PR 2 o

WIFTATiA, COVID-19 fEHRE2E Flg T “Jmyk”
JamE, WAL AR “IER” SRERILA
IR TRLTENG o TEAR Y B, MDD “FRIE”
R, CAHREEAMAS o b2 B B et P08 23 26 L 1 it
RIPELGPA TR GRIT)) PRI L “31% 15 ¢.
PR 9 g BiR 9 g, TIAR 6 g+ HRAE 9 g+ FRK 6 .
=% 9 g” 4R If “ Lkiz ” FH LA COVID-19 KT .
R, WIACE BB AE A G R A A R B IE 2
A TER—RES NN 2, EEAER
F NGRS Jr R A ANV R, AR
A BBAIK, BERERMR, A RAETE A
fleE, MRESEERE. R, MRS,
TEANVS RIS &5 “RAGREE . FEIR” AT IS
fREE SRR BRML. 75 “FRIEDNAS” BT JE I,
XTI REH LGN 2 . /055 B A ERER A 2
YEM .

B 253754, b nT ARR A H 24 s ansl o
W, &M EER (RO R E
ekt E RIS BB Be N IR AT T . R N B
B R RO R 3 ) A AR AR, DL
“RRIE” ORE, IERTE “IESAN, AT, B
SERAE. KM 2G4 ) MR, AR
B N FH R 2596 7 SR G PR TR 2 i, DAV T
FILK. WREZEBRTIRAR (BRI,
Rep 2 FAEAERIE, SRR Sk LRI
TE R GY RS U R S A R R G, B
CAA T 30 ERIN T . W R, SRl fiE « o
PRPEZ 287 (A BB R, XnT iR
“HIEMEZ T (AEFR. RERT. JEHE P
2003 4 “AESL” W], [R5 R A B RO IR
S IGCEE ORLITT BB SARS 4bT7 [ D de &

71”7, FF SARS JREEEILHI T MG, AT
IRUFTRG R, H b . PURsEEHER R T
A BF B2 B B4 N SRR 3 FO B RS 36, 1 [ Ak
KNZEER “TAIGEUNHEE (tongji coffee)”, - H & H
150 Ji%s. fEARXPidE COVID-19 J&EH, fEMAE
RIIITHT SARS-CoV-2 [P L 2 I, 4
TOORE P ORI T BB BT ANEITE R o IR TS
PR VISR, 4 ICER R A B & i 2019 4 12 A
i 2 T3 2 &3 A 2020 4E 1 AARHI 6 T % & [FbF
= B = 4 N DR H IR A 6 MR 0K T T
SARS-CoV-2 J&Hy, &Y NHORI L 1] 35 2 AR T 3L
fERE; I COVID-19 297 L RAH K., WiltE
BT T . [RGB B P 5 s B P 2 R
R T B S L AR IR R LB, Sghith “Rftl
ZIR+RE R+ SRR WHA TR, HT
— M EF R 2, 53 T HAeE g
EE, M IMESRAE I COVID-19 FiizZ]
e BHET, FPFEBIEETE “ &I EERaTT
COVID-19 H MM 2 MERIBENL. FF “FATXS
R PRI 7 (ChiCTR2000029755) 7 il A 6 7T
FIH .
42 HFEZHRE COVID-19 EREHHANN, BT
i “YHREEFRR” IEHIRREEEAL R

H 2003 4 SARS JWHEREIGE K LASK, “4HHiF
TRBLEEAE (CSS)” Wl R mE . FidskE
7, SARS JiERZEIG AN, K CSS FIE# B ThREA
A FEIFET R M = . 5 B9 HTNO A1 HSN1 8
eI, WA AFREER CSS SEUMSLT .

TERCIRPETE T, BEEBRRIIRIE, N ER
G e RN F 30 T 4H MO AR & ER% 1) 2 ds, R i
G RINASZ R, HIRe BRI, R
I 4 () SRR S N3, 23 KR R A 4
K7, SEMBEHTRE. CSS —HRAE, HAM
it 2 SUREAL, & R R A i P R 4 e DA R i
B TRIg B, RIS IR e S A AE
(acute respiratory distress syndrome, ARDS), ¥
HIPEIR e . BEILThRERRRS, B2, GIFH
fngs® COML FHIE. BAE) Thagsss, MM
T AERI PR ERET 2020 4E 2 H 7 HE A
PRAR A5 U, X it 138 4] COVID-19 S HIFEH
BEAT T HEN, AP EERLAN I 2 5 ENR 5]
2R 7 X e EE M JEE 2 —. B v bt
TYNfu A 7 M E A1 ARDS MR ERT T, £
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KRG THURGRLH) . B8R TSR SRR RS
EPREE) R

FEAE RIS K 2 [R5 = 25 Bt B i [R5 = B ik
TS DX 1 B AR T3 PRSI B v ek I A
UM, WEMNE-2 (IL-2). IL-6. IL-10.
IR ABE F--0 (TNF-a), XL F7E AFRIN T4
K9 d AL, ABERTEAT HRFTEE 2K, BaE]
FEPURTFAY AT RSP, (HRET
RAEAF DA AT 0L SR AE RAR I LA R 259697
BEW G A ERERERE . Rk, £ COVID-19
PRI T A N R R 2GR T AR U E L

AR, HHATER R AR 7 R A —
MR, TR . SHTE. 1B
TEEHEBIA R ZhI], BAER. . X
k. WaPKH TiR97 BIPIOE G SR &
AL DXCIRAFPENG 2, WA 208 E R 2 6 (LPS) 5
SRR EPERGIRG CALD, 0] A i 4001 48 g B
TR B AR LPS B2k s 45 i i gomi
T PE R G0 NHEPUIR B 110 N s B R T 2
RIEANMLR T, 1 TIL-1 F1 TNF-a %%, S5
B2 AR OCEEAE R 4 B PR 7 IL-1. IL-6 A1 TNF-a
PR S0 7 XUBA G R G A OC, &
ki S5 AT A 22 5 R AE M WO A I IR 1 XU 1 F8
HIA BEYT I K, AR 935 R Bl A ™
ARG B T 2 TS, IR, K
B KFRER 4 Py Y K S 20 R 1 2 B
T n 3 I ) 2 1 20 B R JRGROR AP/ IN BRI
SR 9, IR s B G 1) T A FH AT e 5 HOMURR
20 L TR T LA A 5

BEAE, L5 A S P — T B oS s PR 2R
B, R & B Ml e ] B B o
RECIRES, PBRRKRER TR, 505 s HA A
[ R /R VO, AT IERUR R B e, M
T A6 42 1 05 ) “ M BRL 7 XU R T Gl
RUGRRIR TR 1297 TR GRITERSHRD o) 4
DA ¥ NS PR R UE A 1 B 28 S 3 RYR T
2.
43 L “DREMPHE” Bt RS, ZEPED
B38 COVID-19 B9/MKAL L2

X COVID-19 HIIRIRERIIF U6 2 ULk I T
o, JEA B I CUE AGERER RS 8 A
R R R, HEH OB A TR,
XMW EEZ PG COVID-19 [ FFIEH Kk 7

Mo HETER 7K DARZ AR R i B e K% 2
BEGLIG 2297 7 % GRATESR SKHOY 4b, k.
BB TR Hl . BV, WRESEARE R A T
FE T T Y et R B 08 e B h 26 R 2R 9T
F GRATOY o G BL e PR B3 B G- il 1297 7 &
CGRATE IO DERT LRI R E Xt COVID-19
FIHEIE 2 B HEAT T 4040 o B E 2 37 20 T LR 5 23 I
Qe il R EEZ BRI TR ClAT)) Bl
COVID-19 J3 NEAE (IR ZE ML . I 75 B8 I )
A RE (RRZALIE. MEHEIE . (R R
K 2[R B 25 5 Bt i [ 5% 1% e D% T 3 28 5 bR s 28
S (i 9 R RS TT O R S T O g2y Uk £
628 4 4 b B AGARE  DA SR 55 1 il 98 33 J
BEENINE, ¥ COVID-19 208 3 ArE:: Kk
9 ) QIR PR VBT WD« e b e 11 Qe R VA 7 3D
AR R Ol R WD, R 51 35 AR
RN R 2 28, WH RN NFEBAB I
MRURA AR . AR PHAY, Tk A IR HRIE oy
NPV I A s N 0 R R Y1 43 Sy 92 A M L R
FITPA PH A GBS, 5 Tk 53R B AIE 43 B A fie I 7
RERL FRor Akt BiR oy RUHERE T R 25 A R 2 A
Jio BeAk, XTG4 R FR BT HEAT T
i

e ERAPERZIZIT TR, BRI IR S
BB AR, (A FEl S8 5] 2 COVID-19 AR I
PR CFEW” AT EAM R L < BRE
MFHE” U8, H (ORI Pid#k: “RLE
%, DZEHER, BZEAs” “\m %, &
JeUl, WG L, K A EGR R R R IAE H I
IRRILA A BAE RAMEs E4E. MAHE. O
FLAESE 2 FUEMRE, BT AMEIR HE AN R B A
FIERY, DL IE i3, R T NS #%
RN AR — B .

T 5 o B R R AR S ot AU IR
AR . TN N Z TP, ARl 3 552
MM &N, LIRS, VIMIAE R, A
PO, UEWRARCEXIE, s, .
F19E . B, HIRa. BkiFs, oY,
BN Sr, BAGERE, IEL G, ANEIEEER
T2 WEAIR. EE G, Hogfeist ok, th
o], MANE S, RETEY, Ok, L
SRR O EAREBR . OFRFE. &%,
WkAHEL, by AR, FABKBNL, O
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PUBL, REDL YA BRI, PRS2 PR e (i
i AEMEE, XSRS - COVID-19 fé = HH 1) &t
MIHREREAS ) HIRZE, WONEREW . WE RIRO0™M
A, LA, AWM BUSRE, Jold
LA 2 DhEl s, RIET I AN By BB R
BERIRER, AN, TERORIERR, M-S
FOd AL O E AR TURERA . B E
BCERTIANE . RESR. RS EREA. &
s, kandy, HETAH T Z, AR, kgEt
77, B R, BRRAR A O R R 2
COVID-19 f& B AR IR ), o E A .
“TACEMFRIE” XTI A R B B IR 7
5 HRT2IT J5 R A [RIE R B 111 PR 2R B AR AR
ZAb, AEE RS Bl “ DARE MPHE” BigN
85, RAECPRIGRF IO AR EIE R I, BB HA
HE KRG A R BRI, FIkmsE
HENPACE AN B, DL BE TR R BURSZ 1
CRIAGERR” SRR, T N RS HIHHIE
A, A ReEAE XN T R 2R YT
4.4 E£3EBFE COVID-19 H 2R A TR A 2508
16N R 25B5 7R COVID-19 Kt fan, Bk
AP RS, e R TP RS ER
FA 245 e 8 ([ Bl P 2 95 PR R R O e 11 il
WD, AXEHEER, MTFERENZY (%t
THIEREE, S0 EER R, LA Gl
PRI BB IT 281297 5 %8 GARAT BB /SO Hid H
TR, EmA, EREENEMHER S ] ROGE
BEME. OELAHGFEEREARER M, A&
JEEERRE R FEA . @A AEA BN E TR
B BARBIHAIE 7 B3 AT g Ae Y, TR 1 R 5E A
M~ B R RGE I B R A O R ARG
v, U E DhReERG, SO AHSCEER B,
AR NG BR 2 IR, VRYT 7 SRRk G s A T
BRI Z5Y), UBRAMER P ERILE. b
AR TS P 2GR SR I R B G T
1645 B 5 FUAth 2457 1) By T R I 1) 55 ) it
45 DHEHRE, PEELSS, RENESSH TR
S P s BB RGS 2 IR R R G, H
FF— IR B AR O RRE S, B — IR AT T4
FA L Pt NRIARL, B ik A2 K fg it
FEA AR, RO 98 55 B8 G P9 s 1Y) Ah P2 0, 72
“CUHABYRRY, AR EAER, SRR IRIEE ],
YRR LR B8 BT, A Sl % LTE

Pisth ey, X2 MMIBmErE. FrEESE
M, BRI, PRk, Fi, E
DIHERZihE, RS E, H) ZIERRETT
R Tk, BiERAuEgiRT . RAR R4
SRR P R A5 AR T 3 T T G IR B R, TR
FRC BT, TR FEEE4E & Bih COVID-19 $idE
JE, R UK B B M A - R AT 7R 4
.
5 4B

TRAAALBE e e R S AT {5 R A
TERSRRR BN R AR AU G e
R, BEHIPELN, RABMMUE. SEEEY
S RN TR BB IES . AR TERR AR
Kltk, #£ COVID-19 S ARSI, w LLRH H
M Z5im 7 “Bkiz” < IHER 7 B 2 4
ISCEE R . RIS R TR A 2R SR T
R SRR, (AFESR R S E A DA
HH 2GRS Canif b R SR . AT TSRS
e U4 Bhis S50 T F B, DA hl s,
AR 7 AR, FRRERE R E TR, (s
MR, PRI R TR T
Ja BVRTT Y00 A e, B B R TS S5 U T
WORAE TR R ENE . (H A B 251 S e
TELCIR L% — 2RI B Sekh, B NEud Z R FF 2
—, WHERRPRE S B . REERE DERK
i T 2R CHr B R 8 B I R 1297 1 % G
1700, ABTEN 9% — 2 U H 2L E W — 2= 42K
ZHORVEER, EAERIEE % A B B 25 A
BRI E R 2500, @S RS, HIE
SEILFR BE 255 COVID-19 MIFHIEIETR, [R5 F
G BN A, WAL AilE. B2E
B BANBREL M ERNBIT TR, o RKIE
HHZE245B 76 COVID-19 FIfIL#.
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