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Abstract: Coronavirus disease 2019 (COVID-19) caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in
Wuhan, Hubei Province in December 2019, with severe acute respiratory syndrome (SARS) in 2002 and Middle East respiratory
syndrome (MERS) in 2012 are all infectious diseases caused by coronavirus. According to the knowledge of infectious diseases such
as SARS and MERS, many patients and health care workers suffered from depression and anxiety during and after the epidemic. In
particular, post-epidemic survivors were more likely to suffer from post-traumatic stress disorder (PTSD). Similar conditions could
be occurred during and after COVID-19. Therefore, it is also an important task to reduce the prevalence of PTSD after COVID-19 as
much as possible and to relieve the tension of infected patients, first-line medical staff, quarantine personnel and so on. Traditional
Chinese medicine has unique advantages in the treatment of emotional diseases. Understanding the etiology and pathogenesis of
PTSD by theory of traditional Chinese medicine and looking for effective methods to treat PTSD will be helpful to treat PTSD of
survivors after COVID-19. It is found that Sini Powder has potential value in the treatment of PTSD by the summary and comparison
of the research on traditional Chinese medicine related to the treatment of PTSD. We hope to overcome this epidemic
psychologically and spiritually. Therefore, it is considered that Sini Powder can be used as the first choice for relieving emotional
diseases of related patients during COVID-19 and treating PTSD of survivors after COVID-19.
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Table 1 Monomer, single herb, and compound of Chinese materia medica for treatment of PTSD
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