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Abstract: Since December 2019, a novel coronavirus-infected pneumonia was first detected in Wuhan, such cases had been
subsequently discovered in other cities. The disease caused by the novel coronavirus was officially named COVID -19 (coronavirus
disease 2019) by the world health organization. National Health Commission of China and other provinces and cities have successively
performed syndrome differentiation of COVID-19 and provided corresponding Chinese medicine treatment programs. In this epidemic,
the disease is a “dampness toxin”. The best principle for treatment is early detection and early treatment. Both Chinese and Western
medicine have their own advantages. The advantages could be complementary and could not be replaced each other. Therefore, we
collected the Chinese medicine treatment programs for the treatment of COVID-19 comprehensively, conducted a systematic analysis,
and especially analyzed the pharmacological basis of traditional Chinese medicine for the treatment of COVID-19, which provided a
basis for the rationality of Chinese medicine prescription for the treatment of COVID-19, and provided a reference of updating the
diagnosis and treatment plan for provinces and cities.
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F1 20 7MNEH (HR) COVID-19 #EAHEHAT AT A PRI 2
Table 1 Efficacy classification of CMM for early treatment of COVID-19 with traditional Chinese medicine in Diagnosis and

Treatment of COVID-19 of 20 provinces and cities
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Table 2 Frequency distribution of CMM for early treatment
of COVID-19 with traditional Chinese medicine in Diagnosis
and Treatment of COVID-19 of 20 provinces and cities (top 10)
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Table 3 Efficacy classification of CMM for mid-term treatment of COVID-19 with traditional Chinese medicine in Diagnosis
and Treatment of COVID-19 of 20 provinces and cities
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Table 4 Frequency distribution of CMM for mid-term Table 5 Frequency distribution of CMM for critical stage
treatment of COVID-19 with traditional Chinese medicine treatment of COVID-19 with traditional Chinese medicine in
in Diagnosis and Treatment of COVID-19 of 20 provinces and Diagnosis and Treatment of COVID-19 of 20 provinces and
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Table 6 Frequency distribution of CMM for convalescent
treatment of COVID-19 with traditional Chinese medicine in
Diagnosis and Treatment of COVID-19 of 20 provinces and
cities (top 10)
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