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A review on clinical application of high frequency traditional Chinese medicine
in treatment of coronavirus pneumonia 2019
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Abstract: Since December 2019, there has been a sharp increase in the number of confirmed cases of pneumonia caused by the novel
coronavirus (SARS-CoV-2) in China, which has caused great concern around the world. In face of severe epidemic, no specific drugs
have been found in clinical practice. However, some Chinese medicine compounds have shown obvious clinical efficacy, and it is
feasible to find and develop natural drugs for the treatment of novel coronavirus pneumonia from these compounds. In this paper,
based on the recommends of new type of coronavirus infection pneumonia diagnosis and treatment scheme (trial version 6), the use
frequency of Chinese herbal medicines was calculated. The antiviral reports of high frequency Chinese herbal medicines were
reviewed, in order to provide the reference for screening the active components against SARS-CoV-2 from traditional Chinese
medicine.
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Table 1 Statistics of Chinese medicine compounds recommended for prevention and treatment of COVID-19
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Table 2 Statistics of occurrence frequency of Chinese medicinal materials in Chinese medicine compounds recommended for

prevention and treatment of COVID-19
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