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Analysis on application of Chinese materia medica in treatment of COVID-19 by
suppressing cytokine storm
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Abstract: At the end of December, 2019, a novel coronavirus disease (COVID-19) outbreak was found in China. COVID-19 spreads
all over 268 countries, and more than 70 000 people got infected till February 23th, 2020. COVID-19 can result in acute respiratory
distress syndrome and multiple organ failure due to its strong infectivity and extensive spread. These severe complications are
believed to be the consequence of cytokine storm caused by the virus infection. In the “Diagnosis and treatment of novel coronavirus
pneumonia”, glucocorticoid is recommended as the immunosuppressive agents to prevent acute immune reaction in critical patients.
However, the usage of glucocorticoid may bring severe residual effects such as superinfection risks, prolonged course of disease.
Traditional Chinese medicine might have advantages in the moderation of immune system. Actually, TCM is now applied in the
treatment of COVID-19 clinically, and exhibits excellent therapeutic effects. In this review, the potential usage of TCM or traditional
prescriptions in inhibiting cytokine storm and treating in acute lung injury were analyzed, which would be an effective strategy for
the treatment of COVID-19.
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Fig. 1 Immuno-regulation effects of traditional Chinese medicine in pathological and physiological immune response caused

by SARS-CoV-2
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Bk Zh
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KEMFIC 5~ H 8 R HA 2 i o0 5 il 98 RE SR 95 L
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FKHHEAE /> NF«B $15EA (IkB) S
NF-«B [{I#% PR, H ot Bl A AT 3t B 4
Mo AME 5 8 TS 1/2 (ERK1/2) /NF-xB #4515
PRSI B FE 8 M R HERT ALL /) R eG4
HIBY, s, HER A PSR, HhLs
EUNANH] Cav-1/NF-«B 15 5@ BSOS, 5 PR
SR N IL-1B. FREALREE-2 (COX-2).
Btk B E-1 (MCP-1). mlBEiEESN B
(HMGB1) FEEAERED, R R SR, 2
5 5 G RRIKE S H B 4, IR N TNF-a
Fik, (RHEHIRET IL-10 40, HET AR I FE 4
SR R EREZR45,  IH R LA 43 BRI AE
KB RN (BT A R) HP, T RAE
PNZE I B B A R EE AR IS I
B & 6 MNMEFEATT R EHEL, IR DUAGE
1 BB SORE R AR B AT, R T
1) 92 3k B VA B A i TR - IR TR AR )
EH

222 N1 FISUWEREE, W, BT AR,
ORIV, 7 0 P S 56 T s 48
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LM AR B 2= AR, YD itk B BL & TNF-a
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I IkB-a [FERE, KPS A0 TLR4/NF-«B /i
SR JRE RN R A A e E B, TLR4 7]
AR R B S BEH JFiEId MyD88 kit (5 5
T P 5 B A A M R e, P S
RIETEF IR . BLAl, FESIEEIRE B2
BEARMEERRE ALL ZNER AP I i ZH 20 TNF-a0 [958
ik, RHESARGE F AR LA ST ST /N R 42
FEA e Ve PR IR ALY . FESE 1, BRI
COPD K FaU i 9 hE , #1411 3% % BALF H TNF-a,

IL-18, IL-6 f¢ IL-8 Jhwmy, HizfEH AT REs HAMH]
PORE SURE R O3B BR NF-xB R0 AH 5B, i R AT
RER, FFEE 1,167 COPD BFH HIHL RN A
Je ELREANE] TL-18 2Bk, T @ T s 2 i A
T IL-1 ZARIE ST IL-1Ra F & Sk A& 35 4 A 100,
COVID-19 WIEEARAL Y “Hi. #. 5], W7,
TG AL R R B A7 SEE A R e 2 —, H il
E X S5 X THEi 2 1 G2 %) HiLlis
WEGEZ, TR ML ERAE 2 AN, 13
PEFE, NiE AR AR L, HPT RG-S H e
I 5 51 R A0 M R SRR R B R, RS AT
S 75K A5 R T L Ml ¢ 8 i F S+ 50 i T A
TEIR
2.2.3  FERE O RERERREY. oE, BMiE, BAAEM.
FIMH . AL ETR, BB T SR R G
W% R 22 B I o) AN S RER o AR R R A A
B Ay, AR R ] T 3 G S I A5
PR B 2R A, BRI TNF-a ZKF
i IL-10 7KF, A ZUKMIREE, NF-kB 7K 2%
FAAR, REREE R TR R ALT BB~ 1E F vl e 5
R P SR IEBUR B FEARIMZH 2 NF-xB RIAHH
O BRI, FE RS e R
B ARSI TIL-18 Al TNF-o B 5 3 0
I, BEI—EREE R, Xt R Y
W 75 THL 55 A58 52 T 0 ) ) B H v R M 4 A
PRI I (KR . TL-4 5 IL-13 (3K kg K 4%
PO 29 e WPl T S RE S (i R, Ha, 24
7 G297 TR s AR, ik, b
ARG SEHIX, 2 T TR 5 EHREGRT .
224 EE EEVESE, WA, W TR
o FAATURZ S5RE o DU % 3K T IR PR ALL /) B4
UK, Jah i 2% 14 20 B 10 il 2L 295, $0 TNF-ar.
IL-1B IL-6 A1 IL-10 =A%, 5o B iy 4 Ak Jse i A
i B R E A RIS ALIVARDS K% I 5 L,
Hrf TNF-a A1 IL-1B A& B Z W HT RAE B 1, 3551
s Zife BEBFE KR BALF A IL-1B. IL-6 Al
TNF-o ¥ 0, FOLHI AT B A2 38 ik BT NF-xB 15
SAE KO, REFEE SIS T L RRR &
VR R IE R AR A/FM/1/47 (CHINT) &S]/
S, A 2R 98 S B 45 4% &% TNF-a. IL-1PB (1)
AR R 2 O, L T e a8 0
Je 5| e A% HE S R TS B -1 (AP-1) mRIA T
BRAR A MM IR TP ok, g, PR R
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REIRD il 453475 K SR TNF-o f1 IL-6 &5, JF
AR HE IL-10 Rk, ML 703 B H nT ge il o
B AR L LR -3- 52 Bl (PI3K) /4L AT AR T
2 HRHETF (Nrf2) B MARAEE-1 (HO-D
FRIE I L PR A e 2R

225 SHfE SRR, RH, BAEAEE.
TR DR SARAESR B R > SRR 15 K
SRS BALF b kg A B gn o B H . B4
A2 TNF-0 5 IL-1B & &, F#{K NF-xB p65 &5
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