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Abstract: Coronavirus disease 2019 (COVID-19) is a serious threat to the lives and health of our people, but there is currently no clear
target for therapeutic drugs. Therefore, prevention is of great significance for the prevention and control of COVID-19. The Health
Management Administration of the different provinces and cities have successively released the “Traditional Chinese Medicine
Diagnosis and Treatment Programs for New Coronavirus Pneumonia” in response to the epidemic situation, among them including
preventive prescriptions, which showed the theoretical characteristics of “treating disease before its onset” of traditional Chinese
medicine (TCM), and also showed the characteristics of medication in different provinces. Therefore, we collected 66 formulas for
treating COVID-19 in China and studied the rules of TCM prevention in various provinces and autonomous regions, and unified the
thinking of medication, which could provide a reference for the prevention of COVID-19a.
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Table 1 Analysis of 66 prevention formulae for COVID-19 in 20 provinces and cities
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Table 2 Frequency analysis of prevention formulae for COVID-19 in different populations

e N A YN NN JLE
GREEA N HIAIK T2 445 HIAIIK LREEA N H AR IR LREIEA S H AR
HE 13 WK 10 FA 8 HE 6
B 11 HH 7 WK 7 BEAR 5
SARTE 11 77 X 6 HE 7 SARTE 5
HA 9 SARAE 6 5 A 7 KF% 4
B A 9 FA 5 W e 5 FAR 3
i 8 PN 4 i 4 I 3
b 7 BA 4 SR 4 L 3
EEN 6 WA 4 WA 3 Wk e 3
PR 5 5 4
954 5

HBENFRIE AR E, Sk GG A2
FRE; USRI, WA 25
%2, (HLIN AR A D), MOE PR RIEIR, AR
RAENMI AL ZIUE 2% RARSIENEE, WL,
HVRGHRINIE R, DRRZAFERE R, JFHif A
FIZG BRI O A< LA “AfE
BARERR” BOAEERS R, OE AR, AT RE
JIAE, Xl “HERRK”, #h WA,

RIVPGIE, TogeeefEs, Bk, JLEFRAMZ
B R, FLRERBIIE SO, W 1.
2.3 TR AR XE R T

(Finl e EITEIR) Fl: “RI7 288, Rz fir
IR BT, ORISR, FHZ T Ab e,
H R, K+55, FEEM. FHEAT I
MR, LT N SE

WG 20 AN R AL R T S



1446 -

¢ %% Chinese Traditional and Herbal Drugs 3% 51 % 28 6 #i 2020 £ 3 B

SR AR 25 2580, 255 Thal,  Fe 5 AndE s 3
DAANVIANE AT BN E, HOONBRMLE, S50
TEE B N AR AN R B LA L= 75 U ARR R, I
AT FE AR K TR e B R R A, Wk 3
ME 2.
2.4 TR AR AR R S

XS 20 AN TR S T 25058, BoR
PLANRZG . THIAE . RRE . DT EIRE . LR
M 24, A2 T, WK 1 XS 25
R EIR WK 4.

AL EA M st RITh R, & T

fit
15.97%

1L 9.03%
135 F il 8.33%

*MH 8.33%

Eat
24.31%
HAth 9.72%
E 24.31%
ELSLPN
fifk ;
i 5.819
19.77% 1L 5.81% AT 9.3%
N 8.14%

=
27.91%

N 16.28%
AN YN

SRS, H, HEAHE 2 A
PRI REPE R, H IR SN A B BT
B4 AD169 HfERN, fEMEGimEify7 T
ARG Ge . IRV R GEAR . T 28, T 5t
P S5 2 A TR I G B BE RGO R R R
IR, HE AR 2 R S E R R T
AEMY: AR AT SORE SN T A B IR A R
P g R T ERITIR M, DR, AR
R 5 PARSCRT S i A S S ST A
TR R = ez 1 Ry 22 R wis B
WEATAE, A LR S

LES
19.35%

AL 11.83%
135 ~F ity 7.53%
MEH 4.3%

L
25.819
HAth 8.6%

T 22.58%
WA

12.31%

NS 27.69% LR 7.69%

YR ST Hifi 6.15%
M 7.69%

fth 7.69%

N 30.77%
JLE

1 4 2 A8 COVID-19 TR 75 F AN

Fig. 1 Effective distribution of Chinese materia medica of prevention formulae for COVID-19 in four populations
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Table 3 Frequency analysis of prevention formulae for COVID-19 in different regions
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Fig. 2 Effective distribution of Chinese materia medica of prevention formulae for COVID-19 in different regional prevention
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Table 4 Indications and effects of high-frequency Chinese materia medica in various regions
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