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Abstract: The coronavirus disease 2019 (COVID-19) has been developing rapidly since the outbreak of Wuhan in December 2019. It
has spread to many regions in the world in the short term, which has attracted wide attention at home and abroad. With the active
intervention of traditional medicine, the epidemic situation has been effectively controlled, especially for the treatment of severe and
critical patients, which shows its unique advantages. Since the outbreak of COVID-19, ethnic medical practitioners have made
suggestions on the understanding and prevention measures of COVID-19 based on the theory of ethnic medicine. We should optimize
the individual internal environment of patients with individualized traditional medicine prescription, combine the environmental
factors such as the soil and space for the emergence and spread of the disease, and contribute our own strength to fighting against the
epidemic as soon as possible and ensure the life and health of the minority people. It was suggested to set up a project to excavate, sort
out, research and develop the preparations of medical institutions for the prevention and treatment of “pestilence” by national medicine,

and make sufficient preparations for the prevention and treatment of “pestilence” caused by various viruses that may occur frequently,

so as to protect human health.

Key words: COVID-19; ethnic medicine; pestilence; reinforcing healthy gi; prevention and treatment measures

H BRI AR 48 (coronavirus disease 2019,
COVID-19) s ¥ et PR 995 B 5| L P il 4 0E , IR
VAR RN, T =77, 0 BE A 8%,
TS LI TEE IR, 76 1 G H S0 [ X 4k 1T
BN SERRIR B SR A . BT IUAE DA S AR
fRrhEE R D RE RS, HA R ALYt
ARk R N, s AR DOk, b g B E AL
FEJI PR BICsE AN S . SRAREZ T, £5%
PR FEHY, BN, RNbrdEE. R—IF
LR T E KT, #8%F 2 H 17 H, £FEFEHS
5 Ras iz it 60 107 61, 5N 85.20%.
o, 164 225 P sSROA I B R R 2 8 B 2R 0A
83.3%, WAL LAAMIH X R 245 5 5697 2 T 1
(76 1 H BEATRE R 255 o 87%

B 122 24 A A v [ A 495 15 24 1) 4
4y, AR RO B BT A B T AN AT B K ) BT
Bk ROREZITREE. MRIKEE, B& “alfi
" 5 “al kAN, ERGEHX T ZMEH, 7F
iR “FBWME. BT FREEEEEH. H
Fris. S, EE. JBAE, SREESH
WA s, MR A BEASAAR BR L R R AN
BIT & B, #E COVID-19 1k & 2 I,
RO EETE BT ¥6 05 b [ R 4R 67 s Ly, %
RO A4 75 3 RO R 25 B 4T COVID-19 (1A
W IRYT S TR I PR S B, FRRK A RO
RAEERAEW, NRPEMZER, RIPARS K
g TR 1 &

1 FEEZT COVID-19 HIIAIR R BhaHE i
1.1 FEEX COVID-19 1AiR

% A EOICOVID-19, HIm AT Jyik #ah 7,

TROLAENT . B RA, AR N, 8 b

Z, EORAUNE, G AE, ORI 20,
TZRFEERI, DECEEEA SIE. W T
FGESER, s S E RS AEWEAHI
PRI R SE, FRE, BEETREERE, SR
%, Bz SPHE,
1.2 BFTAR

R ERYE COVID-19 AN [H I W1 & 2 HLA
[, 2 NoIHAA. EEM. GEHRKEY, R
AN A B AR FH AR B 9697 3, R 1.

AR BEEHRESSEE AR A
FERLERHEFRENME PARREEZEER
UL, b RO R 2. 48 S Al O AR R AR
247700, P SEEETT HLAL 55 “ AR iR A 77
10 FRERIT AL SR 18 BIE]), = m 24 24 i e
BB AU A COVID-19 & fUBUA BB %
FRER KGR T EE B AFIEH . =55 &
SRR VAN A E RS A2 N SCEI R “ R HEM B
5t PR 0 5 R G ) il R R SR IR APV T R G
17)7 % T AE [2020]9 5.
1.3 Fapsgite

85 E AR AN A4 5 5 COVID-19 5% FH AR B () T
B 77 E RS it . EARTIR b5 W3R 2. RAEAH I
ket HE. BEF. BUESHE, HEnS
FEGE T B 5 1R IEAT SR BN B A BT 5, 55— )
BEpebiil, AN DAERMA. EWPIER L, R
SRR« TGS AR IR, St # R
B b AEge. XL gum N, E5kEH TR SR, K
T XA e N AT B B I IR o X R AR G 1) 5K
B, EIRFATE S BAGREREZEEEN. X
FEIA RN AT BN 327k KB AT IR U 4
Bk 3.



¢ %% Chinese Traditional and Herbal Drugs 35 51 % %5 6 #] 2020 £ 3 B 1465 »
#1 $PHEEZHX COVID-19 HiETHER
Table 1 Treatment of traditional Yi medicine to COVID-19
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Table 2 Prevention programs of Yi medicine to COVID-19
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Table 3 Treatment of Tibetan medicine to COVID-19
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Table 4 Treatment of Mongolian medicine to COVID-19
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Table 5 Treatment of Uygur medicine to COVID-19
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e BB EK, USRS . 2 i R 7E R (R
TGRS, Hi, D 2wt a it B AR E
PE, FUNTT LR B 6 X ARV SOt 2 I .
COVID-19 FhENEFER AT/ ZT7. T,
BARFE L YerEsm . B PERr , RthEs <
pe Wik, w2 SUREAESGE, ZHM<IE,
TG, HEM R ZIE S, DS TE R Rk
T =21, T, BUEASIE. . RS
E%. BERERE, STERM, EHERTHTH:
— “B” FMKAN, AR IES KRS . 85
ISP, BRI AL, FERGIE, BEIEA
G, IEAPERENIARIG . HAFEZIRTS, BZHAE,
ESARE, G2 faE, 5P R R i R X
RIS E, g AsL. ERR e, SUES
BE, ARG, Bz k. WIEZ
IEASRE SMNR R ER R, WL AR B,
W, FRIEMIEER DAZE . BN, FERAA I,
B 43 BN BHAE S FHE, BHIE: iE LR #H, S,
WKL RIEEE . = . k. &8 O
I, . JRARS (R, ERA. &R,
kI E . BE: SE WA K. BURH. HOBIE, 3k
SWNE. PUARRRE. =1, &, %A, 0T, &
IKAZ . SRR TR BT A . BRI
R, RfEEM. SR, AR, orist. W
U, EECUT R . RN, RN,
ZRWMAMR. IMNELEE, EEB.

I 7 [ Brot: PR 2R B A Sk il COVID-19 *H: &R
BHR, 7 RAE) TG E B 2 B B K 2 2 B B
RiF, $RAteh T2 REP N RS, MR EE,
T— NG, Zdfrags, ZEaxXhESEH
JRAAEFRIFES CHERAHEM & TR, H
IR R B VR X P R AR R SR (FEH R
R [2020] 10 5), HE—B4f NMH, KiEHEkEz
Biiv COVID-19 Il 5o,

52 BITHER

A2 “ F R BUR 1L 7 BEAG  HARRE AN R
fRr3a T R TS 23), EE (va T, H P DU R R
W SN T, IR AE N2, HEAMA .
VP2 2597 00k, BT, &M, s,
R 973 175 348 FEDIE BE AR 257 925 OIS JE e L I EE 25948
BBV H R ARSI O
ERES HEASYTIE. R COVID-19 A AR HA
ARFIARE, 23 NBHIE. BAIE. REM, FFE
ANTRE LR B AR B (0367 773, W3R 6.

53 TphEHE

B2 R EIE S IR PR R ECH: A 5
MR BT “BAR7 kL S T VA TR
COVID-19.

531 ks (D PpEE 15 EUi20g A
B 20 g EEAEARIKGE 20 g4 ffiEl 150 A% 20 g,
KRR, BH 17, 20 2~3 Wik, JRa]LAZS,
FAEFENGE, ANLAERE; (2) P25 8
TEIKE 20 g, BT 20g. AEH20g. FbMN

* 6 ItEZX COVID-19 WiaTT AR
Table 6 Treatment of Zhuang medicine to COVID-19

e IR EH

L] SERE

PR S, UL BRI, 270, K. 20RO RAEE. TR LZR20g IR 1Sg BT 30g BRIS BH LR, KRR

o0, O KA @ B EREGER, DR

Wit ARsiRH, BB, KERE. DUARE, 20, U BERCE HEMM. BR15e BUC 20 ER 158 %I 15 g,

Kb, OF YokAZ, ditbiorl, TFairirg, & @
WEE, SR, KEEM, SR BOK, RiEs

WEH SR, 2, 0 BT I 0E. BEOREAE,  TERY. RS SERKGE0g. TREN30g. HMA20g

TRAL BASED. AR, AkEH

g BEL 158 MHETEE 15g 7 2~3 Uik
BH 1, KHR,
EF 150 £%E15g 2 2~3 R

BH 1, KHR,
W 15g, ENC20g Bl 15g Mi6g 24 2~3 I

15 g 4220 g. /KEIR, &H 157, 75 2~3 &k,
IRA] LZR, FT COVID-19 Hsg 25 U142 fuk i 1% 1
LR

532 (MELHEEAETE A, A EWH. Ead.
533 CHEEBUNITIE AHRAHE. EE RS,
534  “RARYETRG R LTEE, B
Wt 5ahiis, WMABER, BuliZ, Kbk, 1=

BB AR BRERIE. LR RS N
PN
535 JHEE G, 3 R MEEIR R

WA

6 1HREZEXT COVID-19 BIINIR R BG4
6.1 {REXT COVID-19 BYIAIR
B AR X @ AR “fEm 2 X7, Eil
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2. WNEHLIX, woh 5 AR, AR G 5
TUAT . KM SEG0 LR IR, RER
BT SRR IR 5 A Juii 1) R AR SR R VI
AR,

BREEINA COVID-19 (BRIAAESL i) & “
UCHs” FFums, mFZN. Ak, IRERABR R
WU, AR T Y “HRiong” (A
W “BE” (BEARR /NG SR, b RIEE, 8
B VUSRI SR KA 3, I, &
F R e BREEERAIR AN . EIB EAE R sk
Jiiis AR U HR A 2 22 M 8 v LR IRIK e R ] < i
FEAK IR s T IO 45 D0 BN KA T 4% B i v e o
S, PUES O B ORI . 28 = 7.
PR PR A EANTE . R . KFEkE . DO
A FEE BT S . IRIT E N “HRAT K 35 KR
[ LA AN EE” BT (AT R S
i B s BE AR E D AT, B
ITRE BT mENE . JTRE B . T SRR DA
BT PHAIL E A
62 AITAR

BREEARHE COVID-19 PRI, 73 A FIE
KA KSR USSR, SR M RLIE YT 7 %
W& 7.

6.3 FRLTATE

JEF BRI (CEE). Y (FFED) HE
xS SHARME (Bl &3, 8RB,
VAN E . HRPUR 1 BES (RE YR G
REWK, BRiBFE, B5RPUHE 7.

7 MAFEREZEX COVID-19 BINIR R FGEH i
7.1 MAEEREXT COVID-19 BYIAIR
IEBE T EE N T AR, COVID-19 & T

1T BIWE NG IR BIIE ,  RORTERKAS, TENRAR DT (A
FURR) ESTENL T, CARAERY GBHRER) &
Wk N il 38 A A S DRI VR (58D, 75 BhHE A% 3
BN AW 2B IREETS .
72 BITAR

4 EEARYE COVID-19 AN AR Il R R B ,
GNP AL JEHA, FRARYE A R AR AR R
HIRTT 7, L& 8.
7.3 FRGHEHE

PRI SEBRIE L, IRE 7R IR EURL ., A #4F5
Wk, S EEEEY), RN, KRR
T, BERPERZRERNR, 2U0PKE, #BUEE
JEREY). Wi That, ZEEXIKE, TTE
ki, B 10~20 g EREMLAIEM . BKIE,
WA, SRR LAY
8 TREZX COVID-19 BIANIR &R & TE
8.1 TZREX COVID-19 HJIAIR

FRENHPOICOVID-19 AL FKIER “Jif
PR, FHIRTENTE, BRI AR FTEL Mk
WHRRE RS, WIEE, RWa, B
TR RANEI AR T, %=L E
IRFI, 8T LREIFEEEHIE, TEERAH A
M, FEARE T, 5., mis. M. K
T = I8 RIS IR o
82 AITAR

+FEWYE COVID-19 A [ il KR HA
[H, o NWIHASE. EAE. WKE, RIS AF
WIR AR RLIR T ik, WK 9.
8.3 TFkGtEHE

T FKEXF COVID-19 (TG, KA ED, H
FERERS 2454 S i) 1 S 5% iU T e 5 P xSk

=7 HREZX COVID-19 BT AR
Table 7 Treatment of Dai medicine to COVID-19

il k& i

i SEME

NEATE,  ERRAERA. UK, DEWT, ZhaE, |

BEK, s

DR 10g, FEH 10g HRiMR20g B2 10g.  &H 1 FMKIE,

KORER  IRET MEER BERERR. BA, B BHE 100, HRM 10g AR, o, B
3 M
EEN,  ERKARER, GRS, KRR, EREL B BN KT, R 20 ¢ BB 200 ERERE 20 HF BH 1AIKEE,
JEEGE MR R MEER Bk SR B WK L TR Klog EB10g KE 10g BAH 100, BB MM AR
BERTE, B K% 10g, HRM 10g, ATERALST 20 ¢ W 3 IR
KERE, ELRANE, 25T KK, FREE, W EKEE. BREK. HRR20 g, AEILEETE 10 KB 20g AFR BH 1IIKEE,
WERME  EANE. GUEbE. KM DURES, & KL g TOHEWNg KIWFAE 20 BEZRE10g. AR 25, o
MEFEREN, FRF. THRIsEE, B35 20 g e 3 YoM

Eaks, Wi Aisd
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*8 MIERE COVID-19 BETT AR
Table 8 Treatment of Kazak medicine to COVID-19
7 kR i il Zink SEMH
W RAEERA BE, BAKAERS EELSh 94 WRERE 03g A 2g SEE10 % K3 0mn, BT, B2 KAR LE
T8, Sk 20, B, DNERE T WER0g HES10g K6 BN WE
W, AERE £ BAE 10g HE9g AR =R Rk, &5 10g BA3 K.
B, Wk WEREREZ: MR, R R RHH SRR RIFKR, Bk 10g, B 3K
ORI W, EEE O RWEMTEL EE2SF B K30 BR10g PAKI0g A9 B HE 0mn, W, BH 2 JHE, LE
W, Aa%E, 0%, i, UEERE g BEAR10g £ 10g. DB 10g. BRI HF
Al iz, aA AE Fi10g. £E10g BN 10g YHE R B DRk 2k (069 1
o, TR ARG, WEFERERL: YOERERRE, LAWRE A3k
I Bk il JLAW/REA: 180mL DR, 13K
BRI BOR, R, T DUUSESIEHS B KEISF B ®E 10 VB 10g BL10g AE10g.  H%: B 0mn, JEL, BH2RAM LE

th, @, NS
Ak, TREAR, B

TRR AL

MR 10 AAE10g 108 F47 10,
JBﬁ6g
R, LA WRI, EERE

HAWRIA: 180mL, OfR 1H3K
BIRE: ORER3e TH2K

1T RINEIZAZER, FREE. WPRZ KAk

TN fERS S T HRZER ., MR EE N .

9 FEZhXT COVID-19 BIAIR KRG a1 He

9.1 JE[EX COVID-19 HIIAIR
FEEENAC R AR T v A A

HAMKRKAHMEA — NRFEHL AR, AR
AEIAFE . COVID-19 HJE T “FEERNFR 7, FEH
MUIBUAA RS 2R B 80y« 07 9 AT MEAR15
B, WK AR BOMERE Z, SRS YR
MW HEW” K, T “PUMHEZE” AR

#9 TREZHI COVID-19 faF 5 EP
Table 9 Treatment of Tujia medicine to COVID-19""!

M IR FE ik i) Yk SE ik
A RAERE, TR D% BT W, & BARE.  JAGIH B 10g Bk, UMD 10g, 28E 10, 50 10g B H 1A, KRR,

4. BHA, ek BRI R 1k
RS, B B MR, RA  EAmE. AR —HE 15, AEE 15g, FEMM 109, THAI0g,  HH 1AL KK

H, WG, KRR, SEMAREE  RIEY FRESg ~A% 10 kHE6g BB 1K
B R WOR. SR DR MR, E, B OREME.  SERFAIE FE9. A8%20g BA20g TRE g MEF 158 BH LA KRR

iR L % ERESe FAE10g RfF10g HlH0g B& 1k
WEH  OFRD, Kz, FAOE, gEFAmMT O WAEM ESENEIR ED5 10 £eg KHE3g BEMeg £X6g.  BHIA KR

Pt 10g. BRI 10g. MBS 10¢ RIE% 1K
RO, WicER, B WEFFE  WAFBHIE EHB 100 W5 Se AR S Bl 3o BI=HM45 e, B0 1AL KRR,

RHEE 30 g B 1R

RN KEADF——HFH (). K (B Kk 92 BFTHER

(B R (BRI MR, fERNEE— g “R
1117787, O 7 S Tl V1 /5 R I S % N S R W1
HIR KA, BB SBURM R RSN “H
TR, ANEE RN . NS EN
3, MEFAMLEEL . MR sk &k R
“CHRAT R SR BT I8 O L EONE I
SRR T e AR IR AL

FEEARYE COVID-19 A [FIIf AR R R AN A,
DN R E IR NS B T ViR RS S B = S [ P s Wk )|
Wi L R, AR AN [FI IR B AE R R YT
JEFTUMRERTT, W& 10,

9.3 FRRHEHE

X COVID-19, VAHE TR N, K6

7. MEER. EMEE. EFEs. ERHW T
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Table 10 Treatment of Qiang medicine to COVID-19
A IREI TRk L] LS BEM
Lt R 20, AGRE, UM R WE O BRE. ERiER T 15g WE15g EAR20g T 10g. BH 1A, KA 700 mL, 5 5
B, G0k, B, R, KERRAK, WL B 5 g KT (B 15 Al 12g.  RRA, B3MHE 1N ]
EREMERERKL. EAERRRA & 12g t5M6g. Bl 10g, MAEH (B RIRAE
o WEZH, HERES, Rk £) 150 %159, Wik 15¢
AR RR, WEE, 20, LGRE.  HOUE. REXER K% 15 g B 15g #5 15 £ 8H LH, K 500 mL, 73
MAESE, YR WH, DFARE W, & £15 g @ERW 15 g WM 15 g BEE  WIRAL FRBE 1K
W, SRS, TITauT A, B, 15g Z&M 15g W85 (7% 30g.
BUREAR, ERIKERHAK, & 1% @30 5158 AFR0g
WAL BRERSEE, REZ4%7,
HES RS, Mgt
RN RN BRSO, AR AR B EINE. ARIEERE  ARK30g Di0g £®E 15 BT BH LA, KH 500 mL, 43
Tk, RN, HRRREA. BB BE EAE 15g BH19g WE15g AR H WIRA, 7HE LK
HEGEs, RALLS, HENRET, B K F30g. fRM (ER) 30g. FH 30,
e Tt BT 15 WG 15, BHE 10g
I GRAH. Bk, TY%. D%, B WERE. BEYHERR  £E10e 9A9e Wi 2g EEF15e. BH 1F, KH 500 mL, 4 3
BN, Wi, Weis, SO, i 5 Bhkw BHEFT) 9 RE 150 ERKog  KIRA, Fas ik
FRkERA, & ASAR, RE L8, K 10g %HE10g. AFT D) 8
WEDM, BETTETER, iF #h30g
ER  RAMEA, G REED. SRR, R, WEEGR E515 g BAEKES g0 AR IS g % BH 1~2 /1, KHIR, &R 100
WS HZES, NFEH. BOA  8F  CGBESRD) 15g MER15g. $539g HlIFisg.  mL~200mL, 1H3~5,
B KERY, MR, 4. EHI HT30g FMT0g AFT15g £F DRSS
ki 4 10g. HE30g
WA, SRS EEAMES, i HRER ETRESGH AZ30g BMR 15 CRE 20, ££30g.  BH LA, KER, B 10mL~
B, U, S, GRER. BER B3 20 mL, H9~13%, DM
B, TR CRIBEHW) A
KA, W, AEWE, WO, FA0E. ARER A& 15g #415g BHE 15 MEMN 15 BH UM, KHR, EHEAE.
KBS, Sk, o, SUBE,  EEAE g TEHE 159, MEW 15g, FESg =H  FE, FTF#E, 8k 100
FHLEILE, BRAE, BuFKmE B1sg HE1S g ERE30~60g (LD, mL~200mL, &H 3~5%,
HE30g. X5 50g A&
BEE RHE, BRZH, MEWE, B AL HREE  SERKH 5 15g ZERFES 15g BF 15 N3 BH 1A, KR 500 mL, 43
T FEEASK, SHmE. B B (HR) 20 g BR10g DEATE WA, Fdss 1k
i) %9g KE3IH
h RE, OF. D, O T2, 4 wRdE PkbEREES Sb15g X150 85508 K30 BH 1A, KET 500 mL, 23

% R, TUO% ST, IER
Ik

T 15 AFRI0g TKT 15 %
%50g, WER15g. KX 15¢g

WIRH, R 1

A, I FEERFIRR SR, IiIIE 24 E SRR B
CMERE. RIS BATLLHES 62 WS 6 g,
AR 3 g FE (EHED 3 g KWKRA, o
WagesE ), TP RZH8OMEER .. T TEN
R B IR, AR E 15 min fEEA
SHTE, HEEAEEED. AKEF DS A%E
Al N H .
10 [EEZXT COVID-19 BN R a1

5] B\ B B e R M 28 2 |l RI2577) Al
I “PE” FUATHEAR YR — R, R
SCRRF ) CRBE” “RTR. RIRINEA WIRAISAA,

P IR B P S ORI 8 <t »

AR D AR 2 (R 2%

B, SR TR0 G5 22 G A 1 AR VBU k1A
A28, BUMBRIIRE AL, WA T AR R E 2k
i, AR AR, AR, KR
RERUEA, TR R I A R, 2
e D SRR L e IR 55 NRREAA 1 LA
SRR R B S, OET R R IR R
(RN SRR LR, 271, TS0,
oA JERE E RO, R 2 T AR
W R 73 RS ) RSN ZE Y] 3 MIER AR

(] B DA S PE S WO s M SR BHIE IR YR, 2 IE
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15 S BAR AR 2 3 A5 T A U5 P I R
UER . IR W LSRR, TR B 8 TR A O
B AR B A SO . PR TR
tATANIN=A S S AN ) = B 8

10.1 AITAR

WITHZE ULES . KT S &AW,
TR, B2206. B M. . 18, B
ST Am DRGSR, W 11.

11 [EEZX COVID-19 BEETT AR
Table 11 Treatment of Hui medicine to COVID-19

i i ik

4tk SERH

BB CERESE, BURRNEZMEE, KR, EheE HERET W15 g B 12 REWOe KiE6g NI BHIA, KH2HK,
Rl TR NRHRZH, MbE6g, T 6g EM1Se. Hif6g. AF 8K 500 mL, 42
B fE f6g E&6g tAR12¢g dalit

A RBe Wi, MR, 035, hE, IR, ERVER. BMURE.  BRHENOE E¥ e o W10 HE6e X5 BH 2 A, KHER
EEAR. R AR, RS, TR 0g BA12g WER5g Hhiog EE 800 mL, 5 4/
Ry 6g THRE 6. IR 6 g, eI 10 g, FiME 6 g, TR 200 mL (BUR)

V€T § Y 7N 2 PN L N1
Hoiel, WK, FRER, SRA%.
BRI RIEHIRK, HENE
%, M

AW BTRD, Bz, g

i, LK.
BRI T EEW

AR THRIE

EEl6g 2%k 10g

WEAtAR, B W 12g AL 10g AF20g HE6g BT &H 25, KRR
Him ik

800 mL, % 4 /N
Mk 200 mL (1R J5)

10g MEEG6g #12g FH10g Bl
6g. BE10g HBE10g WK 10g, 5T
10g. A 10g. £A¥ 10g. TIEH 12g

WEFHA W K 1Se AB10g Bk g %100 1 A UIKIR
H

Hog 6 HH10g T 6g M 6 W 500mL, 4 2 %
KES5g A

10.2  FRRHHETE
1021 FERVE AEZE PRES. RIEAMRES, BE
REPNEE Y0
10.2.2 (AL HESA. MDD, EARE. B, &
Ry HER . ZEHF. HEE. IKFEAGLE,
T
10.2.3 FpGATT HEiE9g. EX 10g. WS 12 g.
ZZ10g. & 15g. Kt 15g. HiAk10g. A
15 g HRIEMR 12 g« &8 L 10g. MEF 10g. K
B 10 g, HHE 6 g. AMRFMMEMAAE 10 g,
. TS, REF TR 20g. M 15g, /KAL
i, 2 H—5. SiHMAESR 10 g« 58 12 g AR
10g. Kisr6g. EFE6g. KM 10g. #Hff6g. JF
KB K, FH 7, &R 3~5 K. nli&&En
VK o
11 g

f£ COVID-19 KALIK, HERAEREAR U S HE D
/ST, =HEIE, PSR, R_UET BT
%, ElfR. SRR, Bk, FEHEA.
HBABTE. BSTFAR 2 S Bl PH RO 2 AN R
13k 5 2500, ERAE R R T i 6 ) B v B
BREER . AR R e RO AL 4 = 24 SO AL B A R &
RS, AR 25, LB T & RRER Bk R,
P A RORE M ER IR 897 715 S T 5 e

TR IR S R E R R, AR,
fegg il HHIE TG, 2o 2SR AR
S B R, IS AR S BDT AR
PRI LRI, fE G 2] LS B8 KBt
BN R R B RN, B R S ], B
JRERA AL ARE I, BOR T s hRe, RN M HEHT
RER R IEE, LATE EANB RS PO B, 1A F
POREEM . KEMIGIRS LI FIESE T %K%
TR BRI VA 1A AR . a0 KR () SRR
BRI PR AT JRR T M B A S S AR 1 O, R R
BELUBT 1 R3O B 5 S MDCK 4R -, 2
KRB ZE I AL TR EEAE L, ARSI I
SFEZF B K8 (CoxB3+ Cox B4. Cox B5). it
BUREE BIAUBYRER. IR EE (Adv3. Adv7). PRI
HEEHPE (RSV). JEZHEE (HSV1. HSV2) %
10 PR EREIMRAE (CPE) A WS ikl e FH M,
T VS BRAR T IO 2 A LB ), 318 Bl IR
Joa PRI 48 /N BRBTAR . i S = i F DA &
Stk /I B A PA) 0B 1 B P S Y R R v ]
OB R 2 /N R TLR {5557 S E
TS Myd88 A4S T TRAF6 1128 1AM
HEGURERERAL, T EIRUEOR R (I AD (1)
IHEE RS R, MEIRERSE (145D F
I PO, R S A LR N BRI O
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BRI PR MR YT A 3 FhREER AL M
NPT FM1 1R, e SRR i T 4 B
AT BT B SR A Y R B T AR R
AHURBIREAEN, AR & & 5P R E
FH S IEAISEMY A3 SR T A 2 R R 3 e
FiaE FM1 #ECY, IF Hh B2 7 A 45 Rk BE A R0
RS PN HPURRE . FRIERK. TR 2,
X RGO A L X, BEE R R R
R 2, KEMZPHEFERI I, RIEEZ K
BAH.

GRS “IERNAE, ABA AT “H B
%, LW, COVID-19 J8 T4 “JE%”,
R AR G R AR 3 T, BN
WE, bR R AT USSR, SERESR
HUIW H5 IR T B AN R o SO BV LR o 3 () 7 £
RANFEAR . BEBIREG, fEBEE, Biiaemif %
H A Gk, aARm, BETRR, HK
COVID-19 55 & Fpefp 2= A= AL i) LA R 3R,
iz 4% R 07 VR R A A TR 1 245 44 55 A
B TR SR G B TR AT R EE AN B 5T
B, SBMARRRLIR, AEIAA: X TR
ME, BRINZ. F. fE ATH— 8 EA AR
TFR AR I g BRI E CRIAETIR, ANRER
A, OB R, MR EEREAMA SIS
AU B — i (R AR R G SRR IEE O
A BIAEF MR, AR5 0k . BERMEE . M
HER . ARSI B, R, PR RE
BB AR TT “JRe” WIBEIT IS, i e
{2 M P ST FVR T 58 46 1T Be 23 A R AR 1) 45 Tl
BN R, NI RE.
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