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Exploring mechanism of Curcuma wenyujin against COVID-19
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Abstract: Coronavirus disease 2019 (COVID-19) has the characteristics of widespread epidemic, strong infectivity, rapid onset and
critical illness. At present, many hospitals adopt integrated Chinese and Western medicine treatment methods, which have significant
clinical effects, highlighting the antiviral effect of traditional Chinese medicine in. A large number of early pharmacological and
pharmacodynamic and clinical research results have confirmed that medicinal plants Curcuma wenyujin has a significant antiviral
effect, and it is effective for respiratory diseases such as viral pneumonia and upper respiratory tract infection. In addition, medicinal
plants C. wenyujin also has a certain anti-pulmonary fibrosis effect, suggesting that it may alleviate or treat lung injury caused by
COVID-19. Through summarizing and combing the chemical composition, pharmacological action, mechanism research and clinical
application of antiviral of medicinal plants C. wenyujin, and analyzing the etiology mechanism and dialectical treatment of
COVID-19 from the perspective of traditional Chinese medicine, with a view to providing a reference for the clinical treatment of
COVID-19 infection and subsequent related drug development.
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1A% Curcuma wenyujin Y. H. Chen et C. Ling
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ng/mL, LCso ¥ 1340 pg/mL, FEAMNS 3 B IiEE
A RERIMEIER, T iesenis 67 Mk
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PO 4ith . Dbz e . SEBr b “F8” 7
COVID-19 FIHEI IR, Al e 7E 5 BRI ] &
PR B P A A AR, G A i I A A R
M3 v B S AR TS T
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Fig.1 Possible mechanism of Curcuma wenyujin against COVID-19
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