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Abstract: Aromatic Chinese herbs has been used to prevent plague since ancient times, and traditional Chinese medicine has unique
advantages in the prevention and treatment of epidemic disease. Corona virus disease 2019 (COVID-19) is rampant, and the National
Health Commission of the People’s Republic of China issued guidelines which recommends integrated treatment plans of traditional
Chinese and Western medicine. According to the traditional Chinese medicine treatment plan in the National COVID-19 Diagnosis
and Treatment Plan (Trial Seventh Edition) of the National Health Commission, Chinese patent medicines or prescriptions
containing more aromatic Chinese herbs are selected for prevention and treatment during the period of medical observation, clinical
treatment and recovery of confirmed patients. Some local health committees or traditional Chinese medicine administrations also

recommend a variety of other ways to use aromatic traditional Chinese herbs (external fumigation, moxibustion, wearing sachet, etc.)
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to prevent and cure COVID-19. The efficacy of “fragrance repels filth and reinforces vital gi” of aromatic Chinese herbs plays a

positive role in the prevention and treatment of COVID-19. It has become a consensus to use aromatic Chinese herbs to interfere with

the occurrence and development of COVID-19. The unique properties, chemical composition and action mechanism of aromatic

Chinese herbs are worthy of extensive and in-depth experimental and clinical research, which can provide reference for the follow-up

treatment of novel coronavirus and the development of corresponding drugs. Based on the theory of traditional Chinese medicine,

this paper discusses the role of aromatic Chinese herbs in the prevention and treatment of COVID-19, and speculates the possible

mechanism of its function, in order to provide a basis for attaching importance to the prevention and treatment of COVID-19.
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Table 1 Category and efficacy of main function of aromatic Chinese herbs
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Fig. 1 Representative volatile components in aromatic Chinese herbs
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Table 2 Aromatic Chinese herbs contained in Chinese patent medicine for medical observation period of patients
recommended by National COVID-19 Diagnosis and Treatment Plan (Trial Seventh Edition)
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Table 3 Aromatic Chinese herbs contained in prescription for clinical treatment period of patients (confirmed cases)
recommended by National COVID-19 Diagnosis and Treatment Plan (Trial Seventh Edition)
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TER o SR BT B 8 45 BE B A 1R P B i B 25
PFERT, J8 I H s o R R SRR -0 (TNF-o)
IFRIE, RE AR R-10 (L-10) fl y THER
(IFN-y) MIRIE, ki g i A 40 4 S 3 s L A4
Priadbae /1, R BIPURERIEN . BRI EE ORI
U R R (HIND) YR 5 40 i
MDCK. B (ADV) JEGRi Nk 57 R e 40
Hep-2. MFEAFRE (CVB3) JEYLK) N B 5 40 i
HeLa MR8 354 — e P0H1E -

AR TR IR T Ay W i 1 0 1) 2 1 A e
P, $EEPRAN ZBEEIR S8, WoE R AR 408
P, SCIUBURIERH. | EFEM) AL T
AAL VB PRI TE TS 52K (PPARD 15 538 B 4101 il
REZHE (LPS) 551 48 A/ o3 AH G HE R 3 B 3R
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I S RE A 5 (103 7 AR T R B 2 A B9
GARFE 1, MR, HEERL, BA IR,
HABIFEZ ). BAREHAESHNEZR., MSERS
HERANGET, BB ERPY . ERA
sk IR AR, AR, BOAREME, GE
EAIE, BRRTEAKIR, AR, DY IE
2R, MBI REZ . AEARERFEEEN
s HA S EE R AT DUIA 31 8l i £ b2k R A
TEIKF, LB TR I TR ] B (000, AR 22 2
TF TR R A AR T 22 B IR AE AR, 0 4
R RERE . A% KA B ARSI B 3
IS ER Y, SEAPUREEC. B RIS W
B3R FBY,
BRERIGECIR TR B, ORI R e 4 B
O R EK B Y a-V I 32 55 /) JE 8 (Hla) R Hof a2
Bl (Agr A) HIFeik, FRARFE Mg /7. e NG 7
FIEEBRE ST, AT PR 4 75 €038 46 BRI 1 200 77
AP IE, BRI A H3N2,
H5N1 (BB MRRBGR T MDCK
MR, RIAEAR AT AREXT 3 PSR
TR AR KAER . AN AT LU Toll #5244 7
(TLR7) 155 18K W EEZ M T AR R JAV) i
FIIHAR A o I A R TR A AR F A AR R A
Hi-1 (HMC-1) HHRIEM, HALH E 22
Hl 22 2 ETRAL B 0 (MAPKs) BB AL A R
- [ A8 PR bk EURT IS (NPM-ALKD) 13 5388, M
AT JREA B AT, RIEPLAR IS TS,
ITEESEARE AR AMRERAY,
HBRIEFMPIE PUwE. PLRIEH, £ COVID-19
[ BT 7 AR, ZHOTRIFAEH T IX 2 ik
thh, IERIESRE. EREERES . MEH
BURISRE , XG0t s B 43 22 4k
KAER, B I 1 T SR A 5% PRk ik i %o Jak
Y| G A DG S A HEFN R ), R &K
2% COVID-19 AHIREIR 1) 53 vT e ik LU )
RIEAER
5.2 FATHAEREINEE
HE 257697 COVID-19 AMUAE LA BR AR P19 i
HRER, HRHRESCEIBARRE, FldE
I A SATUAARR S AN R e e S 2 Dy R SRS s B
BAE 1. (KN F: “IESHEN, AT
g, AT, CREEIR) fal: “ AT,
MAGN: K7W, WAGN: AEET R,

Py
=

VR 2 6], ANARINIR 2 . $RBIES 2R ERIT
COVID-19 MJEZJFEN, fEdE “VaRm” B4Rk
“CTRANGE IR YT JE TR S A — Le R R T 4K
TP I ER L), BEENRR R TR, R
TRk

TERPEBAETT . FRME T L L RPAGER T
HaEpyt, Ln, K053, geEt g, E
B, AT 2R, SR, DUEEZ B, (R
FERHE) = R NGE =R —V)98R,
AR ARG RZNEEEIE AP, &
DU 2 NARREZE, FLDWIR K27 SEMKRR] . 3
T SO LA . PLEH . PURTE . DUCR
PRI FO7) [ 5 WA LOSIRFE 0 e 03 M R AU
BEMIM UG, IERETE— IRV P Ae e
m/NR L2, L4 FIRIA R, M mpLAR T 5%
Dheefbumite /1. LRI S B HELWINFER,
AT 1 s RN B2 R R T AR, 8 80 R A
RUEfET RIRIEN 3 TR, R AMih
P )14, T AR HAOT0), Ak R K BRI AT
XPAT I H IR BT R R e Re /0, SR 40 A
G E BT K= AR B IR IR H R I UL
AATHL ZRAE. Al ons, WX BT
I, HRBVIES, AP COVID-19.

7575 5 2 /N T U B L R A AU IR
S A 0 B B BT RAE T, A RE R4 g
Bo) s A G O 3 i = T = g A o (A N A 28
IL-17 mRNA [FJ5R1A7KF, #2%5 IL-10 mRNA ()5
b G S Y= RV VR N e TR IR AN e N
Treg/Th17 4434k LU AN T 00 Ft) 2 ek i 453 2 A%
T/ BRIRI A0 A8 0 S B, o M Al 495 A L 1R v
JFVEFH . TEAYK COVID-19 FEfhrh, 4 b 7 X 2%
gl SR S EUR £ f R F AT E
JEERITN . /NTE A7 R AR 28 hE Rl 7 i FE R IA, R
TR G ZETNEE,  H0H A0 1 R T 2 S
45, WTER G COVID-19 2V ftis 4 o R 3EAEH .
6 %5

RIE R 5 R AR T ONIEA, FFER
H 24 2 DR R B i I — 28 24, TEBITVA I
FEROIRTE . TR S RYE T EEAEH . A&
R e bt R RORLE], R RIRIERIT
HOR T AN AT BRI 0 B TR 2R 2 iR I,
HZ Bk, w0k, AL, BaiE, LK
NIF 4. 75 B Ak 1 BRIA T BT & K
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PERRAY, EFREZE. B, WS, RS A,
W LA RMEFE R B B 50 R AR
TEM. . 5 EEmE.

FHERTFGEETRE VAR BEK “ARR
HME” B RIEBT AR, XSRS ERER . Bk
BER, A& #HRERRAYIEI . 7EIERL
BRI, FERPHEAIERE . PO Bt
K T RIZEDIREIIER, Wk, HME. X REE
R A F 557 A Re e R B T 10 PHIORAE .
BARMAIER . HHZMRZHWE, HERE, 6
WAk RIER 2 %, FRBIIER, 1IEXTIEIK COVID-19
“UEL B ORS HLORT BINURR S T BRI
Pl BRIk Ga SRR, wT LA BIFK IE
DA D, T ReIE I PR 28 RE IR 7 1 i FE Rk
I 0 6 R A s DR i o AR A A 3 B T L
IR THRETT R IE G COVID-19 HIfE . F5&F%
FRZ57E COVID-19 &R, il SR, fEEA,
WA N, N AR S T HEANANSE
B, o RIE T R IRA TR i AR

HERZABRERHRER ZER. 287, 2
MR, RIS 2SAE COVID-19 Tl b dRyT J7
TN RAF T OB ), RIE T EHEEH. M
PRI LG A B AR ML R 5 2 (1)
L6 K IRWE 7T, NJEEE COVID-19 1657 M AR 24
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