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Abstract: Corona virus disease 2019 (COVID-19) caused by SARS-CoV-2 has become a global pandemic, and it is urgent to prevent
and control the epidemic. It is recorded in history that the incense, pillow incense, and perfume made from aromatic drugs can be used
to prevent diseases and exorcise evil spirits. Nowadays, people often use traditional Chinese medicine (TCM) to disinfect indoors to
prevent the spread of colds and epidemics. In the process of preventing and treating COVID-19 pneumonia patients, comprehensive
treatment of TCM has played an important role. At present, the epidemic situation of COVID-19 in China has been controlled in stages.
More than 90% confirmed cases have been treated with TCM intervention. According to the actual situation of patients, TCM treatment

strategies such as moistening dryness and storing fluid, dispelling heat and detoxification, aroma penetrating filth and releasing lung
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and reducing turbidity are given. The application of aromatic Chinese materia medica in COVID-19 is reviewed in this paper, in order

to provide reference for prevention and treatment of later COVID-19 and other diseases and relative basic research.

Key words: corona virus disease 2019; aromatic Chinese materia medica; aromatherapy; treatment by stages and types; mechanism of action
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Fig.1 Chinese patent medicine or prescription for treatment by stages and types in “Diagnosis and Treatment Scheme”



* 3410 -

¢EH 202167 £52% B UM Chinese Traditional and Herbal Drugs 2021 June Vol. 52 No. 11

BOARAREE  O5  IE A RN B i e A5 o R YR T R

HERIZITT T RRKZIERASEEZHEP AT
ZGEAE B IR COVID-19, F5&HTZEE (LI T
) AT F TS I 2 BRI I
T =EERE 340 6] COVID-19 H B 5 1 %
PG br, KIS 51697 COVID-19 K 25338
Je 204 W, HHZIEIT I DA PE 3 H R K U i
ZNE, wIT ELNEREEE . RIBAE N, DUIE

= Ay JEI5E Yy

100

80

2 60

E40

i

20

OA
HEEEE#EEERIREERRERR
rofoE g s ¥ M 8 o s
H o4 ¥ B 8 B % - f ' x K
froR R KR EEE QYN

2 FEPHIE COVID-19 j5T7 4L 75 AR & EL )
Fig. 2 Proportion of aromatic Chinese materia medica in
treatment prescription of COVID-19

I HEREZ I IR 8 WLy AR O A R R R
BRB. AR, BAR. IRE. i, B85, /. |
. HPEE. AR, KOS &R 4T
204 W2 RS AR SRR, RTOLE S A AT
W25 B8R 7 fE P 1278 COVID-19 (54 E %
HUAT
2 FEPHMELRIIY

(PR A HRi) 103 “ FHSIE, B
MIBRABRERAR " F5 8 9IRS A i BIRE%
AT RS s, BRI B I B Ss I8 97 Th
R, XOATBHARZ YRS IR T R IR YT T
B AR b (1 2H i 4310100, 5 A v 2 AR R L 43
FKARE, TERIIABARAEE, W& 1.
3 FEHZAETER COVID-19 FHIR A
3.1 FAEITERERTME

HAT &I COVID-19 B A RAEM: 9% K nl @it
EUEAMERE . PPN IE IR AR THEL
FEHRE S, I PR R BT R Hh 250 1005 A 9T ik
BEAT BT 3 AL FR IR 12, TR BIFERTBZE IR
75 BT A COVID-19 Hh i =5 BN FH A & 2 A 2
BV, IR R A TR R e A B A R . PR

®1 ERSERANSLRERI

Table 1 Classification and efficacy of common aromatic Chinese materia medica

S TR (=]
7B RERAR . BB RBE, BERL. KPR
75 B R THE LA, IR AR FLAAGE SHAE EH. fER
FiE AP R, KT AR R, HAE, KTRIT R AT e
Fi A% Wi ) 2459 25 € Uit
75 EAEIIE FEERRRAT MERIAIE R 2 KRN, PERENENRS S, e, B
Z TR
75 B WRRIZIE . (2R IR AL B
Ti BB BAKIR. il ME s LN ] N E S
TP E A IFARTET . AP PASES faRe . JEA
75 LA FR M, RGBS L S1EN L & A (S
TiEINE FEES A, PSR B B et WK
75 i B TR T AHL RAERH
7577 1k PEFERG, b, JER A mifs PRE, felRgbil, AT S W MiAet
REFEHL: AL, & T A R s MRS, siuk
i, AT HAAIE
75 2 i AL T T EORH M. A B
75 AN b IR AR AR, BEFEE. 4

75 R [ bV SR

W, WA, kT




¢EH 202167 £52% B UM Chinese Traditional and Herbal Drugs 2021 June Vol. 52 No. 11

= 3411 -

B LB PR BIR R DAL .

3.1 F ARG AR AR, 2 i
WU 2 AL, e o R T AR BE TR ANE T
HIEH

COVID-19 A i S8 2 B A el IR 55 (severe
acute respiratory syndrome coronavirus 2, SARS-CoV-
2, WFFTR I 57 A v 24 1 B ) A A 4009 2
IR REPUR R PR SEE D)
RESFIER, X IR 2 TSI A7 5 BUOL, Xty S5
EEE A A, X, |iE. B A ETEE
BRI RAERE, WRPGEEEMNES A
SRDH R, WFFUSE SRR W% A JN) <6 B 107 & 3R
W SR KIBT . B ESERE A —E
R, BB UE ] rh 2 B R A U A A AE
—EIEFRIE . BeAh, BT A B v 24 4 i o i
BHE NSRRI LG ek A
A (immunoglobulin A, IgA). IgG /K FFt&E, 5
WA G 70, TSR TR iRt AV 02180, DRk
5 COVID-19 “¥R#% " K% LIRS &, AT
COVID-19 R4,

BRI P 2 2 AT i vy NARATLAAR S g ) B
Tilhii COVID-19, F#fBNRELLG], I bl
T8 R G NTEIEIR o
312 FHE  (REHHEE) Fhh2aicH,
WIS, APEEA. I, BIEL TA.
teg S h 258 e T A DL T 2 UH B . B VY
BRI EAE GBI, PIIE A, 2R
RERGBRE, DUACHIT FER B2 b Jo AR . TH B0
P 5 2015161

P AF BN ™ H ORI AL B X T R B B AR
COVID-19 IR REUE T iR AT B 22, TS
ERHT AR, RAIARE 400 LR REF
RS NE AR s

H B0 I K B2 A I B 2 07 &b 2
AR 5% MR EEEDS, TN T
BT SRR, M AREX. R
HUSE BTHRRCR, WP AR A E N R A
—ERRSE L P SARS-CoV-2 i@ I IR #5128
Bt LD A COUME P 2% AR S B ARE A I EENLN
Bb, RIS AR U AOR R R T2
IHEENL, TR R RCE B AR
3.2 NRFHATr

INVEBAE (T&ET7 « 1D g “MAR

WX, R EEA=mtky, BAYRIEE,
M EIESSAREE A, MR8 2T RIE”. |
EEXHIR P, R BA B MTB AR, HAr
Y RIEZA COVID-19 297 7 R, £
TR T B AT e A A 2224,

YLV H 2= 24 K 2 B ) I e 6 A B IX 88 25 s 1
WA B R IT V5% COVID-19 B EHEATIRIT, K
B AE PR S oG R R . B AR RN 42 f
COVID-19 @A 8 F W RIGTT COVID-19
MG IRIT AL, 45 SRR IV R Re 8 A 0 s B 1)
s, SRR IEEIR, BEEZER .
B v S ROVER X R B FE R 45 G VR IT I 15 4
COVID-19 &, Hrph 7 IR ARG, Xt
LEB T 2, 45 RIS T R R YT SR I AN
2, WRTF W NG BRI A EHIAA,
TEIRIT b, R TEERG M B, AR TR nIbe e,
PRI S % LR AT AR BIAIAM 7S, J&H COVID-
19 BB, JUHEBEURHIEUE KR 04,

TETRBE 77T, 38 A AT Dhd i 3 2k 21 TR
AR H (9127, COVID-19 H# 4 J G788 H
TS, Je KM, BRRMEE, IR0
BUIERRIE . BERS A IR B R, R R L RE T,
BrRoNE, RN, UAaeE R . KEER
EBURFFIE B, SR BEIEAT RIS BH A i A1
AR FERES o
33 HHEFEENAN

SVGZikHEL, AR AL 2.
AR, B AR RS FRE a5, 7R
A TR B S AN TR 20 ik 7 1EAT BT 6
330 RS RTERAE, MURARE, W
W= it B A GRS, wEHERS ESREE AL,
K FRABD & AR, M, Bz
PEARHRIS, ATAE S R R, a e
FORL EACTE R EE CRURD) . i AR A R 45,

NEFEEFNE COVID-19 3555 T ey ity
P ANBET TR, SRR B R EE
TEAS I IR RN 45 725 A FAIORL B A5 A FH 4 T T00S 4
X ABEREAZ 16~60 & ABEA B RRPER, H
AEA A L DX R VIS [ 1B S5 M B S P LR A
R, B R R, R IES DR A REiET
5 Kk R LB 2 Cangiotensin converting
enzyme 2, ACE2) 4%, {EHT RIS AT L4
S, MITAIES COVID-19 [Bh IR 1E B35,



° 3412

¢EH 202167 £52% B UM Chinese Traditional and Herbal Drugs 2021 June Vol. 52 No. 11

332 WKIBITH COVID-19 &3 80%LL Lim
IR RN Y, = RN g 5 R PR 9 B b, |
ROAMERE R, FPER . DR A BTttt b K% B BEL BT
SO AR R I R SRR, PO AL, X
BEER, LR A HEEE (B, K, E&
HZGLEIRIR L eis EEMH TR COVID-19 #
B, WEMEEEEHNEE, ERNSEENES
FELEM D REA T S5 M, I IR b 75 RIEE A T
TRIT, (RfENE Dy Re S AR .

TE “BIiG R B e PR 23 B 1 it 98 W B 245 2K
Ji AR T RO, B S R T R
HedzRus COVID-19 BH HIIRRIT RN %, KIL
TEIHEEE AT E @ Ty, A E A, AR E A
SEE A B R 73, A e ERUE AR KR T
ghb B SEbME LG EAE A, %7897 COVID-19
BE A I T 90%40, 1ff R A LR 7 i
BV AT R BB 4 W B R R T e 2
A COVID-19 &35 1 AR T Lt 2 /R 257697 -

COVID-19 HJHAFAE 3 i AR R R G
W BZ 5, M RRIL, LT F IS
BIHZEAR 2 0%, WWIRHEE AL T AFERSETT « COVID-
19 Him A BT IR KR I Z R . =71, 8
EEEER, DOBEE . AP 3, RIS AR IR,
G NER SRR, (27 TR HEEHE
JVACEE 7 o DR BB 3 T S 2R AR e TR i R 1)
KRR R RyR, @Rt min @, B T%R,

CG2IT 7 E )% COVID-19 H A B EA /) gy
BEVA I IEASE PIRRAIE . 55 BIIHIE IR R RN A
L, RZWE, RER D, Sk, AR,
P2 BEIR, HEEGIRIE T, HArt oy &l
T F B AN 2R 1 SEE KRS P R RS
BA P E A RN R B R M R S
B RRIER I KA, i e, TEER R,
MESE, SO, sk, i, =00 HheE,
HEFE LG 2H RS T I RS AR AL 2],

COVID-19 f& A 8 — )@ W HFAMBE, i
PREZIIN g W R - 02800y 7 AU < SEhE
MR, CAGRE R G R 3, HARATE 35 R LAl
AR, 28R ERE. 2T TR) HifE
WTTANS 15 g, Bl 10g GRED. 12K 15,
BRI BB TR E M HEFE R A i
VRS AT TSR R PGEEINR . BT
WK SMHESHR . ERKER R SEFENRE.

COVID-19 P& 3 5 2 HL A R IR RGBT B 3
ANFEAE R, WO AR AT KGR B HHIE IR,
TEHEIR T B EAEAMBR AR RS, TR &R
FEAR, M BRI 2 IR, MUY BT A
iR E, nEAENE . THER. A
Sk, HMOEFERPAR T, HUBER
B EEMA.

4 FEPFHFH COVID-19 BB ENH

25T COVID-19 [ LEAE N LA R L4
PREIF2RIK, 4R 7 X, S RS-
P HERRFNZH MR T2 DL SGE M LR S DhRe431, H
A E I COVID-19 & AENLE BB 7L K Bt 2 St
WE A RERVRIT . AR PARBRRR SN A
W27 7 & v 3 05 B i 25 1 v G2 BOAL D7 T T
COVID-19 [ fEAE ML SEAH OG5 B 3k 2070, DL
Wz RBHE R, ILEEIX UM AT IL. TNF
B -1 R IR B e, AT R DA S
SARS-CoV-2 3CL /K fi# B ( SARS-CoV-2 3C-like
protease, Mpro). ACE2 A IFHLEE 1.

4.1 MEASHHIMHEEFX R

B RYe SARS-CoV-2 Ja LA PN 1] 48 2 i
Rl 34 n, A2 R R T4 R EERS n, - %8
NI, WSS BT, A s,

% 22 SOOI 7 8 7 L 0 4 3 B VR e R N
AT ) B g SERE SRURE, U] 28 3R AT JX 2 T ik
B R WL E EEI 0o, Hik
I DA VRS AE FH TR 8 7R & Mpro X AARSZ
& ACE2 T F=AE— E M PUm B E O, A5 Bt
KLRe s I BRI EH G C-RMER. y TIMES
MR 17K, SR DIRE, XA B R U IR
ARG HI7 25003, 5 K 25 AL E B R R
RBESE 17 BRZGAL R, BAMFRE R 5 Vg2 1)
B, WA ERITE TNF-a. IgE K64, RIEHT
K PULBU R TEH .

42 FRS

Il PR £ 8 27~ 3 24 - R KR = S v R 5
BB A KR RS EORERIER T
PRI, P S LR BRI e S B2, R I Y
REZER NS BE N R G IEH Thae, FEOREFKIL
¥ ROF SR ZE, itk COVID-19 Byt fE.

A4 41 S B6 UE B % A6 35 i R B mT DL E i 0
B A )Rk /D 1 2 A0 1R 40 A DR T R T R A A
., BPEg L BE BRI, EIEMNERAE S 4 Vero



¢EH 202167 £52% B UM Chinese Traditional and Herbal Drugs 2021 June Vol. 52 No. 11 . 3413 -

#*2 COVID-19 REISEAN BT ASEXPRAZRL T

Table 2 Aromatic Chinese patent medicines or prescriptions used in different stages and types of COVID-19
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