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The mechanism of traditional Chinese medicine preparations
in the treatment of COVID-19
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*Yantai Penglai Traditional Chinese Medicine Hospital, Yantai 265699, China)

Abstract: Traditional Chinese medicine (TCM) is a treasure of our country, with thousands of years of
experience and accumulation of knowledge from our ancestors. A large amount of clinical data obtained during
the fight against COVID-19 in China show that regions with a high participation in TCM have a high cure rate
of COVID-19, a significantly shortened time to produce a negative test, and almost no sequelae. Over the past
two years, based on the development of pharmacological and bioinformatics analysis of TCM theory, the
mechanisms of TCM in the treatment of COVID-19 have gradually been elucidated. This paper focuses on the
main active ingredients and mechanisms of TCM and prescription medication commonly used in the treatment
of COVID-19 in China. These components act on key targets to interfere with the normal physiological
function of the new Coronavirus, such as inhibiting its replication and transcription. At the same time, TCM
preparations also regulate energy metabolism and immune and inflammatory responses, improving clinical
symptoms such as fever, cough, and even severe complications including pulmonary fibrosis. Therefore, in the
process of treating COVID-19, choosing appropriate TCM preparations can improve the cure rate and shorten
the treatment cycle.
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