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Overview of the Prevention and Control of Coronavirus Disease 2019 with

Hospital Preparations of Chinese Medicine and Thoughts for the Improvement
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Abstract: The primary hospital preparations of Chinese medicine for prevention and treatment of the coronavirus
disease 2019 (COVID-19) include Toujie Quwen Granules, Qingfei Paidu Mixture, Yin Qiao Huo Pu Tuire
Mixture, Jing Fang Huo Pu Jiedu Mixture, Yigi Guwei Mixture, Ma Xing (Qingfei Granules, and Feiyanging
Granules. The hospital preparations are indicated for mild cases, asymptomatic carriers and vulnerable people with
low immune function during the prevention and treatment of COVID—-19. To enhance the effect of Chinese medicine

hospital preparations for the prevention and treatment of COVID-19, the medical institutions should increase the
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investment, and carry out further research of dosage forms, administration ways, efficacy and its mechanism and
adverse reactions of Chinese medicine hospital preparations from the aspects of medical management, clinical

application, and scientific research. The development and research of Chinese medicine hospital preparations

should follow the principles of adapting to climate,

individuality, and environment, so as to deal with the

currently complex and changing situation of epidemic prevention.

Keywords: coronavirus disease 2019 (COVID- 19) ;

prevention and control
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