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Abstract

The COVID-19 outbreak in Taiwan from May 2021 , leading to widespread community
transmission and causing hundreds of deaths. The physiological mechanism about SARS-CoV-2
infection is not clear and treatments and drugs are changed in accordance with new research and
findings. Now, we integrate the current classification of COVID-19 (mild, moderate, severe, and
critical) and the treatments followed by Taiwan, and we alse analyze the experience of 17
traditional chinese medicine experts in china on pathogenic factors and visceral involvement in
different period. In the early stage, cold and dampness pathogens invaded the lung and stomach.
In the middle stage, the syndrome of heat and dampness-toxin congesting and obstructing lung
were the most common. In severe cases, the internal blockade and external collapse was the most
common syndrome. In the recovery period, the most common syndrome was Qi and Yin vacuity in
lung and spleen. However, Western medicine has no special intervention strategies for mild and
moderate patients. Perhaps under the treatment of syndrome differentiation and prescription of
chinese medicine is an opportunity to cut off the transmission of disease progressing from mild
to severe.

Keywords: coronavirus disease, Coronavirus disease 2019(COVID-19), pneumonia, Chinese

Medicine
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