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SR T TEMEOE A YR Y (Viral respiratory
infections, VRI) J& N5 | i B 44 B 35 1) —
KL, HEERRQFERATHEERE. ™
B2 2 &14E (Severe—acute respiratory
syndrome, SARS) FFTALELIREEEMIZ (COVID-19) . #E
T 19184 PUBE I LIk B IR Gyl i 542 NIk, FET
£310075-500 75912 20194F A £ K [ICOVID-195% 15
W R AR, #E20214E11H19H, COVID-19 &4t
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AERIE 27 G e T 3 3 75 30 7 T e 92 i AN 24 Wt
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1. 95 55 P P I T A% L% B PR UR T 35 5 B VR TR
21tk Harovibk, ANFEHEE T =R E0m K

7. SARS. HARMFIRZEGAE (Middle East re-

spiratory syndrome, MERS) FICOVID-19. &%t
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112002-20044ESARSTE 294 [H FK B 495 5L % 9.6% . 1)
202041 H, MERSY AL 3R 18 £ £ 34.4%. 190 [fijCOVID-19
T W AT DASK A% R R e b LY )
HYEE R R AL DA A THDR R & W IR R 75
PRI, DA G IR IE ST L3S B DI Be S He . DU 5
2RI T IR R AR . PR A . B e R
PUAREE) 9317 R ATY SR A2 TRU7 0 75 P 0P I 1 A%
e EE, AR . RTEIEE . A
BRSO T L M BT 8 VRN A IR
iAo 81 COVID-19& K LK. 2ttt A Hik
200 B et % wy O IEE R R R, LR AR BT
R, EANCAHERN. B R FEA
e /N R T L el i S ol N
JE TP T A E A . BT B R R T R EAR
—E RS T BUN K I A A S (BT8R
TRAE—SERa i (1) i Bl A v itk AN PR
iH, Kz aeA 2, (2) 28 7w sk A
b 4 3 S0P T AR I 55 5 (3) T 4 BR % R
BB K S N I BRI R RR R, B AR
TSR R AFHRAEE LT ; (4) 2 AR 928 1 2 P HE e Bl
TEC BRI D I B A — N R R K R R . B
T T 245 ) AL 9 g R T A I R A% G 1 R
S, WA MG WEIEEZ R E 2 A, LU
B, M2 B 78 T 0 ) ) (8 W i 55 ) R 2
P YA I i T T 24 5 I R AR (R 2
IR R AR R, IGIKNHZ IR A E i
B R (B A A s . FLHCR T AR K T5) i 2 1
Dol B H 259 . 20 194FE K COVID- 195 1% & &
DK, 23K 22 TR T A2 WG IR iR, W&
WP FIEFR. w2, FIHSR. BAE
WEER T M E T B Y, AR A RS N
. 2021411 H, Molnupiravir? (BRyb &K 4
") FIPAXLOVID™®!  (fESG 2~ ®]) 465 fE 9 [E
% Im R HAEVF T, R EAR R B vk . PRI
I S 2855 7 T ) BRI 77, R I PR AIE 48 L Atk 4TS
RE AT IFHR B . REFHPURTAWN IS
5B 7 NATRIPUEEAS o, AHIL T RO R 1 2 250 R AT
IREFT — /N5

2. FERAB RO EBNRE R
R 25 A R AT I A — S
PEf g I sz o i B2 25 48 T AR I P e O A2 vh AR
BIMH T MHFEN G PACE A = FEHHIE AR
RWTEE FLR R R SEER G, A IATBT iR AR G
PRt TR B A ORI T . BENET IR
LIk, th B 254E 2 IRE K BRHE h RS 5, hEE

R B IR B VGRAN BT BT, wh B AR A 7

2o
=

B o

20034 5 LLUE Bt 4 [ BA D4 DL AR R 4% s 2R
WHNKS, AN ANRIEREG R RIRZENE L
T Pa%%, =AM B E H % EANE K, T
SRV, S 3 P AR T I BA 4%, £ HH SARS 3 A 5
MLoN: BE#AIMR, TAE W, #2800, 22 FH i
% 0 MIE AR, B B AR
AR ——EATER . 20094 FH A HINI
TR R, XIE SR U AR NN R A B IR 0 AT
H 0SB NUAR NS0, LR R BN g
Jedg, R T, NERIFEY, RHEAE, £
KU TSR, BT NEFEEFRAESE, B
i 20134 NG HTNO & I 7 151 B 4,
CNEGY HTN9 & B =7 #0A xR
(2014800 B8 YA HAFFE “ BREMmM” & “=
7 AR, RN E, AR AL N
Wbz, 'R, TABM, UfAO0a, HE
FIA. PIAZ WA RN, TAFER, RLAEN
fle 85, I PGEAL, WEHERE, NEEMN, Bh
Jifi, BMHGE M, AR, S5 IIREE AR, N
ANBE, CLIETBHE I, ff 35 T 55 AR AR L. 2019
SECOVID-195 fE 2Bk, skfA4L D B ik N
CEEL FEL NG L RS ML BT N ER MRS
ik, W2 EE FH A AL, HLAR], 5 & KB, HE
Jiti < 2B T, B A A% PN PR Ak A O 1 AR AL,
AN, FRH BN —B LT, FKRH “H
Wrov i ”, #EiRt . W R, EARLRRES
VRS . AR HEFRUE G E AR AR . B E AR
EARE . BEEAT, MRS, EMTE R I
ZilE T @ U e N gl 1 Tt
SEIR 9 B il 28 1297 5 % GRAT 38 JURRD) 180 Al
ARy A, EEA, EA. fEAM. KE
1, CASEIRARIGAE V2 AR 28 I AF « V8 23 A1 O . 5§
EPHAIE . &ML SEPIREIE . A4
it AIE R it SR IEFHIE e . AL R RARER T
(CBAETB RN FEAETH IR IR SE . I Db 45 S AN
EHERE . BT T BEIEE ) S,
R T AL SR R SR “ SRR ER T B
I AR 2 S 1) R

3. R 24 5 v B B I PR SR R AR R

R ERE IR RIES T, BT IR
PEREIRGE AL QR 2 WK, P EEHHIER IR S PE
OB SRR “ORIES &7 2R, T
B2 F S O Skl B b R 25 R BL T RIF I
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I PR S B 7 RO SRR A 3, R AR Ak ILPE X0 i PR
JER BHLESP 15 2 R A B h RE VK B 25 710

3.1 HERKIER

2GS T CRHIE T IR 9T 0 B T R AR g
o B A SCE ImRAEIR AER « 20114 F R B 1
B\, 7E {Ann Intern Med) K¥E T — &+
2% FVRITHINLIRE ) Randomized Controlled
Trial (RCT) WFFE™, B FEAR H H 24 HINT it ik
B “TARS7 WK UEERE, % T uk/ <5
IEZ T &I “HME SRS A%, Wt
i £ Sl 1 AN 1 1 SO i AN [ < i £ 0
WY, RMFZARE T GHE. REAHZ 7TF
2% Ml W IR 5 7S ) R BAGIE R 7 T 5 B ) Atk T R R A
R, IR 1 BRA I 2 R ot 2] o R 24 240t 5 )
AT, R SR FH B AL 6 FE 58 5 v PR 243 77
28— 0 B 3T B Br 25 44 SCTHA T i i PR BF 7 18
o 20204 E 1L B 1Y FIBAE (Phytomedi-
cine) KF T IELIHEIL IR 284%ICOVID-19/)
RCTHFFE 28 R RERZH I RYA B2 L I PKIA B AL
BFE] R CRAFIZIO AL R T Th 5
PLW E 434 (Computer Tomography, CT) i &l 4
U 2R AA R AR T i i I FE AL BRI R ZH, R
ISHRE T 258 R IT COVID- 19 IT fl 2 4=tk .
E T I R A k22 58 B T LA R S BRI 9 14441
COVID-19H fE R 2 H L RTHETE A SR 7, Z2ik3E 40
AR CHERRIEIT + ML SO B R IT 4.,
A T N || AR RN E NS =i A N 2l
82 (Pneumoni Severity Index, PST) JX & iF 2% i
R E R (56.9% VS 20.8%) , 287K P HBE R A
RT3 9.8%. 20134F X135 SR B 22 A1 BA Kk %
T A AT BOBURLIA 7 A0 i ALK R RCT A 55 25
R SAEEBBRAITOR G, mAlEH S E
S 1R AR R IR R S R ) AR T R (e D)
(70.5% VS 86.7% VS 55.3%, p<0.05), 7B
[F] 24396 T FEZH (32.8h VS 26.0h VS 39.5h, p<0.05),

3.2 FHUTEEZRFRERR

rh 24 52 75 0P UE IR 9T AE BH W7 BRAE 22 95 B P 0T
WS T A% G s 17 HE R 7 R FEALH . 20204 4/
AR e A BA 5 BT A IE AU AL B S A
T 5 WOk VE T 283 BICOVID-19IRCTHE 5, %%
IR 7 N EE A IR AL G IR AR TE IE BRI A (
A IR AU AL G E R RURL + IR T ) i
1615 T WORL 2 (R 1638 s UKL+ 8 JILVR 9T ) O
MiwmITH, SRER: EHIEAHALKSE
165 9 UKL B R AR T R H . Bk
Fay [t 1 AT BA (25T aF i) L A0 9 W 7 UKL I 3R 15 1 5K
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24 i M B R R S AN VR 9T R e i A B
Zjllm R, R T B W HE R BURL YR 9T 40841
COVID-19 &35 (1) bt AL AT BRI IR B 90 45 2R B b
He 23 W0 20 CF il HE 28 B0+ bR HE VR 7)) 3 1 % 4k
R ERTARA (WRAERIT) (5/204 VS 16/204,
p=0.014). 20214EJ7FT 2 N®ZE (Phytomedicine)
RFETZEHBRIRIT1146COVID-19MRCT
WF 78 45 B 5 38 JURLIG I7 4 (3 R+ VA I7)
FET- W BAK T X B4 (38.6% VS 75.9%, p<0.01)
o 20204F M NEESE N PTVRAT T B 2 PSR T
COVID-19% 4Pk J A Rtk 1 B HL T HE I PR 056 it
FER, 130602 # 0 RNE %A (F RS
WAFRETR IT) A AL (R dEVRTTY), 4R ER%
R R SRS N R R TR i o T (A i |
YRITLH (0 VS 9.2%, p<0.014) , N %S A
ST HEECOVID-19 8 M4 Il IR V6 7 M4 -

3.3 RFHLABEKR

HH S 24 T 8 199 2 1 IR A% 0 IS R
HIRE BB R SEEH . LLCOVID-19 /%1, £
2 BT/ fa B MBS 2 8 A FIRE AR e )
REFsAg, e 52 % BT I A PUR 85 20 Wik y7 th AT
A0 il 2H AR A5« 3G 0O I 0 S I TR 2
AT E ThEE I E Y R, TR E W
MEHRINZ /TR TR, ZAXICOVID-19
SRR T ] fe 2 5 80U I [A] 1) ZE K RIS
AL JE R, PR E R R AR NS L
Bt T A% 5 B R Ew T, R %HE)
o R IR E IR “PIA 2”7 “ R
B, CRHFGRY 2 “9E. B F7 Rk 1E LY
JA i B BUE £ KT N N COVID-19 1K & 3 3 bA
FRIEANE, WSS, b ok il ok 25 < 7% B Lhk
1B, TEMELAR. ARk . TS L LA . B
BB BIEI A 20214E T (Journal of Eth-
nopharmacology) & & %M i& Il i FE VA I7 131451
COVID-191K & I H & URCTHIF 0 &5 SR . 4 i 375 af.
Je e (RNl AR FEVRIT3ANH) 648 AT IR
B5 (6MWD) 1) 8 B BAR T 22 BT 4 (p<0.01), #b
Fili vi% I Jis 5% 20 /) 8 57 VR4S R (Fatigue assess—
ment instrument, FAD 870 %F 22555 4H (p<0.05),
FEO AT IR B AT 0 B S T ST R
557\ Bk B il 5405 F i Bh i A2 AR . X AR —
AR R AE I R AR AT 8 v 24552 77 ¥R 97 COVID-19
WE W Z hLBENLT BT, BT hE T
THXFCOVID- 199k 5 W AR A . b7 76 2 91 4%
ANRR T HEWZANGITCOVID-19R IR FH R
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T UERI I R BE FT 45 R A7 241 (G 7 T S 00+ S i

REERIT) M2 AP BEAEIRAR 7> (Z 0. B k). =
i ATl UUAERIE . S ZE . WA AF) BOW TR

B FEFRAT GERIEERIE) (p<0.05 B p<0.01), fi] (344
N SE R T A kBTG 97 3T 2 e R 2 1l 28 0 B I
FHW AR IR RAE 78, S5 SRR I: AHLEXTHRAE (G
HATT), T7RJERIT 4 (A KB+ A6 7)) AT
BE UG RER (T D, M. BT
R 3 it 355 B 82 R (p<0.05).

4. HZGIGR TR B R R E R e P

WPIRE R H5 A AL 2%, DU PUm RS
Y EEHBEMIERSE R e R, O
PHAERREE NN . R, RWUR RIS, 4
WALEIAAT . AU MRS BT IE RS
AR B SR AR IS, L
B B AR T AR N L S JORE S ML (2 RE AL AR
WBETIRESE Y hilE B Ry 2R, ZHE
R 2 RN AERE RUORAE IR RT3 AR AR B ST
B A G R 5 RO

4.1 PURFTEH

MEMFACERNZMHAE T GELGIE
T AR 7O TR T %)
O HLBRHRZG CRREEAR (U0 g MU L A |
AR Ry CE ) B M B ) SR el
oy FACE P (K 28 0 IR 0T A B 3\ M
RIS 5) BAYURFAEN . #2000 — MG
Z R EY, RAAREIURE. PUEN.
PUEEL0F 23 . 2 DUk AT 90 3R B ¥ S8
19 FEVerodl il o X # 5% 27 9% #B3  (Coxsackie
virus group B type3, CVB3) FIZEMDCKZH
WG H3N2 L B0 85 B A P 2 E 1, JingPOEE N
TIF 9005 2 o S A v S 0o U e N e R 8 BENL 63
(human coronavirus 229E, HCoV-229E) /M
it ¢ 455 B (196 9T RO, 4 R BOR T S A AL B
SR PR R S B 8l . Bt (hem—
agglutinin, HA) ;2 ZH AN PN ER B R I
LOReE . HrIEEAPY KR T IRERKEZEY
S—O37E A A0 i) i J8 s 25 T 9, &5 SRR BHS-03
XA R IE Y B N RUBOR B (HINT. H3N2), S5
77 (H6N2. H7N3. HON2) HAG A [FAIFEREMGIEA,
TRADHIAR B N3.12~25 mg/ml; 3-BEER A ED
Mg (3-chymotrypsin—like protease, 3CLPro) #&
AR B S OGRS, ISR RS 2 FF
HIAEYIE AL &Y, Park®e N B2\ & H 45

438 9Fh H A SARS3CLpr o il v 14 119 /N 43 T4k
G, b ORERE R0 ) IS M S0, A0 B
2.7 uMo WA 7 AR B T A R FE XTI
R R AT AR, B EE B Y BABIE 5T
T IR AL R AN UR B EF, S5 SRR IEETS
o Jod 0 S ) PR B B (HINT. HON2. H3N2
&) WHEEE, A0S EE N0.35~2mg/mL, RHTE
95 7 L AR BE (0-2h), AL T 5 ] REE I 1)
JREEZAC T 1 (RNP) RIEPURTEIE A . TSI HEE
IR (IR, 551 8C0VID-193A 7T BAR
e b J7, o0 FIRAE NP0V R T I Ml HE 7 v 18 A4
AhPt HCoV-229E. NGk 0C43 (HCoV-0C43
) HINLEIE g F T I HE R 1 T R 5
TG I Y Be (0-2h),  ZERNAZK P K 2 (/K
BEME R, BOETIMERANRT (in-
terferon regulator factor, IRF) %, &F
Fifa-FIZE (interferon a, IFN-a) Fi
B-F# & (interferon B, IFN-B) KT FKiFH
SEARE.

4.2 WP AERZETIRE

KB 90 3R B AR 24 S 1 R A AT d o B )
WAE VRN M. Al PRI A . T4
M. B AL SF S E G g% U T DhRe .Y B R R
A PUIE B0 PR 0 0 N = BB S b Rk &
MR — KR, KPP ASBHREAS R EEL
5, R LR e U I TE S B T e
B AP T R 1 A% % 5 7 NF- ¢ B (nuclear
transcription B, NF-xB){E54:SfHIG A549 4
AR EE (Influenza A virus, ITAV)
S R A M Al P DR AR R S A e B RN 0o
P PE RN ANHAH A CF R sy Tr)
, BAEPE. Pimas. B, BTS2
ZIHE Y B NIRRT N ML
Jo5 B B G% 41 AL RN /N B B B I 1 B I AT 4G
e SAY i NI e (A P N T O N S
M 2=-1(interleukin-1, IL-1). FRIRIER
F-a (tumor necrosis factor, TNF-ao), y—FIL&E
(interferon v, IFN-v) fl A4HAEA 256 (interleukin
-6, IL-6) W& &E. AL, SR AT FEKTol 152
f& 4 (Toll-like receptor 4, TLR4). FEEa{k7Y
NF-xBp65 (p-NF- kBp65)  NF- kBp65HIBAHR {LNF- kB
)85 H (Phosphorylated NF-kB inhibitory
protein, p-IxBa)ZRIE, [FIHS I8 hseduaH f A /)
SR HHNF- « B 25 (1 (inhibitor of NF-k B, TkBa)
ek, $HHPor s AE H 2R i TLR4/
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NF-xBAE 53 B ok N PR 55155 5 1 SOE AR I A 1
L, IARIBHL . Tk PARE N E R
LHEGPUAVEGELS], DR AR SR HR%
BEHH (R IAVE R EIE ) /N RATH A Toll #
SZART (Toll-like receptor 7, TLR7). BEFEMLIA
F (myeloid differen-tiation factor88, MyD88
) FINF- xBp65H){Zf#FRNA (Messenger RNA, mRNA)
MEARIEKFIMLT XA (FGIAV), Hi
MACDA+THHIE A 74k, ABIRTAN2 (T helper2
cell, Th2) FFFIHTHM (Regulatory cell, {4
FRTreg) [ACEIG, FEACHBIZYTAIML (T helper
1 cell, Th1)/Th2AUAHBIRTARMI17 (T helper 17
cell, Th17)/TregQEE@,E/][:KW'J BT ST SR
AL, PR Y 3 S 25 51 2 PR it 98 RE A% o

5. B#

204K, R 2 R A I ) B 1 TR
TH & Y955 BT 96 R &R A EE A R 4y, AE R R
INROHT . IR SEBRAR R . IR IR B 78 T & 42
FEAERAT AR R TS T2 R, A
ﬁﬂ%?*@?ﬁ%%%%ﬁﬁ%ﬁ = HEIE
W SRR CWHRGHLEE, WP, &
95 S ke W 55 R R 2R HEBT VR VRIS 4L T 45
5 77 [ AT R e M o AR S 2 i PR AR A
F Bl e [E A I B A o, 6 b I B R AT B 5T Y
B, R BEVL BT, 7 s B E SRR
o, AW R G IR RE J7 ) o Bl R AR H
ML, BB B R A 25 52 5 B LT 1 R A ) R
ML RN AVE S s R, ds PR 7 vk, fE
F 1 BR R 2418 5 JRA P R g . JEHLAECOVID-19
JEtE T, EABR IR F U CHE T, PEY
A E F R — IR DR & IR} 2 3 3 (1 B A
[ 3 52 L AE [ B[R 47 100 A7, )t S ARk 7 A [ S
G R,
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Research progress of traditional chinese medicine in prevention and
treatment in viral respiratory infectious diseases
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Abstract: Viral repiratory infections (VRIs) are considered as a major public health crisis facing the world
for a long time. Drug-resistant virus strains, new viruses and mutations make existing prevention and treatment
methods increasingly face huge challenges, and new research and development are urgently needed. VRI
belongs to the category of “epidemic” in Chinese medicine, and traditional Chinese medicine (TCM) has

accumulated a wealth of theoretical and practical experience. In the past 20 years, TCM has participated in

many major epidemics in China and has made many positive progresses. Studies have shown that TCM
treatment for VRI has the effects of improving clinical symptoms, blocking or delaying the progression of
the disease, and promoting the recovery of organ function. TCM has the characteristics of multi-component,
multi-pathway, multi-target, multi-effect, etc., and often has both antiviral and immunomodulatory effects.
Increasing scientific evidence indicates that the rich treasure house of traditional Chinese medicine may
hold the key to the global medical problem of viral respiratory infectious diseases. In order to better understand
the value of TCM in the prevention and treatment of VRI, we analyze the progress of TCM in
anti-epidemic theory, clinical practice, and efficacy mechanisms in the past 20 years, and hope to provide

valuable reference for clinical and scientific researchers.
Keywords: traditional Chinese medicine; viral respiratory infection; epidamic; research progress
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