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[Abstract] Among coronavirus disease 2019 (COVID-19) patients who infected with 2019 novel coronavirus
(2019-nCoV), compared with the symptomatic infection patients, 2019-nCoV carried by asymptomatic infection patients
are more likely to be widely spread due to secrecy and neglect, thus brings severe challenges to the current prevention
and treatment of COVID-19. The therapies of asymptomatic 2019-nCoV infection are still in research. Through
excavating the Chinese medical classics, it was found that the theory of "pathogen hiding in the pleurodiaphragmatic
interspace", with its unique syndrome differentiation system and curative effect of treating symptoms and causes,
can provide clinical reference for the treatment of asymptomatic 2019-nCoV infections and provide theoretical basis
traditional Chinese medicine in the battle against infectious diseases.
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