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[Abstract] The coronavirus disease 2019 (COVID-19) outbreak has damaged people's lives and property.
The National Health Commission has recommended whole-process intervention of traditional Chinese medicine (TCM)
for COVID-19 treatment. Based on the theory of preventive treatment of disease, this paper discusses the role and
mechanism of TCM in the prevention and treatment of COVID-19 from the medical observation stage, clinical treatment

stage, and recovery stage respectively, in order to provide reference for the application of TCM in COVID-19 epidemic.
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