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Analysis of "Gansu Prescriptions" in Prevention and Treatment of Coronavirus Disease-2019
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[ Abstract ] Coronavirus disease-2019 (COVID-19) is an acute infectious disease caused by a 2019
novel coronavirus (2019-nCoV) infection. It is highly contagious, and can spread quickly home and abroad. It
has caused a global pandemic. After the outbreak, Gansu province actively responded to the national "integrated
Chinese and western medicine (ICWM) " epidemic prevention policy by organizing an expert group on the
prevention and treatment of traditional Chinese medicine(TCM) and establishing a joint working mechanism of
ICWM. In adherence to the principle of ICWM, it highlighted the advantages of TCM in epidemic prevention,
and emphasized early, timely and whole course use of TCM. The expert group continued to summarize in

practice and form a series of "Gansu prescriptions”, so as to explore the prevention and control strategy of
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"prevention in advance, timely interruption and reversal, early prevention and cure, and cure in early stage".
Before illness, the prevention shall be made in advance by taking Fuzheng Biwen prescription based on
constitution differentiation, in order to strengthen the body resistance and removing pathogenic Qi, after the
onset, the syndromes were first treated, interrupted and reversed, and Xuanfei Huazhuo prescription and
Qingfei Tongluo prescription were administered based on syndrome differentiation, so as to exorcise pathogenic
Qi and cure COVID-19 at the early stage, at the beginning stage of recovery, Jianpi Yifei prescription was used
to strengthen the spleen and lungs, and harmonize the stomach and resolve dampness, so as to prevent
recurrence. In the principle of ICWM, "Gansu prescriptions"” were selected based on the constitution
differentiation and syndrome differentiation, so as to prevent the occurrence of epidemics, block light and

common symptoms from developing to heavy and critical symptoms, improve the clinical efficacy, shorten the

course of disease, and reduce the incidence of critical illness, thereby reducing mortality.
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