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[ Abstract ] Combined with the existing literature and clinical guidelines, as well as our clinical
experience, we stratified the pneumonia patients with novel coronavirus infection into light, common, heavy
and critical types, who were given symptomatic treatment, anti-viral and anti-infection treatment,
immunotherapy and timely treatment of complications. According to the dialectical treatment of traditional
Chinese medicine theory, the disease is “wet and warm” , which is caused by internal and external causes,
including internal dampness, heat, blood stasis and phlegm, and external pathogen of epidemic disease.
According to the clinical stages, corresponding traditional Chinese medicine treatment was carried out. For the
discharged patients, corresponding treatment and follow-up were also performed according to their clinical
symptoms and imaging results.
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