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Abstract

Chinese medicine (TCM) holds that the occurrence of diseases is closely related to spleen and stomach. As

“Internal injury to the spleen and stomach leads to the occurrence of varied diseases.” Traditional

a highly infectious disease,modern medicine holds that the course of COVID-19 is related to the inflammatory
response of the body. Based on the analysis for the relationships among spleen-stomach,mitochondria and
inflammation ,the possible mechanism of prevention and treatment by TCM for COVID-19 was explored,so as
to further reveal the scientific connotation of TCM prevention and treatment for COVID-19,and to provide
certain theoretical support for clinical treatment and experimental research. There are 80 papers cited in
the references.
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