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Abstract; For several months, the invasion of SARS-CoV-2 has brought great challenges to the human health.

China has taken immediate act to prevent and control the pandemic. So far, the prevention and control of the pan-

demic situation in our country has achieved a great success in terms of controlling the spread of the virus. During

this period, Traditional Chinese medicine has made great contributions to the treatment and prevention of COVID-19.

This article summarizes the progress in the diagnosis and treatment of COVID-19 by using combination of Chinese

and Western medicine.
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