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ABSTRACT
Chinese medicine ( CM ) has played an important role in the prevention and treatment of viral diseases, including

Many viral diseases are highly contagious, and correlated with poor prognosis and great harm.

epidemic encephalitis B, epidemic hemorrhagic fever, viral hepatitis A, SARS, H1N1 influenza and COVID-19,
and performs better in improving symptoms, shorting the course of disease, delaying disease progression,
increasing clinical cure rate and reducing mortality compared with symptomatic and supportive treatment alone. We
retrospectively analyze the role of CM in the prevention and treatment of viral diseases, thus to provide reference

for clinical practice.
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