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Research of progress on TCM treatment of covid-19 convalescent patients
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[ Abstract] Objective vide reference for TCM therapy for patients in the convalescent stage of COVID-19.
Methods The published literatures on TCM treatment of COVID-19 patients in the convalescence period in the
past two years were searched, and literatures related to TCM treatment, acupuncture and massage, and TCM
exercise were selected to summarize and summarize the etiology, pathogenesis, TCM treatment methods and
advantages of the convalescence period of patients. Results The physical function of COVID-19 patients in the
convalescence stage was poor, and some related symptoms were still left. Timely intervention by TCM could
improve the prognosis and quality of life of patients in the convalescence stage. Conclusions TCM is effective in
treating patients in the convalescent stage of COVID-19, but efforts are still needed to expand the international
influence of TCM in treating patients in the convalescent stage of COVID-19.
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