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[ Abstract)

patients are the main population suffering from severe and critical COVID-19. So, it is of great importance and urgency to carry out well

The situation of prevention and control for coronavirus disease 2019 (COVID-19) is still quite serious in China. Elderly

control and prevention for the elderly. Evidence shows that traditional Chinese medicine (TCM) has effectiveness in the treatment of
the disease. This review focuses on the history of TCM in the treatment of epidemic diseases and the understanding about COVID-19,
and puts forward to the TCM prevention points and coping strategies for the elderly in view of the physiological specificity of the elderly
and complexity of COVID-19.
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