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Comprehensive Traditional Chinese Medicine Rehabilitation Strategies for Post-COVID-19 Condition

ZHAO Yubin', XIAO Ying’, CUI Shuhua', LI Na', ZANG Hongmin’, LAl Yanhui', LIU Xuzhao', YANG
Fengwen’, ZHANG Boli’

1. Shijiazhuang People’s Hospital, Hebei, 050000; 2. Shijiazhuang University; 3. Graduate School, Hebei University of Chinese
Medicine; 4. North China University of Science and Technology; 5. Tianjin University of Traditional Chinese Medicine
ABSTRACT With the global pandemic of coronavirus disease 2019 (COVID-19), the World Health Organization
has officially named the long COVID-19 as “post-COVID-19 condition”. People in the “post-COVID-19 condition”
are usually suffered from long-term mental, psychological and multiple organ damages. This paper summarized the
concepts, pathogenesis, coping strategies, and treatment progress of “post-COVID-19 condition”. It is pointed out
that the best strategy in the future is to initiate comprehensive management and intervention strategies since the posi-
tive result of the viral test and throughout the whole process, and to take different strategies in the treatment and reha-
bilitation period. Based on this, the guiding principle for the development of a comprehensive traditional Chinese
medicine (TCM) rehabilitation program in the whole disease cycle has been proposed in line with the rehabilitation
characteristics of the post-COVID-19 condition, aiming to provide a reference for the final formation of a comprehen-
sive TCM rehabilitation program based on evidence-based medicine and real-world research.
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