- 638 - ‘P & 2 & 2025 4F 3 5 66 545 6 # Journal of Traditional Chinese Medicine, 2025, Vol. 66, No. 6

DOI:10. 13288/j. 11-2166/r. 2025. 06. 015 % %

PRl EAY RPN R IR L SiER P S e
TEFANLA 5 D AT TSRO

FRT, R, RE, ALY, KFT, KK, SRR K
L Bl IEZ b, R AT B P #3035, 999077 ; 2. v [E TR S KB TP BRI RAERN BE £ BT 5 3. o1
PR R s SRRSO s 4. [P B RLE B [ 2 A

[(HE] FAEFTHHBARMNGTE T EL FPRIGBFL S, TR S &2 RAER LR EAE R R B
GARR, BFEMEIRRAR . AT LA, AT KER S, K EREIN G EAINN, e TAKGEN, B
MK BB o REeFF X, THREAE, Gk, ATIHRRGEZ. T, HEF, THH
WA AR AL FA P Bk sh R TR R A Jeom AR AR RKGR R . H SRS FHFESKY,
e R RAL, & gL Z AW BAERAB B E T B A LRSS RE, REFTEFHEALHbFR

MLEL, EPEIHERNIEF THARTHHFEBLALT, S, HE, LG S FREE LR, AmisksH

25 8 s R 5 A BoP B TR 2R

[REWF] FREE LR, FAHPH; Pk, FPEINGE

WP & Y | TP R “Boi” ulk, R
DIRRE . BEDT . WHRE . MHTINSE, AR RA AL
EPEAN AT IR — 25 e TR AN Y7 IR
T AL Y A 2R R R | T RE . BE BRI
PO IEUAIR YT, R o i 2 L a4 B L IRE
BT DLRMAENR YT o BRI, JRTERIASS: | T
2R LU 245 B B 458 R R — R W T S
PR IEIE L Qe I BIA RBOR . TR 25 1E B A
W T e G 7 TR AT 8 A B I S M2 B 2R T 1
Horp 55 A 2 ias A HAS . S5 f P2y (ffs
w2y, S R 2h) RZHARR ., wi . 3K
e A AR, E A AR N e S ST A A
RIS vh K H36 BUAE T o UARIIFFE 3R],
757 A PRy R B R RS PR 2 — R A, TR
Sb, RIS IRAELMPAR N N L E
WA AR 13T AF E AR I T K™ &, A
JoRG I ER T A B R RS, b BAT SR

EETE « b [ b R GRS T AR b B2 I RIS Al BB 5
AT F (C12021B003) 5 H 8 v = ) 2 B B 018 178 50 H
(C12021A00704-4)

Ml IRAER :hhzhaojing@126. com

N R AR e 31 G L RETE (bl L S
157 B i 255 BRI 8RS A, EBITE ATTR £
{7 i B A RIS . ARSCOH 55 A 2R A Y
FHRMFFEBEAT 7RG, BEXLBUR S5 s 1
THHEME AR eI, B A 2R i
B I I T A i O PR R 5 I R 2%

1 FEREEMREFERE &R ER S

75 B v 2 K £ 08 EL A Sk B R T EOVE T A S iR
2o AT AR R, TR 2K Tl 70% ok H
S s FEBTAPTE IR AL YR T, AR R
TR BT, MRS X 225 & EE
BT ELY SRR s BN, PR RN A T
HP R R S R AR T I VR A T T A
a3 0 MRYEBARA G ZT, 55 A 2R i A T
DAR R AARBERE T7 . BRI AR, IR
TR FE R T SR, SR SR 1A VT 14 YL 5k
S, HAE ML K LR 34 J7 T .

1.1 ¥l 0mRA

K i S A T DL i 2 R & PR R AR
Fo WFFER, I By vl BRI S 1)
REERLT, TEIREEME . AR A . AN A



‘? E 2 E 202543 A %66 155 6 W Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 6 + 639 -

N = 2 R T3 S5 A TR B B R SRR T Y K
T AT LAGE S0 ) s R R B SRR TEROR . anE Ak
a2 H  (spike protein, SHEH) 7F
SR R v 5 A AR 1T J R A R b B A0 Y 52
R K K FE -2 (angiotensin converting en-
zyme 2, ACE2) &g '™, WHFERM, REFE (F
W/ 30) RGOk il BAT s A i) Bz 4i i ACE2
VeI BLJCAn M s s & A M I 0 A
WIEAEY (CAnkint) Aok T LU 0 ) ek e 2
S R DG B AR T M R R IR e g . TRV
JFE B A e (P4 g Ml DX R M) BT 28 ) ORG Vil E % 4 9%
HON2 3 8 1Y S il i, 78 PR By Be &R 0k i
F L AR MAPUR RS> FEON LR (cur-
cumol) . 2 B il (curdione) F1 7% 5 fid (ger-
macrone) "', X =R LA W) AE SN RIA P SE 5
Yt 7R T A R HAN T s 2 i &2, bty
Th i 3¢ B F5c i A BT HIN T30 BRI HL e g s >
Jfi s 0 o A, B BE T AR A R AR, T
KA Rt A RIRTE , PITE 5 1 E 40
HEHERT VLR TR AN T, ) T v v A A e R
T RE 2 W R BE AL I8 1, DT 78 s 2 2 e L 40
BB TR EE R B A, R EESOR R T

dx, ARE RER), RKEE, A
fir o TR SCMAEZ AR IMAE B ISR
HEWIROR, R ZRRANG  EUR LL R A AR R
PERE 2020 Sl A A A A IR R R | R Z
), SMHI A0 SRR 25 A AN, R 40
W DNA G 8. AR o248 LEWIIE i, il 40 e
TR A AL IR BIPTRRROR , JF T8 s piA:
FAEH . w2
1.2 Y A G

eI LA S b S R AR i T e . RERRTE A
JERGE P AR HEWAER], R IEARIITT S,
s SRR K 22 J2 38 ik ZE AR 2 K T Y Z Ak
TR, #E G RR R A i S T RE , JFUR R
HR 43 W 3 PUAK SIgA  (secretory immunoglobulin
A), EBIBIAERG AR = SR E A Ay
A AT 2 SO R Y, AT A A R
TEREMEWOTT E e A A ™, ] 28 i e J2 6
I b 200 T AT PR ARG A, I 1 0T A
FIIAAH A SRR 7 PR, AR
HPagAE . SCn L I UK SR BT E R
5 #4570 K S AR AT LA ok Z R AL, i
SAPEICIL | T A B MR e e BR

(IgA) K Ak T A0 B3 4 . £ T 40 A
[ i ORI R N i 1 P8 R e N I I B N1}
WA ARG s S ) T AN, AR
W PR A BT R R
HEIHFEFE 7 ¥# R i A sh Py 52 36 P R B B
TRCR, H SR VR AL A5 (2 5E SIgA 73 |
PP IRE AT LAV R i . i e fass, M
X P IR S 2 e PR B B B M T 207 X Se it
FEARUE ] T 05 B b 20K il A0 2 AT 8 55 565 19 )
A, LA 2R E PG G SR A e, 5 S
Ui SR S, MRS FIE R AR IRE (o S
1.3 AP KER R

KA HTR L AL GEbT R 25 o 2o %
Pl KREMFFERY], AP & il mT LU i 52
S AR HUR I, AL 4G TLRT (toll-like re-
ceptor 7) {5 F i # . RLH (RIG-1-like helicases)
{5 538 #% . TLR4 {5 5 1 . NF-«B {5 %5 il
JAK/STAT i % . MAPK {5 Sl 5 ™0 fildn, -
AR RN T ) AR B HAT BOR AARSMIT
FRL 0B 75 A/PR/8/34 (HINT) &P, wf LU &t
¥ % RLH {5 5 8 & , 0 %] IFN- vy (Interferon-
gamma) SFRAETRIE, BE9RSER AL AN
RSy, NI R FEBTRBRREVE ] Y R R
PSSR W s A VNS P -2l DS
JSLA SRR, 53531 2 B R S RO A Pt R 2R g
SR TE HINT AT, 3 o 380 2 1B 96 28 Hh /9 TLR7
{55, FSEEP R IRAK4 (IL-1R-associated
kinase-4) Fik, Jﬁﬁﬁfﬁ]ﬂ‘j{iﬁﬁ%ﬁl}% (Interferon-
beta, TFN-B) 70, RAFPOIRBIREHIEM =0 1t
Hb, WEFE R IR KN RE S T F U il A A5 1Y 5y
W Toll FEZ 4K 2 (Toll-like receptor 2, TLR2) . Toll
FEAZK 4 (Toll-like receptor 4, TLR4) )55 =
K, AT BELIBT Toll R 52 4405 45 7 5 3 5 19 S 5 0
AN )i B 3 S R M SR O i i =R e 8
HAETERIGEE 27 (SARS-CoV-2) JEYE, FEA
Sy R R EE  (Eucalyptol)  FA RS FIAL IH-KS v mT
DA 3 ik SR 240 R 5 200 A % PR ) R
AT 1 ) 2 L R XU, DR v R 7 ZR |
95 7 vh 25K i AT DL REL BT 22 Fh s U 32 1AM S
B, BEARRMER T, DA i 2S5 P i 1
Lo S B RREAR o
2 FEPHEHBEEERERREBHMEAR

IR RSN T R 2R, BEXE A



+ 640 - ‘? E2E 202543 H 266 55 6 W Journal of Traditional Chinese Medicine ,2025, Vol. 66, No. 6

SWE T LUREAFEEN, T ARAEWRA L &
w. AN BRIE . WH . EiERSE Y, BT
WA ER . 4. BHG ., ey L
2.1 AWRBI

05 B 2R Tl T i A AR I
RGBS RN B PR W e 4 T D)y SR K % S
FEARAIVE T o BERSZ I A ) AR ML ) S 255
0, RO . WL S WIS | R AR
RO R, R R B R iR A
EIESE U IR S L YN N YT AR e K|
LN

TER B SRR S 1 R T 2 L, A BEIT L
MR, T&. for, &5 . Sn &
fe. HER . AR AEESEMBCE, 8
R N = v S I R R T R AN B
el RO ST BT S RIG RS B
B AR I3 (R K 11 7K BEA SRR 1 S v 5 2 5
ARG FER D, B AT 90 B 7 2 e bR e 7 R
miehnk] Rent/agss) . wHRA . T8 e, K
MR RSN, EREAAPUREERCR, T TR
1R Tl VR T 266 B0 BT 22 fife i PR A R 1
YERT, Blansrg oAl . B RIThnR] . SARE AT |
g AR EREE A IEE (eucalyptol) [
AL RS IS5, AT DA 3 e CRE AR
A, ImRWEERET, B SRR T R S
BARWMEEEN SR E#E. &5 L T
T T SRR TN R IS 25 R W L RE t R iR X
W SR ZE L MR . LA R ARAEAR , B RCRIA
98% LA I, HBEAEmMZ A, ik, 5
IRFRB], R IUHNA] | AT S5 A A T T AT P
S5 I3 RS T B S5 T SRy i vl 48 B JER R A i AN
A, X b JR g A R A R RCR
2.2 KA

J5 B 2RIl AT AR e A,
MRETH A 2 SPE T . BT 25 7 A7 AE
HARBR AR R, F AT REXT MR A fE T
AEEZ N, R R B AT SRR, TR
BR . MHSSECEA K, ELAE SRS . BESE R,
K05 A b 2y AT 2 AOHEE, R il At i 5
ORI W%, HBURAS MR Kt R LR
FERCRARY 7, AR ERY, SR, Lt
i 22 S 2 AT 2 HEE, A B R IHFERCR
JEAT T ) 88 e W P RE RN e AR

FRVEAT 25 S B ] R RO K s P B RE S R

H# L hJE, R0 55 90% s b ™, A%
A BRI BT HINT R 2 9 PEHT, #ildn, fh
R T AR AT 10 min BJVRT 72 A 0056 37 o 7
PR, R . AP BEAR ROR N I
30 min A] A YL B B S ARG Y A BE B AE
Bl A REE B A . T, T, FHES
55 7 T2 24 Y B HE R R L A
SR, DI i T = N A ]AHEE, A
PEBEERTE . I RERE AN H L E R . ESERER
SHWHEA RIFAKIER . EAR . L,
ERE TR AR E TR, EEHEEN
TR B R EE AN T, ANSURT Al 22 Fh 3
WA, LR GE e b Y, IR X
W R A 2 2 B S R A A T s s
B, SCRSHEORECAY, TR R ERKER
T TETE S, BB TR E KA W 1T 2 X
g, M HAERSGA R T ERA AR, BEEZ
R
3 HSERHREHRMN AT RS ELHERIR

J7 B ARG TR S A PR 2 SR 1 A kN
FEEMRSY, B TR —F IR KilH
NG AR, HABGRSSEMERMEIME, AT LGE
it Z RS 7 A SO RS IR AT RS R
1 SR AT AR T B4 5 TR S DAk, i LR 5
JEE R RN Y, WO TOR T EEH TN
3.1 HeEmHBLEHmia

5B RGN T BRI A S Y, AU
AT AT A v A T2 T B8 RT U0 9 D A A 0 LA T U
Yo, BT Z LK. S TE L W L LR R R SRR
AR, IR M R AE T R S PR R A
MAELLN 3T : 1) MR Br T AR5
VRN D7 RS, o AT LR A SO, 12 Bk
T BERC A AN, 25580 o 2 Bk
FERRAEA N RAEVER, Wl PE RIS 2)
WG RS e RN AL, A SRR
MRIFIEBBEEN, ANCRE PR E S T 5k FZ
S, 28 T AE WA LR FRHGE RS, i8] i
HEIABZG Pyl T WAl AT UL REE
AR, EIRPFIGE L . RIES, AN A
AL R GRS, AT T RN, AT A
i v R B R D B P 3) B AR
KA ELAT 2 R o RO R RO . TRAGH
it G I R B AN, Sead i BRRE



‘? E 2 E 202543 A %66 155 6 W Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 6 - 641 -

HEAEH T R G0, fedbph b Fpai, #
7 A TRORA BRI, , T 8 B b 28 P 43 3R
GRS - ST won, A B AeE
TR I T U AR S 56 s ) A £ R K RN B i AR
BE O, B RE BN R 2 202 AT Rk AT
1o 25 Ml DX P ot 22388 KO s A SRR R, K
2 AT P RS R A e A B R AR R
B, XS R AL G TR IR R I DT AT 2
G AR BRI Y AR OR B R X B A, R
YR BTIA R EZIAT, S TATIN, 20
PR X RERE ] L At SR e A B [a) A T &
SCHEZL ' AhEOR Y AT BE ™ AL A 5 RIS
R T, A AR R AR . AN
FE Bl 6 VI 38 15 e 1k R v ELAT B 1A 15006 R 28 ik O
PR 7 A
3.2 MARMERE

A5 TR 2R I AT FHPE T AL Y B i
A LR, BEHPEE SRS A2 D
KD a0 e O I 22« RS I BOR I AT 2 7= b T
KENHSB T OB, REARLT AR
M, HEERE SN Y R, SR AR
T2, X X B ) R AR 2 T E A
20, BRZ X EZMGNRN S, REE Y
VLF5 TP AR Z BN T EM, [FE, K
TMAETR B VA28 T BB A B St ik i ms , Jf
HL k= B4 B i bR fE LS, 2% T 2GR
PE, T 2 UE Lo BEELA 25 PR AR P RO e RN T
BN ER . WA, T AR TEEL,
Az gk AR R IR AEEL S . 2) xRS T 1)
A BHAPUR I« MRS E A 5T Sl T2 5,
TR A — R i . M SOk R
P, AR SO R Y, [, JLE . 4
IS IR Py e N NG = o 1] 7 N i R
FHF Bz 150,55 2 L i g 56 B0 e ot st el i i ok
O R o (HFETRE, TCIS R AR AT A a T
oA TS FH R R ) S 4 ) S AR
L B E DA 2R A e g, 3) M
KERBFR AL . BURA R 2 56T h 2545 &l i
WEoE, AR R ZRAE N T 25 oy s F il . b
T H PR I AR R K, VERIRYT
FB i i = A E AR B 2E AR IE S B,
2020 fit (AR N RILFEZ5) 1A 33 Fods
G M BR AR AE ' M OEHFIE 2R AN TR
b ASTE] SRS 8 E S AT R VR FH AL

il = B — 0 v 240KG T 0 S AR SRR B B F
9%, JLHAMHRCR . LRSS Aol
43 26 S5 5% D) 24 B i BILAE FH 0% 5% ey 4 ke = TR R
o XEAR AR AR IR, W2 25T
Iy FH R i 1) EE AR
4 DIHEBHESFTEDAERINERIEGTERE
3

r R 24 0T W AR e 1 B IR A RS 5EE Y
IS MFE T ZRE Y S, SFUSFETE R
FHIMNME LR A, DR rh ke Trh 2 Aha
B —FpaIE A, FERIR T A M, AR RTT
e, N TR BRI RRE: i (] 5
DAHFIEIS TG BRI A SEA
4.1 REFHFEEERIEREREF

JF BT IR R — S Rl 07 AR B ) S K
AL A Tl AT, b5 e B RIVE R AT Loy 7 ot
W RIER 7, (R Z RGN T BRSO
[, AR P ) SCR Bk = T T PR R S8, D]
YEHIB = A HLRI AN . A WA, BRI
A FH BT AL B o 1) o3 5 A sl e 2, P[]
TERd S A 5 ™ S T B 4F b R M RIE A,
A ESMRERATERS, VBT, H, K. k.
o AL KEAT R R T 9K h 0, A S
FFTHRARIE, SR EIUS . bk FHREIFUC.
ANE | A ZRAR S 251 R BN 22 57

HRUETSIG R 220 A, 0K b R 5
rh B PSR G SRR AL R R, AR R
WEEBA M T & o AR T I L A i ab 7
Jr, BHIE A RS s M e, TR
L b A UK VR A DR R AR o SN ASORR v 1 L
AEFENL, SRFEFECAMSETAEE, JFL
AR Kl R
4.2 RZHELMBIEGEHR

BT v 220G vl B Al A 5T A P ER BN 2
DAHEIEIS V6 5045 T h 2R i i B Rl o, (4G 24
FVER . B . YERIPLEISE , ANLEE A Im R
FEMIN AR 2K, A R T &Ea 5 &
EES S AR e TR RO S B 2R Tl
AT RGMINR . RGEVERIT 5 EE KX 45 R a mT
DL Tl 5 A 2 AR v A R, DA
U b R FFE LA, I B8 IE RAOA T D) s 1 A
Ao 3k SE A it AR AT R T 05 A b 2 Il A
&, DAt Z ooty oy X4 i A4 5 d b 200



© 642 - ‘? E2E 202543 H 266 55 6 W Journal of Traditional Chinese Medicine ,2025, Vol. 66, No. 6

IRV
I R T B G20 . U] DUAR S ARSI R

FFHIE, BEEARNPERIHZE . TIRe I 05 &gy

K, IS5 &2 R AR AR RS T Ak

Jio WPNGEAL JiR)E T R Peh , P F28A

NG DACE I = EHRIE, A IR HEIE S5 A

BRUETTYE o KSR 05 3 v 75 2 1 2O U8

HR 3 AS [R) BRI SR 7, A e s Aot

KRG AVE N o AR D) REE A A, IAFIR I

A7 IR R

5 RESRE

Wit 5 I 92 K WP RSB A% G BT B, I 4F

KBl T AR S — BRI A R BTG 25 A

5. RO EA MR . ofioid . B0 R

PR, 5 T 2GR IR T A 2 A T G

ARG ARz . D5 Fh 2R AR

AR A PR SRR RE L DR SR O AR

M, 0T DUE 2 s 5 S AR RS th &

RO . R BRTS B 2R e E AL L 8 Y

fE 52t ERPLRIE R ST AEfEA L, (BAE

rh B IR S 0 e S 05 A 2 B SR T R

HASSG, ATDMEE SR, R i, MY

AT DA R 5 A v 24 70 W W A2 i B 3 rh B 1

WREFE R E RN SR, & 5 R

ALY I B P BT 20k it

&% 3k

CLIRTSE, X se . e (M. dbat: ARTAER
JikL, 2004 21-22.

(280 . S R IGE AL G th P BE 45 52T HoR
(M1 23 AR EOR L, 2013 1-6.

[3]5K3H , 4244 il BEOF . AHPRS i bems S F S R [ ).
Hh [ BT A AR PSR, 2021, 40(7) : 48-54.

[4]WU XQ, ZHANG WN, HAO MZ, et al. How Chinese
herbal medicine prevents epidemics: from ancient pesti-
lences to COVID-19 pandemic [J]. Am J Chin Med,
2021,49(5):1017-1044.

[5]GATTEFOSSE R, DAVIES L. Gattefossé’s aromatherapy
[M]. Essex: The C. W. Daniel Company Ltd, 1993:
55-96.

(61584 o, FiE 4R . 5 & 25 M 2P Be B [T ). v Eh
25783, 1990,15(3) : 54-57.

(7 b SC I, kA 2, R, 25 . 33 oy s v 2 42 2 3l B JEke 2
Ji B 5 2 AR AE 1 SR I ) ). s R 2 K2
2242,2017,33(6) :597-602.

(8 Bt SR, #or 42, 55 . fif 22 25 250 S 4 R Th i o Al
RAEBFFELT]. 5T B 25 K7 244, 2009, 32(2)
101-103.

(912, XURAT . 1w b 25 DU TR B S 4 ) S S i
[J]. EAAEEZS,1979(4) :64-70.

CIO XU . rh 2R g AR A8 8o B 25 B L e[ ).

I R 1= 245 SCHik FEL 1 2%, 2017, 4(98) : 19398-19399.

[11JREICHLING J. Antiviral and virucidal properties of es-
sential oils and isolated compounds: a scientific approach
[J]. Planta Med, 2022,88(8) :587-603.

[12]GANDHI G, THIMMAPPA L, UPADHYA N, et al.
Could mouth rinses be an adjuvant in the treatment of
SARS-CoV-2 patients? an appraisal with a systematic re-
view[J]. IntJ Dent Hyg,2022 ,20(1):136-144.

[13]SENTHIL KUMAR KJ, GOKILA VANI M, WANG CS,
et al. Geranium and lemon essential oils and their active
compounds downregulate angiotensin-converting enzyme 2
(ACE2), a SARS-CoV-2 spike receptor-binding domain,
in epithelial cells[J]. Plants(Basel), 2020, 9(6):770.

[14 JPANIKAR S, SHOBA G, ARUN M, et al. Essential oils
as an effective alternative for the treatment of COVID-19:
molecular interaction analysis of protease (M" ) with
pharmacokinetics and toxicological properties [J]. J
Infect Public Health, 2021, 14(5): 601-610.

[15]POURGHANBARI G, NILI H, MOATTARI A, et al.
Antiviral activity of the oseltamivir and Melissa officinalis
L. essential oil against avian influenza A virus (H9N2)
[J]. Virusdisease, 2016, 27(2): 170-178.

[16]LI L, XIE Q, BIAN G, et al. Anti-HINT viral activity of
three main active ingredients from zedoary oil [J].
Fitoterapia, 2020, 142:104489. doi: 10. 1016/]. fitote.
2020. 104489.

[17]JKOCH C, REICHLING J, SCHNEELE J, SCHNITZLER
P. Inhibitory effect of essential oils against herpes sim-
plex virus type 2 [J]. Phytomedicine, 2008, 15(1-2) :
71-78.

[ 18 ]SCHNITZLER P, SCHUHMACHER A, ASTANI A, et al.
Melissa officinalis oil affects infectivity of enveloped her-
pesviruses [J]. Phytomedicine,, 2008, 15(9):734-740.

[19]GAROZZO A, TIMPANARO R, STIVALA A, et al. Ac-
tivity of melaleuca alternifolia (tea tree) oil on influenza
virus A/PR/8: study on the mechanism of action [J].
Antiviral Res, 2011, 89(1):83-88.

(20 154, TR A il VOB, 55 . RIS Il 22 fp i A R T 24
WEFS BRI ). P2y, 2020, 51(15): 4032.

(21 ] 5 A TSR IE, 45 . SO R by 5L A s
PEBFFE e LT]. B 25 B W R, 2020, 15(2)
220-224.



‘? E 2 E 202543 A %66 155 6 W Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 6 © 643 -

[22]s. K. #fbk. BB w5 der (M) M%, 458,
P st B L, 2013 1-5.

(23R8, T f B, &5 . v 24 1 i sV T 5 0 e 4
PERIRAERTFE[T]. P g p 2% i, 2012, 28 (11)
992-998.

(24 JH1R B IE A TR, A5 . & 3R F0h 2 N B ]
h5Ell]. =R B pEeEd, 2013,36(2) :27-29.
(252 F 3, X RME AREE, 45 . RIS &7 LB ot g

[J]. PR 2UE , 2020, 29(1): 178-181.

(26 I &R, B AR 45 . 2T Il Bl T R Y
AR EE N A R A3 (D] PR TR A4 (A
SREHERR) , 2021,35(7) :216-222.

(27T . UK B S ions B 1 B 8 2 1 B TRV HI AT
FELD L T I R 25K, 2013.

(28 JARIEdR . VK Bt it o A/ H LRI F 5 (D . T
TN PR 2GR 2015,

(20 MR e 0 L 832 0 , 1 3, 55 . UK HBOGT U JB% Toll % 52
£ 2 Th1/Th2 Gee (92 mi [T ]. 2 IR BE [ 24, 2015, 26
(4):797-800.

(30 JXIDAe , BEEAT 00, A5 . H 8 IH 2E 0 S HA3 R bt
LI BE R /N BU PR 8 AE AR OC R 7 g me [0 . vk
I =24 A1, 2018, 15(3) < 1-6.

[31IxD6Ae i, £+, 4. & IHEEIT S R MR i
T B /N R IR S s (1], rhAR b R 22
11,2019,37(2) : 340-343.

(32 Ak, # A, B/ Na, 45 . A S il b A IS
HEREL]. B 254435,2023, 32(14) : 1446-1451.
[33]WU XL, JU DH, CHEN J, et al. Immunologic mecha-
nism of patchouli alcohol anti-HINT influenza virus may
through regulation of the RLH signal pathway in vitro

[J]. Curr Microbiol, 2013, 67(4) : 431-436.

[34]SWAMY M, SINNIAH U. A comprehensive review on
the phytochemical constituents and pharmacological ac-
tivities of pogostemon cablin benth. : an aromatic medici-
nal plant of industrial importance [T]. Molecules, 2015,
20(5):8521-8547.

(35 X%, ff 0, R4 R , 45 . R SCHR R Tl B B 0 U 8
FEMBLRIDEFEL]. B2y, 2013, 44(11): 1460-1464.

(36 JFR 42, DR, Gk B, 45 . REARLHE 220l T T LPS B
R BRI SR Toll FESZ K 2 .4 A1 MY D88 1 4
IRHIBFIELT ], AR P B 25 K22 2441, 2008, 31(3) : 32~
34, 37.

[37JABBAS HS, ABD-ELHAKEEM MM, ABD EL GALIL
RM, et al. Natural immunomodulators treat the cytokine
storm in SARS-CoV-2 [J]. Adv Pharm Bull, 2023, 13
(1):79-87.

[38 ]SCHNAUBELT K. Advanced aromatherapy: the science
of essential oil therapy [M]. Rochester, Vt. : Healing

Arts Press, 1998:138.

[39 JHOLMES P. Aromatica: a clinical guide to essential oil
therapeutics [M ]. London: Singing Dragon, 2016:27.
[40]BUCKLE J. Clinical aromatherapy: essential oils in
healthcare [M]. Edinburgh: Churchill Livingstone, 2015:

25-94.

[41]TISSERAND R, YOUNG R. Essential oil safety [(M].
Edinburgh : Churchill Livingstone, 2014 : 187-482.

(42 JER R B, R . BNy S it & [J ). A= amed
fe2#,2015,35(3) :371-376. .

(43 ]88 BT B/ A5 55 A vh 25 B TR T R e AR 7
ili & A FAMLAI R ZE [T ). V78 rp B 25 K 242441, 2020,
32(3):66-73.

[44]YADALAM PK, VARATHARAJAN K, RAJAPANDIAN
K, etal. Antiviral essential oil components against SARS-
CoV-2 in pre-procedural mouth rinses for dental settings
during COVID-19: a computational study [J]. Front
Chem, 2021, 29:9:642026. doi: 10. 3389/fchem. 2021.
642026.

[45]VALUSSI M, ANTONELLI M, DONELLI D, et al.
Appropriate use of essential oils and their components in
the management of upper respiratory tract symptoms in
patients with COVID-19 [J]. J Herb Med, 2021, 28:
100451. doi: 10. 1016/j. hermed. 2021. 100451.

(46 J47 %35 Mg, FE TR, 46 . 5 AR IE 55 700 K 1 B il R 52
IT B Y7 B B R IR s 7 Ml 2 1 52 390 4% 7 R T HIE 60 141
IEARBEFEL ). 2%, 2021,62(17) :1509-1513.

(47 ]33, sk . P2y O FRE M HBUR[T]. hE
#2,2021,36(7) : 1462-1467.

(48 J5 AL 5% SRXUH, Wk T, 55 . P2 A AR I T2 [
FAIERAEFEL ], FFE AL, 2000(3) : 164-165.

(49 J5ayh , Jr e K R AR . 2 0k AR T IR R =
2N FERIRCRT ] PR B A, 2019,27(18)
225-226.

(5052, X1 gl . 2R SO AR S T % N 2
HIRCR IS S 5 Hr 1], T EYF IR EE, 2010, 19
(3):259-260.

[51]VIMALANATHAN S, HUDSON J. Anti-influenza virus
activity of essential oils and vapors [J]. Amer J Essent
Oils Nat Prod, 2014,2(1) :47-53.

(52 ] . A RIRh 2GR RG Il 28 ) 28 ST 38 il i
# 1)) \EEESE, 2005, 26(4) : 336-337.

[53JREFy . A3 rh 2518 B850 XD b5 18 2 1 2 5 0F5E [ ).
PR BUCE AR HR L 2015, 13(1): 138-139.

[54]SCHNAUBELT K. Medical Aromatherapy: Healing with
Essential Oils[M/EB]. Berkeley: North Atlantic Books,
1999: 171-176, 219-231.



© 644 - ‘? E2E 202543 H 266 55 6 W Journal of Traditional Chinese Medicine ,2025, Vol. 66, No. 6

[55]Em R, 8. hENFFFERAOEL]L Fib
P<,2019,51(3):38-41.

(56 ], Jo 3, ¥ ¥, 55 . D5 AT LU o7 pL ) Mk
TG R TSR [T ). 254t , 2018, 41(12): 2953~
2957.

(57 ]2 MSBR AL SF 30, ok . thei & s 25 wroe (1],
Bl 2243, 2015,40(17) : 3456-3462

(58 JHE 20, XU ING L X120 . S o) e JEs A K 205 25 R e 1Y
WEsE (1], AW Be 2 TR =, 2019, 40(4)
206-210.

(59 JHE ERG, A AR AR . B0 2 2057 700 BRI 5 B i AR 17 Y 1)
HERELT]. AEPR2h2A2Rik, 2018, 33(5): 548-554.

[60 ]SCHNEIDER R, SINGER N, SINGER T. Medical aro-
matherapy revisited: Basic mechanisms, critique, and a
new development[]]. Hum Psychopharmacol, 2019, 34
(1):e2683

Lo1 J2AR A I IRAR R4 53, 4 . FEAR T 28 WL il A
X /N BB REAT Ay e A8 K HAR HIAL I B0 20 483 L) ).
b S48, 2010,27(10) : 861-865

[62]GOSTNER J M, GANZERA M, BECKER K, ET AL.
Lavender oil suppresses indoleamine 2, 3-dioxygenase ac-
tivity in human PBMC [J]. BMC Complement Altern
Med, 2014, 14:503. doi: 10. 1186/1472-6882-14-503.

(63 IFBEFRl , 2 SCIS . A7 Bl 14 2 il e ML F9Uxd PTSD
BEHL R BUAT R A 1 5% ) S LRI ()], B =
#4j,2022,42(1):28-34.

o4 BRI . A HE /N R AT Ry 2 R B~ R4 R Tkt
HAJICALAT IS (D ). B IE  ZRIER R,
2016.

(65 [ 5 SCHE v R 2 A A PB4 HH DG AR PR AR AR
EmpR D] B = BEZ R, 2021,

(66 MR/ RAE, Bl . A AL TR R oG
PLT B E R[], HERgEE S, 2021, 32(10): 1328~
1332.

[67 R ILAR e th SR IR . OH -t S THRSEERE
PR iy B SCRPE I (], e e BT AR 4R
2003,17(8):580-583, 564.

68 22, X ek, W2l 45 . RGP AL TAE RO
HAGHL T BUTAE BRI (1], v 0 BE A 205
2021,35(9):795-800.

69 1k, i, B /Nge 45 . 05 B th 5 7Ep0p AL sl IR o
fiii & (COVID-19) Fr YR HILT ). sy, 2021, 52(11):
3408-3417.

[70 JRHIND JP. Aromatherapeutic Blending: Essential Oils
in Synergy[M]. London: Singing Dragon, 2016: 17-37,
46-63.

Overview of the Research on Mechanisms and Application of Essential Oil of Aromatic Chinese Medicinals
in Prevention of Respiratory Infectious Disease

LI Wan Ling', WU Xinxin’, LI Xiaolei’, HAO Mingzhao’, ZHANG Fang’, ZHANG Yue’, LI Haoyue®,
ZHAO Jing’

1. School of Chinese Medicine, The University of Hong Kong, Hong Kong, 999077; 2. Institute of Basic Research in Clinical
Medicine, China Academy of Chinese Medical Sciences; 3. China Institute for History of Medicine and Medical Literature, China
Academy of Chinese Medical Sciences; 4. International Cooperation Department, China Academy of Chinese Medical Sciences
ABSTRACT Aromatic Chinese medicinal essential oils are volatile oils extracted from aromatic Chinese herbs,
which can prevent and treat respiratory infectious diseases through multiple synergistic mechanisms including patho-
gen inhibition, immune regulation, and inflammatory response regulation. Essential oils are primarily used externally
on the body to prevent infections and alleviate symptoms through methods like inhalation, smearing, topical applica-
tion, bathing, gargling or as a suppository. They can also be utilized in the environment for disinfection and air purifi-
cation, through methods like diffusion, vaporization, or spraying. The external application of essential oils extracted
from Chinese aromatic herbs has the advantages of convenience, quick absorption, and simultaneous influence on
both the body and mind. However, there are still challenges and deficiencies in aspects such as the positioning of
functions , indications, safety, and the research on the mechanism of action. It has been proposed to combine the
theory of aromatic Chinese medicinals with the characteristics of essential oils, and formulate prescriptions of Chinese
medicinal essential oils under the principles of traditional Chinese medicine syndrome differentiation, and prevent
and treat respiratory infectious diseases efficiently , accurately, and safely, thereby expanding the clinical applica-
tion of aromatic Chinese medicinals and the preventive theory of traditional Chinese medicine.

Keywords respiratory infectious disease; aromatic Chinese medicinals; essential oil from Chinese medicinals ;

external treatment of traditional Chinese medicine
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