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Abstract: Objective To analyze the therapeutic effects of traditional Chinese medicine (TCM) preventive
decoction, therapeutic decoction and rehabilitation decoction on secondary infection of patients with COVID-19
infection, to summarize the experience of preventing and treating COVID-19 infection by traditional Chinese
medicine in Changshou District,and to provide a practical basis for the establishment of a long-lasting mecha-
nism for preventing and treating COVID-19 infection by traditional Chinese medicine. Methods The effect of
TCM decoction in preventing and treating secondary infection of patients COVID-19 infection in June 2023 in
Changshou District was analyzed by questionnaire survey,and 25 000 questionnaires were distributed. The sec-
ondary infection rate of COVID-19 in Changshou District was calculated, and the secondary infection rate of
patients with different clinical characteristics, COVID-19 vaccination,and the consumption and symptom im-
provement after taking TCM preventive decoction, therapeutic decoction and rehabilitation decoction were
compared. Results To tally 23 489 valid guestionnaires were retrieved. The results of this study showed that
the number of patients with secondary infection after COVID-19 infection in Changshou District was 17 381,
with a secondary infection rate of 74. 00%. The secondary infection rate of the female (78.10%) was greater
than that of the male (69.41%) with statistically significant difference(P<C0. 05) ;the secondary infection rate
after COVID-19 infection among patients with different age had statistically significant difference(P<C0. 05),
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and the secondary infection rate of patients aged 20— 35 years old was the highest (80. 35%) ,followed by peo-
ple aged >>35—50 years old (75.73%) ,and the secondary infection rate of patients aged <(20 years old was
the lowest (51.21%). There was a statistically significant difference in the secondary infection rate after CO-
VID-19 infection among patients with different occupations (P <C0. 05),and the highest secondary infection
rate was found in medical personnel (87.41%) ,followed by public security personnel (86.19%). Among the
secondary infection patients in this study.22 073 cases completed the full vaccination of COVID-19,including
11 564 cases completed a dose of booster immunization and 2 826 cases completed a second booster immuniza-
tion;the difference in secondary infection rate after COVID-19 among patients who were fully, partially and
unvaccinated was statistically significant (P <C0. 05) ; the average duration of secondary infection symptoms
was 10. 97 d;the majority of the patients had symptoms such as fever (73.94%) ,followed by cough and spu-
tum (67.41%) and malaise (65.66%). Among the secondary infection patients,the patients proportions took
TCM preventive decoction==3 d,therapeutic decoction==3 d and rehabilitation decoction==3 d were 63. 06% ,
46.46% and 45.39% respectively. The mean duration of poor physical strength and fatigue in patients taking
therapeutic decoction=3 d (11.70 d) was shorter than that in patients without taking therapeutic decoction
(13.07 d) ,and the difference was statistically significant (P =0. 01). Among the patients who took the reha-
bilitation decoction=3 d,4 234 cases realized that the symptoms of poor physical strength and fatigue had
been relieved,accounting for 53. 66 %. Conclusion For patients with secondary infection after COVID-19 in-
fection,it is necessary to strengthen the monitoring and assessment of secondary infection,adjust and improve
the preventive measures in timejat the same time,it is necessary to increase the propagandizing for prevention

of secondary infection by TCM, and encourage the public to actively participate in the preventive work of

TCM.
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