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[ Abstract] Objective Systematically assess the effect of traditional Chinese medicine on the lung
function of COVID-19 patients during disease recovery period to provide evidences for clinical studies.
Methods Databases were up to July 2022 ; PubMed, Medline, EMbase, CNKI, Wanfang, and VIP.
According to the inclusion and exclusion criteria, two independent reviewers selected studies, extracted
data, and assessed the risk of bias and methodological quality. Meta-analysis was carried out by the
software of review manager 5.4. Results A total of nine studies were included, five randomized controlled

trials, two non-randomized controlled trials, and two cohort studies were found, comprising 1101
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participants. Meta-analysis showed that post-intervention, (1) Acupuncture and integrated traditional
Chinese and Western medicine rehabilitation therapy could significantly improve forced expiratory volume in
one second (FEV1) (SMD=1.43,95% CI[1.10, 1.75], P<0.00001) when compared with a control
intervention. (2) Integrated Traditional Chinese and Western Medicine Rehabilitation therapy could be
increased forced expiratory volume in one second/forced vital capacity (FEV1/FVC) (MD=12.12, 95%
CI [9.46, 14.79], P<0.00001). (3) Chinese medicine combined with routine rehabilitation treatment
effectively improved the degree of modified Medical Research Society Dyspnea Scale (MMRC) (MD = -
0.16, 95% CI[ -0.17, -0.15],P<0.00001). (4) Chinese medicine and acupuncture significantly
improved the lung CT recovery rate in patients (RR = 1. 14,95% CI[1.06,1.23], P =0. 0003).
Conclusion Traditional Chinese medicine therapy can increase the levels of FEV1 and FEV1/FVC,

decrease the scores of the mMRC, and promote the lung CT recovery rate. Owing to the limited quantity of
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included studies, more high-quality studies are needed to verify the conclusions.
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