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Abstract The epidemic information of severe acute respiratory syndrome (SARS) in 2003 and novel coronavirus (COVID-19) in 2019
from January to March 2020 in China were collected to analyze the pathogens, clinical symptoms, epidemic characteristics and thera-
peutic effects of traditional Chinese medicine. A total of 5 327 cases were confirmed in China in SARS, 349 deaths were reported, the
case fatality rate was about 7%. 81 554 cases of COVID-19 were confirmed in China, about 3 312 deaths were reported, and the case
fatality rate was about 4%. Although both viruses belong to SARS—related coronavirus, but the COVID-19 was far larger in terms of
confirmed cases than the SARS, but the case fatality rate was lower than the latter. The reasons could be related to the infectivity and
pathogenicity of the two types of virus and the mobility of people.
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