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ABSTRACT 
BACKGROUND AND OBJECTIVE: COVID-19 started in December 2019 in Wuhan, China and quickly became a 

global pandemic. According to studies, traditional medicine interventions along with conventional medicine protocols 

have been reported to be effective in prevention and treatment. The aim of this study was to summarize the 

recommendations of Persian medicine based on evidence in the prevention and treatment of symptoms of acute 

respiratory syndrome. 

METHODS: In this review article, keywords related to the symptoms of COVID-19 in Persian medicine sources, review 

and items related to the prevention and treatment of acute respiratory syndrome were extracted. Individual items with the 

keywords "Influenza" or "SARS" or "MERS" or "COVID-19" or "Coronavirus" or "Antiviral" or "Anti-inflammatory" 

or "Immune system" or "Antioxidant" were searched in the databases SID, Pubmed, Scopus, Cochrane, Web of science, 

Science direct, and Google scholar, and finally those with scientific evidence were presented in the form of auxiliary 

instructions for prevention and treatment. 

FINDINGS: A significant part of the recommendations of Persian medicine to prevent or control the symptoms of acute 

respiratory syndrome has practical clinical evidence. These include social distance, avoiding heavy meals, and using 

herbal remedies according to the specific conditions of the patients. 

CONCLUSION: According to the results of this study, the use of simple strategies of Persian medicine in preventing 

and improving the symptoms of acute respiratory syndrome caused by COVID-19 along with common medicine 

protocols, can help control the epidemic conditions. Also, many of these recommendations can be evaluated as useful 

research ideas in the prevention and treatment of COVID-19. 
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Introduction 

COVID-19 is a beta-coronavirus that has been 

responsible for many respiratory infections since 1965, 

such as the common cold, SARS, Severe Acute 

Respiratory Syndrome (MERS), and Middle East 

Respiratory Syndrome (MERS) (1, 2). COVID-19 

started in Wuhan, China in December 2019 and soon 

became a global pandemic (3, 4). The disease is in most 

cases mild and self-limiting, but in a percentage of 

patients, especially those with the underlying disease 

can be severe and life-threatening (5, 6). 

The main symptoms of the disease include fever, 

shortness of breath and dry cough, which are often 

accompanied by weakness, muscle pain, anorexia, 

nausea and diarrhea, and appear after the incubation 

period of 3 to 7 days (maximum 14 days). A range of 

neurological and cardiac complications have been 

reported with COVID-19 (7, 8). Paraclinical evidence 

such as changes in lymphocyte count, increase in 

Erythrocyte Sedimentation Rate (ESR), C-Reactive 

Protein (CRP), liver and Ferritin tests, and Ground  

glass view on CT scan or chest X-ray are helpful  

for diagnosis. But the final diagnosis is made by 

performing a Polymerase Chain Reaction (PCR)  

test on the secretions of the throat or trachea and  

lungs (9-12). 

There is currently no accepted vaccine or treatment 

for COVID-19. Many studies recommend the use of 

traditional and complementary medicine in the 

prevention and treatment of patients (13, 14). A review 

of recent studies on the effect of traditional Chinese 

medicine on the prevention and treatment of patients 

with COVID-19 shows that early initiation of traditional 

medicine interventions can be effective in prevention as 

well as reducing the duration and severity of the disease 

(15). The importance of this issue is such that the 

interventions of traditional Chinese medicine have been 

considered as a major part of the clinical guideline 

articles related to COVID-19 (2). 

Considering the linguistic differences of words in 

Persian medicine, first the common disease in must be 

explained Persian medicine. The term "cholera" or 

"plague" refers to the prevalence of infectious diseases 

or infectious agents. A review of Persian medicine 

sources shows that Persian medical scientists have 

repeatedly faced the spread of epidemics over the 

centuries and have provided useful solutions in this 

regard. Examining the symptoms of pulmonary 

involvement caused by COVID-19, it seems that 

pneumonia is the closest similar word in Persian 

medicine. In Persian medicine, different types of 

pneumonia have been described, which based on  

the matching of symptoms, the initial pulmonary 

involvement caused by COVID-19 is most similar  

to pneumonia with warmness and dryness quality  

(16-18). 

The growing tendency of people to use the services 

of traditional medicine and herbal medicines on the one 

hand and the reports of side effects and their drug 

interactions on the other hand as well as unrealistic 

advertisements about the effectiveness of herbal 

products and other traditional medicine interventions in 

COVID-19 show the importance of examining the 

effectiveness and safety of these services (19). Due to 

the wide range of symptoms and complications of 

COVID-19, it is not possible to explain each symptom 

in this article and the purpose of this study is to provide 

simple, effective and safe solutions of Persian medicine 

to help prevent and control the symptoms of COVID-19 

based on scientific evidence. 

 

 

Methods 

This review article in the field of Persian medicine 

was conducted after approval by the ethics committee 

of Babol University of Medical Sciences with the code 

IR.MUBABOL.REC.1399.314. 

In the first step, to explain the keywords, the 

guidelines of the World Health Organization in the field 

of integrative medicine were used. Considering the 

differences in keywords of common medicine and 

Persian medicine, keywords related to all conditions of 

infectious diseases and the closest terms to pulmonary 

involvement caused by COVID-19 were extracted 

based on a review of the main references of Persian 

medicine including al-Qanun fit-Tibb, Tib e Akbari, Al-

Hawi, Exir-e-Azam, Kholase Al-Hekmat, Mofarrah al-

Qoloob and Zakhire Kharazmshahi. 

In the second stage, the keywords: cholera air, 

cholera water, cholera catarrh (Nazleh), infectious 

fever, cholera fever, cholera cough and catarrh (Nazleh) 

and pneumonia were searched in more than 500 Persian 

and Arabic books available on Persian medicine and 

recommendations related to prevention, treatment and 

control of its symptoms were extracted.  

In the third stage, the instructions related to the 

recommended lifestyle during the epidemic and more 

than 200 plants mentioned in the prevention of 

epidemics or treatment of symptoms of acute 

respiratory syndrome (pneumonia caused by a warm 

and dry agent) were extracted and common items 

mentioned in the sources were selected. It should be  [
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noted that the results of each stage of searching in 

Persian medicine resources were reviewed by a team 

consisting of five Persian medicine specialists. 

Continuation of each search step was done with the 

unanimity of the expert team. 

In the fourth stage, the keywords "Influenza" or 

"SARS" or "MERS" or "COVID-19" or "Coronavirus" 

or "Antiviral" or "Anti-inflammatory" or "Immune 

system" or "Antioxidant" were searched in titles, 

abstracts, and keywords in databases such as SID, 

Pubmed, Scopus, Cochrane, Web of science, Science 

direct as well as Google scholar. Finally, cases with 

direct scientific evidence (such as a proven association 

with COVID-19 or similar cases such as SARS, MERS, 

coronaviruses, or influenza) or indirect evidence 

(including effects on disease-related mechanisms such 

as anti-inflammatory effects, immune-response 

modifiers, and antioxidant or antiviral effects) in their 

titles, abstracts, and keywords were mentioned. 

 

  

Results 

A search of the databases showed 24,600 articles, 

most of which were deleted for reasons such as 

duplication, irrelevance, or review articles, and finally 

74 related articles were included in the study. The 

results of these articles were divided into two sections 

of prevention and treatment with the aim of providing 

an auxiliary solution to prevent or control the 

complications of the disease. 

Prevention: 

Preventive recommendations in Persian medicine: In 

Persian medicine, the keyword "cholera air" is used for 

the spread of infectious diseases in general and "cholera 

catarrh (Nazleh)" is used for the spread of respiratory 

infections and refers to the prevalence of epidemics in 

the respiratory system. The word "cholera" in Persian 

medicine refers to epidemic diseases and is not limited 

to diarrhea caused by Vibrio cholerae. These two titles 

seem to be the closest keywords to finding instructions 

related to disease prevention. From the perspective of 

Persian medicine, people who have accumulated waste 

in the body are more prone to pandemics than others, 

and therefore cleansing the body at this time is very 

important. On the other hand, this cleansing should not 

irritate one's nature. The use of laxatives to cleanse the 

body of waste products is prohibited at this time. Using 

plain foods and natural laxatives and avoiding 

overeating is one of the safe ways to cleanse body in 

these conditions (20-25). According to the basic 

theories of Persian medicine, during the epidemic of 

infectious diseases, people with dominance of coldness 

and wetness (dominance of phlegm) are more prone  

to infection than others, and therefore providing 

preventive recommendations with a warm temperament 

(Mizaj) is recommended to cause moderation (Etedal). 

A study to investigate the difference in the prevalence 

of COVID-19 in different parts of China found that the 

cold and wet environment were associated with a higher 

prevalence of infection. Also, paying attention to 

climate differences in different provinces and Mizaj in 

different people is very important in providing 

preventive instructions (15). 

General lifestyle tips: Personal lifestyle tips include 

avoiding overeating as well as eating little food, 

avoiding rich and slow-digesting foods, reducing meat 

consumption, and increasing the consumption of 

vegetables such as carrots, turmeric, celery, and 

coriander, basil, mint, parsley, spinach, turnips and 

squash and fruits such as apples, sweet citrus, lemons 

and oranges, having a balanced sleep, and avoiding 

inactivity, strenuous exercise and overwork, as well as 

having peace of mind (26-36, 2). 

The most important preventive advice in relation to 

social lifestyle is to stay away from the polluted 

environment. Seyed Esmail Jorjani states in his book 

Zakhireh Kharazmshahi: "The cure for cholera is not 

going from the house to the desert in the days of cholera 

and to take care of the air in the house so that it does not 

get bad" (37). Also, Hakim Azam Khan, in his book 

Exir-e-Azam, advises in this regard: If there is no need 

to go out, they should not leave the place, otherwise they 

should take some vinegar with the garlic and onion with 

them and keep it close to the nose and mouth, and return 

to their place soon” (38). 

Preventive medicinal plants: This part of the 

recommendations cannot be used equally by all people 

and a person must use one or more of them depending 

on the specific conditions of the person, the underlying 

disease, history of allergy to herbal medicines and 

considering the possibility of interference with chemical 

or herbal medicines and must be prescribed with a 

preventive dose. Preventive edible plants include 

borage (Echium amoenum) (39), chamomile 

(Matricaria chamomilla) (40), mint (Mentha piperita) 

(41), thyme (Zataria multiflora) (42), mountain tea 

(Stachys lavandulifolia) (43), cinnamon (Cinnamomum 

verum) (44), ginger (Zingiber officinale) (45), saffron 

(Crocus sativus) (46), black seed (Nigella sativa) (47) 

and licorice (Glycyrrhiza glabra) (48). Simultaneous 
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consumption of multiple herbs and excessive 

consumption of spices with warm temperament (Mizaj) 

can be harmful. A review of articles published in recent 

years shows that all of the above plants have strong 

antimicrobial and antioxidant effects. Also, antiviral 

effects, strengthening lung and heart function, 

modulating the immune system and having the ability to 

prevent infectious diseases are among the most 

important mechanisms of action of these plants. Most of 

these herbs have also been reported in traditional 

Chinese medicine articles to be effective in preventing 

COVID-19 (2). 

Other plants: Smelling fragrant fruits and herbs such 

as orange, orange leaf (Citrus aurantium), rose (Rosa 

damascena), quince (Cydonia oblonga), apple (Malus 

domestica), mint (Mentha piperita), cardamom 

(Elettaria cardamomum), cinnamon (Cinnamomum 

verum), clove (Dianthus barbatus) and basil (Ocimum 

basilicum) can be effective in preventing epidemics. 

These plants can also be used as incense in boiling 

water. 

The general recommendation of Persian medicine  

is the balanced use of incense at a suitable distance  

so as not to cause dryness and irritation of the 

respiratory mucosa. The exact amount of incense  

used in Persian medicine sources is not generally 

mentioned for everyone. In some studies, for 

prevention, the use of decoction of these plants for 30 

minutes a day and a maximum of once a day is 

recommended (2, 49). 

Smoking plants in the environment has long been 

used to disinfect the environment and is rooted in 

popular culture. In some studies of traditional Chinese 

medicine in the prevention of COVID-19, the smoke of 

some plants such as frankincense (Boswellia sacra), 

wild rue (Peganum harmala), myrtle (Myrtus 

communis), clove (Dianthus barbatus), marjoram 

(Origanum majorana) or Agar Wood (Aquilaria 

sinensis) is recommended (50-53). According to the 

available documents, smoking a maximum of 1 to 2 

grams of the plant per cubic meter of room space  

for a maximum of 15 to 30 minutes, once a day is 

recommended. Overuse is prohibited in people with  

a history of allergies or coughing and shortness of  

breath (2). 

Persian medicine sources have recommended the 

smelling of vinegar and also spraying it with rose extract 

in the environment for disinfection. Recent scientific 

evidence has reported the effects of topical vinegar 

disinfectants, although their effect on coronaviruses has 

not been studied and according to existing studies 

cannot replace standard disinfectants (54, 55). Foot bath 

with warm water or warm water containing herbs such 

as chamomile or thyme are other preventive 

recommendations. Numerous articles have reported the 

effects of foot bath on sedation, and anxiety, depression, 

and sleep improvement (placing the feet up to the wrist 

in 42 °C water for 20 minutes and then resting for 5 

minutes) (2, 56, 57). 

Acute respiratory syndrome from the 

perspective of Persian medicine 

A) Explanation of acute respiratory syndrome 

caused by COVID-19 in Persian medicine: Due to  

the linguistic differences and classification of diseases 

in conventional and traditional medicine, it is not 

possible to fully match the symptoms and diseases  

in these two schools and different adaptations may  

be possible at different stages of the disease. In the 

articles of traditional Chinese medicine, in different 

stages of COVID-19, similarities with different 

syndromes of traditional Chinese medicine have been 

expressed (2). 

The most closely related terms based on the 

symptoms of the disease are: "pneumonia", "cholera 

catarrh (Nazleh)", "hot swelling", "infectious swelling" 

and "cholera cough". Due to the set of symptoms, the 

acute respiratory syndrome caused by COVID-19 seems 

to be more similar to the term "pneumonia". Hakim 

Azam Khan, in his book Exir-e-Azam, quoting the 

majority of physicians, considers pneumonia to be hot 

swelling of the lungs. Ibn Sina describes the substance 

of this swelling as essentially hot, like sputum of blood 

and bile, and like foul-smelling Phlegm and Sauda 

(black bile) due to infection. From the point of view of 

Persian medical scholars, cold phlegm or Sauda 

swellings in which there is no infection and warmness 

are not called pneumonia. Symptoms of pneumonia in 

Persian medicine include fever, thirst, cough, shortness 

of breath, feeling of heaviness and stretch in the chest, 

and pain between the two shoulders, which in some 

cases intensifies leading to pleural effusion or death. 

Razi in his book “Kitab al-Mansouri fi al-Tibb” points 

out the difference between a Zukam (a kind of hot 

catarrh (Nazleh)) and a type of plague that affects the 

lungs, and differentiates the pulmonary symptoms 

caused by epidemic diseases and the symptoms caused 

by possible lung disorders (20-25). 

Some studies of traditional Chinese medicine have 

also explained the presence of fever, dry cough and 

shortness of breath in COVID-19 disease as equivalent 

to increased warmness and dryness (2). The general 

recommendation for dealing with acute respiratory  [
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syndrome is the use of foods and herbal medicines that 

reduce heat and provide moisture to the body and lungs 

(refrigerants, moisturizers and laxatives for the chest 

and body). 

B) Treatment in outpatients: 

-Lifestyle recommendations: General 

recommendations for patients with mild to moderate 

symptoms in the first days of the disease include 

adequate rest, avoiding insomnia and strenuous activity, 

adequate ventilation, and maintaining ambient 

temperature and humidity. It is also recommended to 

avoid sour, spicy, salty, rich and slow-digesting foods 

(2, 26-28). In the first few days, the patient's diet should 

be limited to simple soups, almond porridge with rice 

flour or starch, and warm liquids with a little sugar or 

honey (58). 

-Adjuvant therapies of Persian medicine: Persian 

medicine drugs that affect pneumonia include herbs that 

are especially effective in improving lung function and 

reducing cough and fever. Recent studies have reported 

the antioxidant effects of many of these plants and their 

effectiveness in strengthening the immune system and 

controlling the symptoms of respiratory diseases such as 

influenza, SARS, and COVID-19. One of the simplest 

adjuvant drugs in Persian medicine is the aqueous 

extract of barley (Hordeum vulgare), which is obtained 

by boiling barley in water and is called medical malt in 

Persian medicine. In clinical trials, the effects of 

medical malt in reducing the symptoms of allergic 

rhinitis have been reported (59). Studies have also 

reported the effectiveness of aqueous extract of barley 

on influenza virus H1N1, H3N2 and B (60). Boiling 

jujube (Ziziphus jujuba), Cordia myxa and licorice 

(Glycyrrhiza glabra) with barley is effective in 

enhancing the effect of medicinal malt. Recent  

studies have reported the effects of jujube and cordia 

myxa on fever and cough. Licorice has been reported to 

be effective in improving the symptoms of patients with 

influenza and coronaviruses (61-66). 

Suitable drinks include Citrus Lemon Syrup  

(67), Echium amoenum (39), Viola odorata (68),  

Malva sylvestris (69), Althea officinalis (61), Cydonia 

oblonga (62) or Plantago ovata (63) soaked in warm 

water. Most patients complain of gastrointestinal 

symptoms such as anorexia, nausea, diarrhea, or 

constipation along with respiratory symptoms. Using 

syrups of lemon (Citrus lemon) (70), apple and barberry 

(Malus domestica and Berberis vulgaris) (71), and 

pomegranate is effective for anorexia and nausea, using 

mint (Punica granatum and Mentha piperita), sweet 

pomegranate (Punica granatum) (72), apple (Malus 

domestica) (71), myrtle (Myrtus communis) (73)  

or Gum arabic (Acasia arabica) (74) is effective  

for diarrhea while using plantain (Plantago ovata) (75) 

or golden shower (Cassia fistulas) (76 ) soaked in hot 

water with almond oil is effective for constipation 

(Table 1). 

Hot foot bath with a temperature of 42 degrees for 

20 minutes is effective in improving sleep and reducing 

the patient's anxiety (56, 57, 77). Also, the rapid effects 

of foot bath in reducing shortness of breath in patients 

with asthma (78) have been reported.

 

Table 1. Commonly used plants with oral consumption to control the symptoms of acute respiratory syndrome 

in the perspective of Persian medicine (79-90) 

Evidence of conventional  

medicine 

Evidence of Persian 

medicine 

The used 

part 

Common 

name 

Scientific 

name 

Enhancement of humoral and cellular 

immune activity in animal studies (79) 

Laxative, relieves fever and 

roughness of chest and 

throat 

Seed plantain 
Plantago 

ovata 

Inhibition of TNF-α, IL12 and 

myeloperoxidase proinflammatory 

cytokines in animal samples with acute 

pneumonia (80) 

Tonic for the brain, 

laxative, useful in coughs, 

shortness of breath and 

hoarseness 

Fruit Almond 
Prunus 

dulcis 

Effects comparable with corticosteroids in 

the prevention and treatment of formalin-

induced pneumonia (reduction of 

inflammation and bleeding in the alveoli 

and regeneration of bronchial mucosa) in 

an animal study (81) 

Relieves cough, fever and 

sore throat, effective in 

pneumonia 

Flower 
Sweet 

violet 

Viola 

odorata 

Antioxidant and antimicrobial effects in 

laboratory and animal studies (62, 65) 

Relieves sore throat, useful 

in dry fever and cough, 

hoarseness and shortness of 

breath 

Seed Quince 
Cydonia 

oblonga 
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Evidence of conventional  

medicine 

Evidence of Persian 

medicine 

The used 

part 

Common 

name 

Scientific 

name 

The effect of extract on improving the 

immune response in animal study (69) 

Relieves fever and dry 

cough and hoarseness, 

laxative 

Flowers, 

leaves, 

seeds 

Cheeses 
Malva 

sylvestris 

The effect of malt in comparison with 

fexofenadine on the symptoms of patients 

with allergic rhinitis (59), antiviral activity 

of barley aqueous extract in influenza 

H1N1, H3N2, B (60) 

Relieves fever, dry cough, 

inflammation and ulcers of 

the lungs and chest pain 

Seed Barley 
Hordeum 

vulgare 

Animal study of the effect of marshmallow 

extract on cough caused by mechanical 

stimulation of mucosa with nylon fiber (61) 

Useful in fever and hot 

cough and pulmonary 

hemorrhage, laxative 

Flowers, 

leaves, 

seeds 

marsh-

mallow 

Althea 

officinalis 

Antitussive effect comparable to codeine 

phosphate in cough induced by 

inflammation with SO2 gas in an animal 

model (82) 

relief for the chest and 

temper, relieves fever and 

cough, solution for sore 

throat 

Fruit 
golden 

shower 

Cassia 

fistula 

Reduction of inflammatory cytokines IL4, 

IL6, IL17 and interferon γ in the animal 

model, Reduction of respiratory tract 

inflammation (83) 

Useful in coughs, shortness 

of breath and pneumonia, 

useful in catarrh and acute 

pneumonia 

Flowers, 

leaves 
Hyssop 

Hyssopus 

officinalis 

Effects of bronchodilators following 

stimulation of nitric oxide synthesis in 

animal models (84) 

Relief for the chest, useful 

in fever, dry cough, 

shortness of breath and 

hoarseness 

Fruit 
Assyrian 

plum 
Cordia myxa 

Anti-corona-viruses including SARS (66), 

anti-influenza effects of H1N1 (85), useful 

in chronic cough (86) 

Useful in shortness of 

breath and hoarseness and a 

variety of coughs 

Root licorice 
Glycyrrhiza 

glabra 

Reducing inflammation and increasing 

airway sensitivity due to cigarette smoke in 

an animal model (87), antitumor effects on 

lung cells (88) 

Relief for the chest, stops 

pouring substances into the 

chest, useful in chest pain, 

sore throat, lung ulcers, 

cough and hoarseness 

Tree gum 
Gum 

arabic 

Acasia 

arabica 

Strong antiviral effects of influenza and 

inhibition of inflammatory cytokines IFN-

γ, IL-1β and TNF-α (64) 

Relief for the chest, useful 

in hoarseness, chest wall 

pain, shortness of breath 

and cough 

Fruit Jujube 
Ziziphus 

jujube 

Significant reduction in clinical symptoms 

in patients with asthma such as cough, 

shortness of breath and hypersensitivity of 

the respiratory tract (89) 

Tonic for inner heat and 

heart, laxative, relieves 

fever and cough, shortness 

of breath and hoarseness, 

useful in lung diseases 

Flowers, 

leaves 
borage 

Echium 

amoenum 

Antioxidants, antitumor, antifungal and 

antiviral effects in Invitro study (90) 

Tonic for the heart and 

brain, useful in hoarseness, 

pneumonia and fever 

Flowers 

White 

Water-

Lily 

Nymphaea 

alba 

Discussion 

The increasing desire to use herbal medicines and 

traditional therapies in communities over the past 

decade has increased the importance of research in this 

area. Proper ability to provide a special lifestyle for each 

person and prevention at different stages such as 

prevention of disease and in case of disease, prevention 

of disease progression is a prominent feature of Persian 

medicine. On the other hand, from the perspective of 

traditional medicine schools, a set of external and 

internal factors are effective in the emergence of the  

 

disease and creating a balance between these factors 

based on basic theories can play an effective role in 

disease prevention (91-93). A study by Cui et al. on the 

effect of traditional Chinese medicine on COVID-19 

treatment found that heavy rainfall before the outbreak 

in Wuhan was one of the main causes of the rapid 

epidemic in the city. According to the theories of 

Chinese medicine, rainfall causes the environment to 

become cold and humid and increases the risk of 

infection. Adjusting the cold and humidity of the 
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environment by making lifestyle changes and using 

traditional medicines can be effective in preventing the 

disease (15). 

Clinical experience of COVID-19 treatment showed 

that early intervention of traditional and complementary 

medicine along with common therapies leads to 

shortening of the disease period, delayed disease 

progression and reduced mortality rate. From the 

perspective of Persian medicine, improving nutrition, 

sleep and rest, exercise and mobility in accordance  

with Mizaj and staying calm, along with 

recommendations related to cleansing with emphasis on 

retaining essential substances and excretion of waste is 

effective in improving the immune system and this 

effect is significant both in a healthy person to prevent 

the disease and in a sick person to reduce the 

complications of the disease and shorten the recovery 

period (2, 13). 

Although the mechanism of action of traditional 

medicine therapies is not fully understood, it seems that 

with a unique perspective in the diagnosis of specific 

syndromes based on theories of several thousand years, 

we can balance the body and increase resistance to 

epidemics. According to the available documents, 

traditional medicine drugs, in addition to inhibiting the 

virus, help to improve the sickness and reduce 

complications by modulating the immune response and 

reducing tissue inflammation. The clinical experience 

of COVID-19 treatment in China shows an increase in 

the recovery rate of patients with early intervention of 

traditional therapies combined with conventional 

medicine. Furthermore, shortening of the disease 

period, delay in disease progression and reduction of 

mortality rate following the use of traditional and 

complementary medicine strategies have been reported 

(13, 14). 

Emphasis on avoiding contact with the pathogen 

during the outbreak of a disease, use of available health 

facilities such as covering the mouth and nose when 

leaving the house, use of topical disinfectants such as 

vinegar in the environment, along with increasing the 

body's defenses through lifestyle modification and the 

use of some herbal medicines are considered as 

important pillars of epidemic control in Persian 

medicine (16-18). 

Although many of the recommendations of Persian 

medicine in the prevention and treatment of diseases are 

used as adjunctive solutions alongside conventional 

medicine treatments, additional studies are needed for 

more accurate evaluation. The results presented in this 

article are recommended for preventive, therapeutic and 

research applications. 

 

 

Acknowledgment 

Hereby, we would like to thank the experts at the 

Traditional Medicine Research Center of Babol 

University of Medical Sciences.  

  

 [
 D

O
I:

 1
0.

22
08

8/
jb

um
s.

23
.1

.1
77

 ]
 

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

14
00

.2
3.

1.
27

.6
 ]

 

                             7 / 12

http://dx.doi.org/10.22088/jbums.23.1.177
https://dor.isc.ac/dor/20.1001.1.15614107.1400.23.1.27.6


184                                                               A Review of Prevention and Adjuvant Therapy in Acute Respiratory Syndrome …; M. Azimi, et al 

References 

1.Rothan HA, Byrareddy SN. The epidemiology and pathogenesis of coronavirus disease (COVID-19) outbreak. J 

Autoimmun. 2020;109:102433. 

2.Jin Y-H, Cai L, Cheng Z-S, Cheng H, Deng T, Fan Y-P, et al. A rapid advice guideline for the diagnosis and treatment 

of 2019 novel coronavirus (2019-nCoV) infected pneumonia (standard version). Mil Med Res. 2020;7(1):4. 

3.Ge Y, McKay BK, Sun S, Zhang F, Handel A. Assessing the impact of a symptom-based mass screening and testing 

intervention during a novel infectious disease outbreak: The case of COVID-19. medRxiv. 2020. 

4.Masters PS, Perlman S. Coronaviridae. In: Knipe DM, Howley PM, editors. Fields Virology, 6th ed. Philadelphia: 

Lippincott Williams & Wilkins, a Wolters Kluwer business; 2013. p. 825. 

5.Wei M, Yuan J, Liu Y, Fu T, Yu X, Zhang Z-J. Novel Coronavirus Infection in Hospitalized Infants Under 1 Year of 

Age in China. JAMA. 2020;323(13):1313-4. 

6.World Health Organization. Coronavirus disease 2019 (COVID-19) Situation Report - 28. (Data as reported by 17 

February 2020). Available from: https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200217-

sitrep-28-covid-19.pdf 

7.Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of patients infected with 2019 novel coronavirus 

in Wuhan, China. Lancet. 2020;395(10223):497-506.  

8.Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang J, et al. Clinical Characteristics of 138 Hospitalized Patients With 2019 

Novel Coronavirus-Infected Pneumonia in Wuhan, China. JAMA. 2020;323(11):1061-9. 

9.Centers for Disease Control and Prevention. Interim Clinical Guidance for Management of Patients with Confirmed 

Coronavirus Disease (COVID-19). Available from: https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-

management-patients.html  

10.Jiang F, Deng L, Zhang L, Cai Y, Cheung CW, Xia Z. Review of the clinical characteristics of coronavirus disease 

2019 (COVID-19). J Gen Intern Med. 2020;35(5):1545-9. 

11.Wang W, Xu Y, Gao R, Lu R, Han K, Wu G, et al. Detection of SARS-CoV-2 in Different Types of Clinical 

Specimens. JAMA. 2020;323(18):1843-44. 

12.Zhao W, Zhong Z, Xie X, Yu Q, Liu J. Relation Between Chest CT Findings and Clinical Conditions of Coronavirus 

Disease (COVID-19) Pneumonia: A Multicenter Study. AJR Am J Roentgenol. 2020;214(5):1072-7. 

13.Ren J-L, Zhang A-H, Wang X-J. Traditional Chinese Medicine for COVID-19 Treatment. Pharmacol Res. 

2020;155:104743. 

14.Yang Y, Islam MS, Wang J, Li Y, Chen X. Traditional Chinese medicine in the treatment of patients infected with 

2019-new coronavirus (SARS-CoV-2): a review and perspective. Int J Biol Sci. 2020;16(10):1708-17. 

15.Mirzaie A, Halaji M, Safarpoor Dehkordi F, Ranjbar R, Noorbazargan H. A narrative literature review on traditional 

medicine options for treatment of corona virus disease 2019 (COVID-19). Complement Ther Clin Pract. 

2020;40:101214. 

16.Mazaheri M. Strategies for the promotion of Iranian traditional medicine in educational institutions. Avicenna J 

Phytomed. 2015;5(Suppl 1):83-4. 

17.Badiee Aval S, Kegang C, Bahrami H. Strategies for the integration of traditional Iranian medicine and traditional 

Chinese medicine from the perspective of Chinese medicine specialists. Avicenna J Phytomed. 2015;5(Suppl 1):17. 

18.Choi S-H. WHO Traditional Medicine Strategy and Activities “Standardization with Evidence-based Approaches”. J 

Acupunct Meridian Stud. 2008;1(2):153-4. 

19.Kung Y-Y. H1N1 influenza: Is traditional Chinese medicine effective and safe?. J Chin Med Assoc. 2016;79(5):237-

8. 

20.Ibn Sina (Avicenna) H. Al -Qanon fi al-tibb (Canon of Medicine). Beirut-Lebanon: Alaalami library; 2005. [Arabic] 

21.Al-Râzi AMZ (Rhazes). Al Hawi fi al-tibb. Hyderabad: Osmania Oriental Publications Bureau; 1955. [Arabic]  

22.Al-Majusi Ahvazi A. Kamelo-ssanaato-tebbiyah. Qom-Iran: Jallaleddin; 2008. [Arabic] 

23.Shirazi SM. Qarabadin-e-Kabir. Tehran: Ostad Allah Qoli khan Qajar; 1855. [Arabic] 

24.Shirazi SM. Makhzan-ol-Advieh (Storehouse of Medicaments). Tehran: Enghelab Islami Press; 1992. [In Persian] 

 [
 D

O
I:

 1
0.

22
08

8/
jb

um
s.

23
.1

.1
77

 ]
 

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

14
00

.2
3.

1.
27

.6
 ]

 

                             8 / 12

https://pubmed.ncbi.nlm.nih.gov/?term=Fu+T&cauthor_id=32058570
https://pubmed.ncbi.nlm.nih.gov/?term=Yu+X&cauthor_id=32058570
https://pubmed.ncbi.nlm.nih.gov/?term=Zhang+ZJ&cauthor_id=32058570
https://pubmed.ncbi.nlm.nih.gov/?term=Ren+L&cauthor_id=31986264
https://pubmed.ncbi.nlm.nih.gov/?term=Zhao+J&cauthor_id=31986264
https://pubmed.ncbi.nlm.nih.gov/?term=Hu+Y&cauthor_id=31986264
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7066521/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7098036/
https://pubmed.ncbi.nlm.nih.gov/?term=Dehkordi+FS&cauthor_id=32891290
http://dx.doi.org/10.22088/jbums.23.1.177
https://dor.isc.ac/dor/20.1001.1.15614107.1400.23.1.27.6


J Babol Univ Med Sci; 23; 2021                                                                                                                                                                                  185 

 

25.Mirzaeian R, Sadoughi F, Tahmasebian S, Mojahedi M. Progresses and challenges in the traditional medicine 

information system: A systematic review. J Pharm Pharmacogn Res. 2019;7(4):246-59. 

26.Cui H-T, Li Y-T, Guo L-Y, Liu X-G, Wang L-S, Jia J-W, et al. Traditional Chinese medicine for treatment of 

coronavirus disease 2019: a review. Traditional Med Res. 2020;5(2):65-73. 

27.Quinn A, Shaman J. Indoor temperature and humidity in New York City apartments during winter. Sci Total Environ. 

2017;583:29-35. 

28.Wang X-L, Yang L, He D-H, Chiu AP, Chan K-H, Chan K-P, et al. Different responses of influenza epidemic to 

weather factors among Shanghai, Hong Kong, and British Columbia. Int J Biometeorol. 2017;61(6):1043-53. 

29.Balanzá–Martínez V, Atienza–Carbonell B, Kapczinski F, De Boni RB. Lifestyle behaviours during the COVID‐19–

time to connect. Acta Psychiatr Scand. 2020;141(5):399-400. 

30.Kamaneh SA-R, Qaraaty M, Tabarrai M, Mazidi M, Mojahedi M, Azizkhani M. Sinusitis and the related remedies in 

Persian medicine. Indian J Tradit Know. 2018;17(4):654-62. 

31.Xiao H, Zhang Y, Kong D, Li S, Yang N. The Effects of Social Support on Sleep Quality of Medical Staff Treating 

Patients with Coronavirus Disease 2019 (COVID-19) in January and February 2020 in China. Med Sci Monit. 

2020;26:e923549. 

32.Bai Y-L, Huang D-S, Liu J, Li D-Q, Guan P. Effect of meteorological factors on influenza-like illness from 2012 to 

2015 in Huludao, a northeastern city in China. PeerJ. 2019;7:e6919. 

33.Restrepo M. Health Status and the Role of Nutrition on SARS-CoV/Covid-19. Naked Food. 2020. Available from: 

https://nakedfoodmagazine.com/health-status-covid-19/ 

34.Gardner EM, Beli E, Clinthorne JF, Duriancik DM. Energy intake and response to infection with influenza. Annu 

Rev Nutr. 2011;31:353-67. 

35.Eggersdorfer M, Akobundu U, Bailey RL, Shlisky J, Beaudreault AR, Bergeron G, et al. Hidden Hunger: Solutions 

for America’s Aging Populations. Nutrients. 2018;10(9):1210. 

36.Ganjhu RK, Mudgal PP, Maity H, Dowarha D, Devadiga S, Nag S, et al. Herbal plants and plant preparations as 

remedial approach for viral diseases. Virusdisease. 2015;26(4):225-36. 

37.Jorjani SE. Zakhireh Kharazmshahi (Treasure of Kharazmshahi). Tehran: Bonyad-e Farhang-e Iran; 1976. [In Persian] 

38.Nazem Jahan MAK. Exire Azam. Tehran: Almaee publication; 2014. [In Persian] 

39.Naseri N, Kalantar K, Amirghofran Z. Anti-inflammatory activity of Echium amoenum extract on macrophages 

mediated by inhibition of inflammatory mediators and cytokines expression. Res Pharm Sci. 2018;13(1):73-81. 

40.Lim EG, Kim GT, Kim BM, Kim EJ, Kim S-Y, Han NK, et al. Study of anti-microbial activities and anti-inflammatory 

effects of chamomile (Matricaria chamomilla) extracts in HaCaT cells. Korean Soc Biotechnol Bioeng J. 2017;32(1):9-

15. 

41.Benzaid C, Tichati L, Djeribi R, Rouabhia M. Evaluation of the chemical composition, the antioxidant and 

antimicrobial activities of Mentha× piperita essential oil against Microbial Growth and Biofilm Formation. J Essent Oil 

Bear Pl. 2019;22(2):335-46. 

42.Dashipour A, Razavilar V, Hosseini H, Shojaee-Aliabadi S, German JB, Ghanati K, et al. Antioxidant and 

antimicrobial carboxymethyl cellulose films containing Zataria multiflora essential oil. Int J Biol Macromol. 

2015;72:606-13. 

43.Ghaffari H, Ghassam BJ, Prakash HS. Evaluation of antioxidant and anti-inflammatory activity of Stachys 

lavandulifolia. Int J Pharm Pharm Sci. 2012;4:691-6. 

44.Kumar D, Mehta N, Chatli MK, Kaur G, Malav OP, Kumar P. In-vitro assessment of antimicrobial and antioxidant 

potential of essential oils from Lemongrass (Cymbopogon citratus), Cinnamon (Cinnamomum verum) and Clove 

(Syzygium aromaticum). J Anim Res. 2017;76(6):1099-105. 

45.Fazelan Z, Vatnikov YA, Kulikov EV, Plushikov VG, Yousefi M. Effects of dietary ginger (Zingiber officinale) 

administration on growth performance and stress, immunological, and antioxidant responses of common carp (Cyprinus 

carpio) reared under high stocking density. Aquaculture. 2020;518:734833. 

 [
 D

O
I:

 1
0.

22
08

8/
jb

um
s.

23
.1

.1
77

 ]
 

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

14
00

.2
3.

1.
27

.6
 ]

 

                             9 / 12

http://dx.doi.org/10.22088/jbums.23.1.177
https://dor.isc.ac/dor/20.1001.1.15614107.1400.23.1.27.6


186                                                               A Review of Prevention and Adjuvant Therapy in Acute Respiratory Syndrome …; M. Azimi, et al 

46.Bakshi HA, Faruck HL, Yadav SA, Tambuwala MM. The Remarkable Pharmacological Efficacy of Saffron Spice 

via Antioxidant, Immunomodulatory, and Antitumor Activities. In: Sarwat M, Sumaiya S, editors. Saffron: The Age-Old 

Panacea in a New Light. Elsevier; 2020. p. 245-62. 

47.Umar S, Munir MT, Subhan S, Azam T, Nisa Q, Khan MI, et al. Protective and antiviral activities of Nigella sativa 

against avian influenza (H9N2) in turkeys. J Saudi Soc agric Sci. 2016. 

48.Ashraf A, Ashraf MM, Rafiqe A, Aslam B, Galani S, Zafar S, et al. In vivo antiviral potential of Glycyrrhiza glabra 

extract against Newcastle disease virus. Pak J Pharm Sci. 2017;30(2(Suppl.)):567-72. 

49.Mohagheghzadeh A, Faridi P, Shams-Ardakani M, Ghasemi Y. Medicinal smokes. J Ethnopharmacol. 

2006;108(2):161-84. 

50.Shahverdi AR, Monsef-Esfahani HR, Nickavar B, Bitarafan L, Khodaee S, Khoshakhlagh N. Antimicrobial activity 

and main chemical composition of two smoke condensates from Peganum harmala seeds. Z Naturforsch C J Biosci. 

2005;60(9-10):707-10. 

51.Faridi P, Ghasemi Y, Mohagheghzadeh A. Chemical composition of Peganum harmala smoke and volatile oil. J 

Essent Oil Bear Pl. 2013;16(4):469-73. 

52.Shahverdi A, Ostad SN, Khodaee S, Bitarafan L, Monsef-Esfahani HR, Jamalifar H, et al. Antimicrobial and 

cytotoxicity potential of Peganum harmala smoke. Pharmacogn Mag. 2008;4(15):236-40. 

53.Bao C, Liu SW. Chinese herbal fumigation and steaming for children recurrent respiratory tract infection: an clinical 

observation of 40 cases. J Pediatr Traditional Chinese Med. 2010;4:26-8. 

54.Ryssel H, Germann G, Riedel K, Reichenberger M, Hellmich S, Kloeters O. Suprathel–acetic acid matrix versus 

acticoat and aquacel as an antiseptic dressing: an in vitro study. Ann Plast Surg. 2010;65(4):391-5. 

55.Ryssel H, Kloeters O, Germann G, Schäfer Th, Wiedemann G, Oehlbauer M. The antimicrobial effect of acetic acid-

-an alternative to common local antiseptics? Burns. 2009;35(5):695-700. 

56.Yamamoto K, Nagata S. Physiological and psychological evaluation of the wrapped warm footbath as a 

complementary nursing therapy to induce relaxation in hospitalized patients with incurable cancer: a pilot study. Cancer 

Nurs. 2011;34(3):185-92. 

57.Divya D. Immediate Effect of Hot Arm and Foot Bath on Pulmonary Function in Healthy Individuals [Medical 

dissertation]. Chennai, India: Government Yoga Andnaturopathy Medical College & Hospital; 2019. Available from: 

https://1library.net/document/8ydl11zp-immediate-effect-foot-bath-pulmonary-function-healthy-individuals.html 

58.Sivaci A, Duman S. Evaluation of seasonal antioxidant activity and total phenolic compounds in stems and leaves of 

some almond (Prunus amygdalus L.) varieties. Biol Res. 2014;47(1):9. 

59.Derakhshan A, Khodadoost M, Ghanei M, Gachkar L, Hajimahdipour H, Taghipour A, et al. Effects of a novel barley-

based formulation on allergic rhinitis: A randomized controlled trial. Endocr Metab Immune Disord Drug Targets. 

2019;19(8):1224-31. 

60.Goupy P, Hugues M, Boivin P, Amiot MJ. Antioxidant composition and activity of barley (Hordeum vulgare) and 

malt extracts and of isolated phenolic compounds. J Sci Food Agr. 1999;79(12):1625-34. 

61.Nosal'ova G, Strapkova A, Kardosova A, Capek P, Zathurecký L, Bukovská E. Antitussive action of extracts and 

polysaccharides of marsh mallow (Althea officinalis L., var. robusta). Pharmazie. 1992;47(3):224-6. 

62.Silva BM, Andrade PB, Ferreres F, Seabra RM, Beatriz M, Oliveira PP, et al. Composition of quince (Cydonia 

oblonga Miller) seeds: phenolics, organic acids and free amino acids. Nat Prod Res. 2005;19(3):275-81. 

63.Talukder P, Talapatra S, Ghoshal N, Sen Raychaudhuri S. Antioxidant activity and high-performance liquid 

chromatographic analysis of phenolic compounds during in vitro callus culture of Plantago ovata Forsk. and effect of 

exogenous additives on accumulation of phenolic compounds. J Sci Food Agric. 2016;96(1):232-44. 

64.Hong E-H, Song JH, Kang KB, Sung SH, Ko H-J, Yang H. Anti-influenza activity of betulinic acid from Zizyphus 

jujuba on influenza A/PR/8 virus. Biomol Ther (Seoul). 2015;23(4):345-9. 

65.Al-Noamy NAF. Detection of the Inhibitory Effect of the Leaves, Seed and Fruits of Cydonia oblonga on some Gram 

Positive and Negative Bacteria. Rafidain J Sci. 2020;29(1):10-9. 

 [
 D

O
I:

 1
0.

22
08

8/
jb

um
s.

23
.1

.1
77

 ]
 

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

14
00

.2
3.

1.
27

.6
 ]

 

                            10 / 12

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489829/
http://dx.doi.org/10.22088/jbums.23.1.177
https://dor.isc.ac/dor/20.1001.1.15614107.1400.23.1.27.6


J Babol Univ Med Sci; 23; 2021                                                                                                                                                                                  187 

 

66.Cinatl J, Morgenstern B, Bauer G, Chandra P, Rabenau H, Doerr HW. Glycyrrhizin, an active component of liquorice 

roots, and replication of SARS-associated coronavirus. Lancet. 2003;361(9374):2045-6. 

67.Moosavy MH, Hassanzadeh P, Mohammadzadeh E, Mahmoudi R, Khatibi SA, Mardani K. Antioxidant and 

antimicrobial activities of essential oil of Lemon (Citrus limon) peel in vitro and in a food model. J Food Qual Hazards 

Control. 2017;4(2):42-8. 

68.Janbaz Kh, Khan WU, Saqib F, Khalid M. Pharmacological basis for the medicinal use of Viola odorata in diarrhea, 

bronchial asthma and hypertension. Bangl J Pharmacol. 2015;10(4):836-43. 

69.Bilen S, Filogh AMO, Ali AB, Kenanoğlu ON, Zoral MA. Effect of common mallow (Malva sylvestris) dietary 

supplementation on growth performance, digestive enzyme activities, haemotological and immune responses of common 

carp (Cyprinus carpio). Aquacult Int. 2020;28(1):73-84. 

70.Lirong Y, Peng Y, Danmei L, Xiuhong Y. Application of lemon peel in relieving nausea and vomiting after gastric 

surgery. Chinese J Integr Nurs. 2018;4(1):145-7. 

71.Darvishpour S. Study of the effect of apple (Malus domestica) syrup and berberis (Berberis orientalis) syrup on 

chemotherapy-induced nausea and vomiting [PhD thesis]. Sari, Iran: Mazandaran University of Medical Sciences; 2018. 

72.Abdolhosseini S, Hashem-Dabaghian F, Mokaberinejad R, Sadeghpour O, Mehrabani M. Effects of pomegranate and 

spearmint syrup on nausea and vomiting during pregnancy: A randomized controlled clinical trial. Iran Red Crescent 

Med J. 2017;19(10): e13542. 

73.Chen M, Chen L-F, Li M-M, Li N-P, Cao J-Q, Wang Y, et al. Myrtucomvalones A-C, three unusual triketone-

sesquiterpene adducts from the leaves of Myrtus communis 'Variegata'. RSC Advances. 2017;7:22735-40. 

74.Rehman K, Wingertzahn MA, Harper RG, Wapnir RA. Proabsorptive Action of Gum Arabic: Regulation of Nitric 

Oxide Metabolism in the Basolateral Potassium Channel of the Small Intestine. J Pediatr Gastroenterol Nutr. 

2001;32(5):529-33. 

75.Foroughi F, Abdeyazdan G. The comparison study on the effect of Magnesium hydroxide and Esabgol (Plantago 

ovate) on constipation Angina hospitalized patients in the cardiac care unit1 of the hospital Isa Ibn Maryam Isfahan in 

2014-2015. Acta Medica Mediterr. 2016;32:2101-6. 

76.Esmaeilidooki MR, Mozaffarpur SA, Mirzapour M, Shirafkan H, Kamalinejad M, Bijani A. Comparison between the 

cassia fistulas emulsion with polyethylene glycol (peg4000) in the pediatric functional constipation: a randomized 

clinical trial. Iran Red Crescent Med J. 2016;18(7):e33998. 

77.Li M-f. Effect of foot bath and massage on insomnia in patients with liver cirrhosis and investigation of nursing 

satisfaction. J Acupunct Tuina Sci. 2014;12(2):105-8. 

78.Maheshkumar K, Pandiaraja M, Venugopal V, Poonguzhali S, Sundareswaran L. Effects of hot foot and arm bath in 

bronchial asthma: A single case report. Foot. 2020;42:101651. 

79.Rezaeipoor R, Saeidnia S, Kamalinejad M. The effect of Plantago ovata on humoral immune responses in 

experimental animals. J Ethnopharmacol. 2000;72(1-2):283-6. 

80.Bisignano C, Mazzon E, Filocamo A, Impellizeri D, Di Paola R, Mandalari G, et al. Effect of Almond Skins on a 

Lung Injury Model Elicited by Multirug-Resistant Pseudomonas Aeruginosa. Eur J Inflamm. 2013;11(2):581-9. 

81.Koochek MH, Pipelzadeh MH, Mardani H. The effectiveness of Viola odorata in the prevention and treatment of 

formalin-induced lung damage in the rat. J herbs, spices & medicinal plants. 2003;10(2):95-103. 

82.Bhakta T, Mukherjee PK, Saha K, Pal M, Saha BP. Studies on antitussive activity of Cassia fistula (Leguminosae) 

leaf extract. Pharm Biol. 1998;36(2):140-3. 

83.Ma X, Ma X, Ma Z, Wang J, Sun Z, Yu W, et al. Effect of Hyssopus officinalis L. on inhibiting airway inflammation 

and immune regulation in a chronic asthmatic mouse model. Exp Ther Med. 2014;8(5):1371-4. 

84.AlBayaty MAA, AlTahan FJ. Mechanism of the tracheal smooth muscle relaxant activity of the Cordia myxa plant 

extract in sheep. Iraqi J Vet Med. 2008;32(2):214-26. 

85.Liang S, Li M, Yu X, Jin H, Zhang Y, Zhang L, et al. Synthesis and structure-activity relationship studies of water-

soluble β-cyclodextrin-glycyrrhetinic acid conjugates as potential anti-influenza virus agents. Eur J Med Chem. 

2019;166:328-38. 

 [
 D

O
I:

 1
0.

22
08

8/
jb

um
s.

23
.1

.1
77

 ]
 

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

14
00

.2
3.

1.
27

.6
 ]

 

                            11 / 12

http://jfqhc.ssu.ac.ir/browse.php?mag_id=15&slc_lang=en&sid=1
http://jfqhc.ssu.ac.ir/browse.php?mag_id=15&slc_lang=en&sid=1
http://dx.doi.org/10.22088/jbums.23.1.177
https://dor.isc.ac/dor/20.1001.1.15614107.1400.23.1.27.6


188                                                               A Review of Prevention and Adjuvant Therapy in Acute Respiratory Syndrome …; M. Azimi, et al 

86.Ghaemi H, Masoompour SM, Afsharypuor S, Mosaffa-Jahromi M, Pasalar M, Ahmadi F, et al. The effectiveness of 

a traditional Persian medicine preparation in the treatment of chronic cough: A randomized, double-blinded, placebo-

controlled clinical trial. Complement Ther Med. 2020;49:102324. 

87.Nemmar A, Al-Salam S, Beegam S, Yuvaraju P, Ali BH. Waterpipe smoke exposure triggers lung injury and 

functional decline in mice: Protective effect of gum Arabic. Oxid Med Cell Longev. 2019;2019,8526083. 

88.Gamal-Eldeen AM, Moustafa D, El-Daly SM, Abo-Zeid MA, Saleh S, Khoobchandani M, et al. Gum Arabic-

encapsulated gold nanoparticles for a non-invasive photothermal ablation of lung tumor in mice. Biomed Pharmacother. 

2017;89:1045-54. 

89.Mirsadraee M, Khashkhashi Moghaddam S, Saeedi P, Ghaffari S. Effect of Borago Officinalis Extract on Moderate 

Persistent Asthma: A Phase two Randomized, Double Blind, Placebo-Controlled Clinical Trial. Tanaffos. 

2016;15(3):168-74. 

90.Cudalbeanu M, Furdui B, Cârâc G, Barbu V, Iancu AV, Marques F, et al. Antifungal, antitumoral and antioxidant 

potential of the danube delta nymphaea alba extracts. Antibiotics (Basel). 2019;9(1):7. 

91.Chen Q, Wu Y, Qi X-Y, Xuan Z-N, Chen X-M. Progress on Traditional Chinese Medicine Treatment of Influenza A 

(H1N1). Progress in Modern Biomedicine. 2016;16(19):3793-96. 

92.Luo H, Tang Q-L, Shang Y-X, Liang S-B, Yang M, Robinson N, et al. Can Chinese Medicine Be Used for Prevention 

of Corona Virus Disease 2019 (COVID-19)? A Review of Historical Classics, Research Evidence and Current Prevention 

Programs. Chin J Integr Med. 2020;26(4):243-50. 

93.Akhtari M, Moeini R, Mojahedi M, Gorji N. Assessment the studies on the concept of Mizaj (temperament) in Persian 

Medicine. J Complement Integr Med. 2020;17(3). 

 [
 D

O
I:

 1
0.

22
08

8/
jb

um
s.

23
.1

.1
77

 ]
 

 [
 D

O
R

: 2
0.

10
01

.1
.1

56
14

10
7.

14
00

.2
3.

1.
27

.6
 ]

 

Powered by TCPDF (www.tcpdf.org)

                            12 / 12

https://pubmed.ncbi.nlm.nih.gov/?term=Abo-Zeid+MAM&cauthor_id=28298068
https://pubmed.ncbi.nlm.nih.gov/?term=Saleh+S&cauthor_id=28298068
https://pubmed.ncbi.nlm.nih.gov/?term=Khoobchandani+M&cauthor_id=28298068
http://dx.doi.org/10.22088/jbums.23.1.177
https://dor.isc.ac/dor/20.1001.1.15614107.1400.23.1.27.6
http://www.tcpdf.org

