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[Abstract] Surveillance of asymptomatic infections with covid-19 is the key to control the spread of the epidemic. At present, there
is no effective intervention method for asymptomatic infection, so we can explore the prevention and treatment way from the traditional
Chinese medicine. This article explains the emergence of asymptomatic patients, medical changes, hazards, TCM pathogenesis, treatment
ideas and prognosis, etc., and proposes that asymptomatic infections belong to “disease caused by the latent pathogen”, which can be
applied to the academic ideas of “preventive treatment of disease” of traditional Chinese medicine. Intervention and truncation treatment

should be adopted for asymptomatic patients to prevent disease first, follow the “Dispel Evil” and “Treatment in Accordance with Three

Categories of Etiologic” treatment rules,
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