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• Since December 2019, a number of patients infected with the 2019 

new coronavirus disease (COVID-19) have been detected in Wuhan, 
Hubei province. With the spread of the epidemic, such cases have 
been found in other parts of China and in abroad. The disease has 
been included in class B infectious diseases stipulated in the 
People's Republic China infectious disease prevention and cure 
statute, and the prevention and control measures for class A 
infectious diseases have been taken. 
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I. Background 
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• Coronaviruses are a group of viruses that have caused two major 

respiratory infections in h istory. Middle East respiratory syndrome 

(MERS) and severe acute respiratory syndrome (SARS). 



I. Background 

• {R lW � 1r � fJf 1§ ,�, , -tit -W-JI 1. �fl �R (World Health Organization, 
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• Based on the latest information available, the World Health 

Organization has confirmed that the virus can spread from person to 

person. The national health commission of China has also 

confirmed the occurrence of human-to-human transmission, and 

medical workers have been infected [2]. Asymptomatic carriers may 

also become infectious to others. 

National Health Com1nission of the People's Rep11blic of China. 
Top expert: disease spread won't be on scale of SARS. Feb 2020. 
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I. Background 

• The WH 0 currently rates the risk as " Extreme high" in China, 

"high" at the regional level and "very high" globally. 

National Health Com1nission of the People's Rep11blic of China. 
Top expert: disease spread won't be on scale of SARS. Feb 2020. 
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Epidemiology 
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• As of March 6 twelve p.m.: according to the 31 provinces (autonomous regions and municipalities 
di rectly under the central government) and the xinjiang production and construction corps. There 
are now 22177 confirmed cases (5489 patients with severe cases), the cumulative cured cases, the 
cumulative cured cases, 55404 cases of hospital, the cumulative death cases, 3070 cases, has 
reported 80651 cases of confirmed cases, the existing 502 cases suspected cases. A total of 
672,458 close contacts were traced, and 26,730 close contacts were still under medical 
observation. 

National Health Commission of the People's Republic of China. 
Update on pneumonia of new coronavirus infection as of 24: 00 on February 15. Feb 2020 
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In Korea, Italy, Iran, Japan, France, Spain, the United Kingdom, Singapore, Germany, Italy, the 

United States and other countries have been infected, a total of 21,285 cases were confirmed, 1667 

cured, 416 deaths. 

National Health Commission of the People's Republic of China. 
Update on pneumonia of new coronavirus infection as of 24: 00 on February 15. Feb 2020 
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Epidemiology 

( 1) Infection sources 

• At present, the main source of infection is patients infected with new coronavirus pneumonia . The 

asymptomatic infected person can also be a source of infection. 



II. Epidemiology 
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(2) Routes of transmission 

• Transrespiratory droplets and close contacts are the main routes of transmission, and there is a 

possibility of aerosol transmission in relatively closed environments with prolonged exposure to 

high concentrations of aerosols. Since the novel coronavirus can be isolated from feces and urine, 

attention should be paid to the aerosol or contact transmission caused by feces and urine to 

environmental pollution 
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II. Epidemiology 

(3) Susceptible groups 

• The population is generally susceptible. 



III. Pathogenesis 
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1 .  Some novel corona virus can lead to human diseases (such as common cold, SARS, MERS, etc.), and a new 

coronavirus is a beta coronavirus. 

2. Part of the wuhan outbreak of covid-19 was associated with the south China seafood market (selling wild 

animals), suggesting that the virus may be of zoonotic origin. The animal host is not clear at present. Some studies 

indicate that it is a recombinant virus formed by the bat corona virus and the coronavirus of unknown origin, which 

may come from snakes, pangolins, etc 



III. Pathogenesis 

3. {R t%�9P Dt JJ *;ti� X"Clinical features of patients infected with 2019 novel'', 2019.if 1 2}] 1 8 t8 �ITT� -1ft 

� /F rv:J 1* � �* 5Z1i� ITT fttY,X_ r1J !% c Fo *t �* Jbcov1n-1 9 )  * *� 1!£ -Ti¥ m- 1$# r1J±m ITT�m; � oo � oo 
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(ff :7U Wl ±i[ Jb: https://www.ncbi.nlm.nih.gov/nuccore/NC _ 0455 1 2) 

3. According to the Lancet paper "Clinical features of patients infected with 2019 novel", the first wuhan citizen 

with unexplained pneumonia (later diagnosed as COVID - 1 9) who appeared on December 1 ,  201 9  had no 

experience of exposure to the south China seafood market; The United States and other countries have also seen no 

clear pathogen cases; The complete genome of the virus can be obtained from GenBank 

(https://www.ncbi.nlm.nih.gov/nuccore/NC _ 0455 1 2) 
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IV. Etiological Characteristics 

· �Mm�m-�fP���Mm�m#, ��-, ��£oo%�moo 
% , � JJ % % 'fi , 1i 1:£ 60-140nm, A£ l!1 4� ijE l§ SARS-Co V *11 MERS

Co V � � 1& rz. JJU o l§ $tiJ �i SARS# m � m #(bat-SL-Co VZC45) f5J 1� 'fi 
Jl85% t;Z _l_ 0 

• The new coronavirus belongs to a new coronavirus of the p genus, with 

envelope and round or oval particles, which often characterized by 

pleomorphism, with a diameter of approximately 60-140 nm. Its genetic 

characteristics are significantly different from SARSr-Co V and MERSR

Co V. Current studies have shown more than 85% homology with bat

SARS-like coronavirus (bat-SL-Co VZC45). 
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IV. Etiological Characteristics 

• 1* )1� 7J\_ � * �tJT la ffiJ $at, 96� 1J" at ii ;t �p PT 1i A tip-� 1t _l It �m � 178 
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• In vitro isolation and culture, 2019-nCo V can be found in human 
respiratory epithelial cells within 96 hours, while lines it takes about 6 days 
to isolate and culture in Vero E6 and Huh-7 cell . 

• The virus is sensitive to ultraviolet mild and heat. The virus can be 
effectively inactivate at 56°C for 30 minutes or in lipid solvents such as 
75% ethanol, chlorine-containing disinfectant, peracetic acid and 
chloroform, while chlorhexidine fai l  to inactivate the virus. 
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This image of a new coronavirus is captured by a scanning and transmission electron microscope at 
the national institute of allergy and infectious diseases (NIAID) rocky mountain laboratory (RML) on 
Feb. 1 1 .  



V. Systemic involvement and pathological changes 

"}}_-* YE Systemic involvement 
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• � • '�*135_ ill ��f M[l], 1� AJ1[2], )��AJ1[3]� � � t-§� tffi �, � �r}J ��itil� a 

• The new coronavirus mainly infects the respiratory system, leading to pneumonia and, in 

severe cases, death from lung failure 

• Critically ill patients also suffer from multiple organ damage, including liver [1], kidney [2], 
heart [3], and even functional failure. 

[l]bioRxiv 2020.01.30. 

[2]medRxiv 2020.02.08. 

[3]Front. Med. [Epub ahead of print] 
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V. Systemic involvement and pathological changes 

• mit ��' 63%ffiJTJtiA$ 3k ill �� 8 }R, 100%1� AJiCT�1��*1ft a PJfJ�� 1� AJiACE2� 8 
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• Statistics showed that 63 % of new crown pneumonia had proteinuria and 100% of renal CT 

imaging abnormalities. It may be related to the high expression of ACE2 protein in kidney 

[l]bioRxiv 2020.01.30. 

[2]medRxiv 2020.02.08. 

[3]Front. Med. [Epub ahead of print] 



V. Systemic involvement and pathological changes 

Pathological changes are summarized as follows based on the present limited pathologic findings of autopsy 
and biopsy. 

( -) A$ mi: A$ mi¥ /F fPJ {i & � � 5t o A$ m �� f1 � * JOC, �f �i � 8 'r1 � ill #JR 1£ � �� % ffei; � ill �ro AfL I � n 
$ {t *P E � �ffl J#L, $; � % {t E �ffl J#L o II� A$ m _1_ ffi:_ �ffl J#L lE. � ±� (i , :g� 71\_ �ffl J#L Jm % o II� A$ m _1_ ffi:_ �ffl J#L *P E 
��J#Lf]����#o �m��*��, ���,��${t����AfL�mR�*f11£���%ffeio 

I.The lungs 

The lungs show various degrees of consolidation. Serous fibrin exudate and hyaline membrane were seen in 
alveolar cavity.Exudate cells are mainly mononuclear and macrophage, and polynuclear giant cells are 
common to see.Type II alveolar epithelial cells proliferate markedly, with some cells exfoliated.Inclusion 
bodies are seen in type II alveolar epithelial cells and macrophages. The alveolar septa is congested and 
edematous. Mononuclear and lymphocyte infiltration and clear intravascular thrombosis are seen 

Pathological findings o.f'COVID-19 associatedv,;ith acute respiratory distress syndronie 
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V. Systemic involvement and pathological changes 
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Focal hemorrhage and necrosis of lung tissue may occur with hemorrhagic infarction.Partial alveolar exudate is 
institutionalized and interstitial fibrosis occurs.Part of the epithelium of the bronchial mucosa in the lung has been 
detached.A few alveolar hyperinflation, alveolar septum rupture or cystic cavity formation.Coronavirus particles were 
seen in the cytoplasm of bronchial mucosa! epithelium and type II alveolar epithelial cells under electron 
microscopy.Immunohistochemical staining showed that some alveolar epithelium and macrophages were positive for 
novel coronavirus antigen, and RT-PCR detected positive nucleic acid of 2019-nCoV. 

Pathological.findings ofCOVID-19 associated111ith acute respiratory distress syrtdronie 
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V. Systemic involvement and pathological changes 
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2.Spleen, hilar lymph nodes, and bone marrow 

The spleen has shrunk markedly.The number of lymphocytes decreased significantly, with focal 
hemorrhage and cytolysis.Macrophages proliferate and phagocytosis can be seen in the spleen. Lymph 
node lymphocytes are few in number and necrosis can be seen.Immunohistochemical staining showed a 
decrease in CD4+T and CD8+T cells in the spleen and lymph nodes, and a decrease in the number of the 
three lines of bone marrow cells. 
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V. Systemic involvement and pathological changes 
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3 .Heart and blood vessels 

The cardiomyocytes are denatured and necrotic, with a few monocytes, lymphocytes, and/or neutrophils infiltrating the stroma.Some 
of the vessels showed endothelial shedding, endometrial inflammation and thrombus formation. 

4.Liver and gall bladder 

The liver and gallbladder are enlarged and dark red.Degeneration, acute necrosis and infiltration of neutrophils can be seen in the 
hepatocytes.The hepatic sinus is hyperemic.The portal area displays lymphocytes and mononuclear cells, with microthrombus 
formation. And the gallbladder is highly filled 
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V. Systemic involvement and pathological changes 

5.Kidney 

Proteinaceous exudate can be seen in the glomerular balloon lumen. Tubular epithelium is denatured and 
exfoliated.And there is interstitial hyperemia with microthrombus and focal fibrosis. 

6. Other organs 

The brain tissue presents as hyperemia, edema, and degeneration of some neurons.Focal necrosis of the adrenal gland 
can be seen. The mucosal epithelium of esophagus, stomach and intestine showed different degrees of degeneration, 
necrosis and detachment. 
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The important role of traditional Chinese medicine in the diagnosis 
and treatment of COVID-19 
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• Like other coronaviruses, COVID-19 is also considered to be a self-limited disease, and there is no 
specific d.rug so far. Western medicine is mainly to support treatment, symptomatic treatment, active 
prevention and treatment of basic diseases and regulation to improve the autoimmune function of 
patients. 

• For thousands of years, traditional Chinese medicine has been playing a role in the treatment and control 

of infectious diseases, and has rich experience in the prevention and treatment of respiratory diseases. 

Lai1cet. 2020 Jai1 24 
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The important role of traditional Chinese medicine in the diagnosis 
and treatment of COVID-19 
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• The treatment of integrated traditional Chinese and western medicine has played an important role in the 

prevention and treatment of atypical pneumonia (SARS). Taking 103cases of SARS treated in 

Guangdong Hospital of traditional Chinese Medicine as an example, 96 cases (93 .21 % ) were discharged 

and 7 cases ( 6. 79%) died. The case fatality rate was much lower than the average. 

• Now, the use of traditional Chinese medicine in the treatment of COVID-19, has also achieved good 

results. 

Lai1cet. 2020 Jai1 24 
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The role of traditional Chinese medicine in the diagnosis and 
treatment of CO VID-19 is affirmed by the state. 
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TCM Etiology 

Infection of epidemic pathogenic factors : 

Epidemic pathogenic factors are special pathogenic substance, which are not 

commonly referred to six evil factors as wind, cold, summer, dampness, 

dryness, fire. 
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TCM Etiology 
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Deficiency of resist evil by vital qi : ''Pathogenic qi cannot invade the body if vital qi remains 

strong'', At the time of blight epidemic, some people get sick and some people don't, which 

mainly depends on the strength of constitution and vital qi. Wu Y ouke pointed out that ''Vital qi is 

full, diseases and evils are not easy to infect, but righteousness is deficient, external evils can 

infect the human body between breathing." ''people who are weak in vital qi will get sick when 

they touch external evils . '' 
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TCM Disease Location 

Mainly in the lung : TCM believes that ''The lung is a delicate organ''. 

4- JI l:_ , ]$mi m Jt rm*� , t?& .z. ,mu 1� , tlf .z. ,m1J Jt , n mi }ll(f .z. $ � , w hk .z. rJT -*A � ,, 
; 

m JI l:_ , 7� J,® :A�� .z. x� JA Jt -=EM o •rm A, 11t $J ��]$rm n m o 

� � ,  ��*J,®m�, m&f�, YlU�£�, ��, ��, F���lli���&llfl?&�*�m�o �5f�RoJ-*A, 

tlf l?&ilt 1� �, ]$ Jb Uf I?& lli A.t. fl?, {*9-91.t. � tf1 o J-!?&�, �\ftt%19J ]$� o 

Physiologically, the lung is clear and delicate, full when inhaling and empty when exhaling, ''the lung is the canopy of the 

viscera; all the blood vessels are governed by the lung''Pathologically, six evil factors enter from the skin or mouth and 

nose, and are often prone to lung disease. 

Therefore, no matter the type of evil qi, as long as the disease is in the lung, fever, cough and asthma can be seen. In severe 

cases, diseases such as hemoptysis and dyspnea can occur. The pestilence enters from the mouth and nose which causes the 

respiratory tract infection, and the lung is the gateway to breathing in and out so that the lung qi will be hurt first Inevitably. 

Pt :k-±EJ: ''�Jiii;f�J:.�, m7't.���$, it1t1��'' Ye Tianshi said, "if you suffer from warming evil, you willfirst invade the 

lungs and reverse the pericardium. '' 



IK ffeJ 1l TCM Disease Location 

A*= ��%1�, ��w��, ��, ��, *�A**' *���, ����, �� � fil�, *�lli�� 

EJg JJ* JJiP Wff .$ , � $ fi Ir§ � iiE 1� o � / J" # rJG ± � tJt lli , ffifr � M �* rvg =- � � EJg Arr 3k � 1IL {£ JJiP JJ* , J& n st 1i 
�1�J!A* � o 

Spleen: Cough and wheezing with low sound, abdominal distension and diarrhea, corpulent tongue, thick and 

greasy tongue coating, even rotten tongue coating, pulse weakness and so on, showing obvious deficiency of 

both lung and spleen, damp toxins invagination syndrome. Academician Tong Xiaolin also pointed out that 

COVID-1 9  is located in the lung and spleen, and attention should be paid to the recuperation of the spleen and 

stomach during treatment. 



( 7) if � #i 1iL TCM Disease Location 

Article 1 1  of Item Differentiation of Warm Febrile Diseases ·Shangjiao Annotation that: ""The source of qi 

and blood is gone, and it is the biggest cause of death from febrile disease ... There are many ways to die of 

febrile diseases, with no more than five outlines. There are two in Shangjiao: one is that people who are cut off 

from the source of qi and blood production in the lungs will die··· ''If the human body is usually deficient in 

lung qi and lung yin and feels the evil qi of epidemic poison, it is easy to have the danger of cutting off the 

source of qi and blood generation. 



� #J 1..?L TCM Disease Location 

1ft: 1Jffi )JR_r_:t- �A ii ii� �J§- m 'tt � � ,  l3J m� �;ft'' 'J�"V �,, � 1. Jf 4� ,�if'§* o � st ,  1.Mi m J! i01=r'' 

ms 1ftj/' m ,, # iJt, ,, �� 1k ,, �P � m IE t- * 1k 1± ft r7'J ; ,, Y �A,,, �P t� 1ft o 

• 5K • �&§t)tlli1.Mim ==ffiltf4iL#i3t: ''�/G�tk'' -%, fF�1l--t>'fJJo fF�?i:f1l{f.A1*r-9Jlii�#J, 

� r tP �� � � 1is. �u Jt � _;_ i;,z 7� , 1f tP A ft � 1ij �� m� n if'§ * o 

• 1 :im *-*ifYr � i� << 1:i � 1!Jm >> t)t ill= '' '*-*F .z r-91l-%, � ffil l� �zA rm A, �t-ft.1l �, �-?±- >, fJJ o 

'' '' flp -:ko 1l � � �� Z 1% , 'J'fi � 13J --f '*-�t 1% �� , 'J'fi � /G � ;f'k �t � '*-o -ft fo,Jf � Z '*-, JG /G 1l --f >, fJJ · • · · · · 

-ft 1� � � .f. k A-% , 1r!J ��.ti fF 7r �, Yl1J r£J >, fJJ i?fJ � k fa , 1% 1# �� i?fJ � o *° 1� A /G �� �-c, fF , Yl1J 1l --t JJJi 

f?fJ/G�7r�, ?%flP*i?rJ�o '' :t-� A � � � � � � ,  �� *����� � � ,  � �m- � & m ��� � 

�f5f1kftr7'J , 1±t��� , & m � � * W�&� � ,  � � �*i;,z�� &m � � ,  ���m£1.o 
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• t:f � # ;}r ''A$ 1f t§ 1- '' # iJt o A$ � � r;& , 'f £ �r*J � o A ft &9 � r;& it i}J , £ � tf1 A$ ?Jr £ , 1g � � 'f &9 �r*J 

� 1t JfJ * t;l}El}J o Arr 'ft§ JI We %, # � % � � r:& &9 ± J! m i}J o ?Jr l]j i3t ''JJrfl jg �z_i_, 1l=t- jg �z;f�'' 0 � 

t�, ����8A���li$�*�' W�Mf�o $�������t§1i�±&9o 

· $��' ���' ���±�, $���' -�f�, �����' �fil�&9�����0 �����' 

��� ����**' ����' ��W��f$, �fil$���' ���#o �«���*» 

t� tl) : '' JJrp � Z �Bl., ±1t;f 1}=f- 7]<. �Jl, /G 1tJi kf*�, Jn1J * 1* �-ff '=f Z 1* o '' 

• � 1J1 � � � �E Jf� , 11t $l � 1� $l f 1f , 11 * 1ffi 1Ji 'f �A , �A$ �A 1ffi 1Ji 8 A� 1% 'f �A , � � l]j /JP iU 'f �t � 

Jt' * ffe ��A$ 'f �A�' �ftp 1tt {JL � &9 'f Jt 4t-COVID-191i 1i�m � �' £�ml!' ill�� ti#ij-" 

� r;& �' 1Jt" ytJJ � �Yf � J1f � 0 
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Pathogenesis of traditional Chinese medicine 

� It .¥ \(r@l)j ;lfr r:i 'f � � k f '-._,"""-�.�.-' ZllE.JIANG CUINES£l\IEDICAL liNl\'ERSITY 
� "'"""' 

*R ti fjf 3lLl la��:$� � 1ri �$ 3k � £ � * � ' A,£* m t!L 11J {� M J; : 1l * jf' 1f' JJrp �.i it fF ' JE ��A 0 £_ 
-*"" ' ' tM J+.;J;:. d1° � ,' S � _;;!=:. d=: , ' /+� 1f13 111 Li N /\\\ /� y� '\ /II\ '\ � '\ J.illL '\ � 0 

According to the manifestation of COVID-19, its basic pathogenesis can be summarized as follows: external invasion of 

exogenous pathogenic factors, lung meridian suffering from evil, deficiency of vital qi. The basic pathogenesis is 

characterized by dampness, heat, poison, deficiency and blood stasis. 

· �, A���PJ���, #PJ�&, #PJ�fffitl�W��, ����fil���, ��A*��*' 11J 

%�I�� AJG�, 1�)m A�)�@ f-J �i � :J1f o 

• Dampness can cause both exogenous and endogenous diseases, and it can also help dampness as a result of intervention. Dampness is 

easy to suppress qi, resulting in abnormal rise and fall, such as chest tightness, epigastric fullness, loose stools, diarrhea, thick and 

greasy tongue, and so on. 
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Pathogenesis of traditional Chinese medicine 

� It .¥ \(r@l)j ;lfr r:i 'f � � k f '-._,"""-�.�.-' ZllE.JIANG CUINES£l\IEDICAL liNl\'ERSITY 
� "'"""' 

· m, �t��m���-��,����£��£�li���£m�±�#�, ���m�,�m, ���£�li�� 

� m:r� *f J0 ��a mz.�a m'r1 ft-� $)-f ;ft� 1951-t ff1 �JI*� o 

• Heat means that COVID-19 is characterized by fever in the process of onset and development, and has the nature of febrile disease. At 

the same time, in the course of the disease, there are the pathological manifestations of "heat evil burns, showing the image of yang heat" 

and "heat rising and dispersing, easy to consume gas and injure fluid". 

· #, -�w�&#, �-##�ff1���m��ff1����, -�:r�A, ����, ��m�, �$;%���� 

�; -�W!f��@�$, ��M5, �.z_��F���' ���£��m��' ���-!f�§��m, �p��'�ffl� 

�l:J$tU3 o 

• Poison is an epidemic toxin, which is a special pathogenic factor for the formation of pathogenic substances. Poison enters with evil, 

occurs rapidly, and spreads quickly, which can easily lead to asthma and convulsion. In addition, evil breeds poison, soaks the viscera, 

making it seriously dysfunctional, even causing substantial damage; internal and external toxins are incandescent with each other, 

affecting the development and outcome of the disease. 
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Pathogenesis of traditional Chinese medicine 

� It .¥ \(r@l)j ;lfr r:i 'f � � k f '-._,"""-�.�.-' ZllE.JIANG CUINES£l\IEDICAL liNl\'ERSITY 
� "'"""' 

• Jt, nIE�Jt, £mz;fJJflP1IIE�Jt, <<f3££>> -t''�Jtm, �5cJI�:r:���:a1J5A", £m.t.J§, IE�!%�, #Y3Rfrt, p:_zffeu&, 

�jjf�m�m•��,lt����m�#, �Am���.z�n*; �-�w, m$f3•, �Jfu**��, ���Jto 

• Deficiency 1neans the deficiency of vital qi. At the begin11ing of the disease, there is deficiency of vital qi. The Yellow E1nperor's Internal Classic says, ''If 

there is no deficiency, evil qi cannot harm the human body alone." After tl1e onset of the disease, vital qi is still prosperous, the prognosis is better, on the 

co11trary, the death cases from COVID-19 are mainly long-term illness or old age. On the otl1er hand, if the disease stays in the human body, the qi, blood 

and body fluid will be consu1ned, which can easily lead to deficiency. 

• � tt_J1 • ��t, Jfil m JM:���, Im:11 i;t ,, Jfil �1)tf-*, � Jfil��''( << �* �1tt >> ), 1EJ * E2: � -t''m Y<-*1i�4f, � 1kx ��$-Jfil 

*' Jill_ i� Jm �� ffiJ � �''( (( :t iT r 1� mi�>> ) ; � at Jf� m J� 135 �A*' �A* /FA. flP llJ 1!� Jill_**� ffiJ 1E: 1-J 3gJrf � �' iE JP%]� Y£j ii'' 
1t *Jg )<_ J� !IEJ ' Yl1J Jfn_ 1-J :tJrf '' 0 jjf � M � m • � � 1ti �$ � 1:t 1£ t:j:i *�ITT 1%}( ti lif �-1i�-;)_ �$ fa] ;pf 1ti m 5t � �Jg �ITT*� 0 

• Blood stasis is the acct1mulation of epidemic toxin and blood-heat suffering into blood stasis. Wang Qingren said, ''if the blood is burned, its blood will 

coagulate." He Lianchen also said, ''those who clear fire and dredge blood stasis become blood stasis because of the stagnation of blood due to the 

stagnation of fire." At the same ti1ne, evil heat burns Yin flt1id, Yin fluid deficie11cy, which can cause blood concentration and stagnation i11to blood stasis. 

As Zhou Xt1ehai said, '' if the body fluid is bt1rned ot1t, the blood will stagnate more and more." The disturbance of microcirct1latio11 and pt1lmonary 

interstitial lesions in tl1e process of COVID-19 are all manifestations of blood stasis. 



-



r ili * M""-4:-, t?, 
I. Clinical characteristics 

The incubation period of COVID-19 is approximately 1-14 days, with the majority being 3-7 
days. 

2, ��A, ��, �-���*�o ��-�#*-·, �-, ·�·il�o -�� 
17u * 1i %J ffi lli � Pf� rIJ 1t *p 1�1� � lfrL il , r • � 't3t it* M � �,,�!Pf�*��* % 1iE , 
:$ il 1* 5l , Ii � gy iE � 1� i�t '�i Pff,t tf :$ *P lli �k JfrL r}J m� �- 1i!j-& * � 1§' r}J m� -:R � • o 

The main clinical manifestations are fever, fatigue, dry cough, a few patients with nasal 

congestion, runny nose, pharyngeal pain, myalgia and diarrhea symptoms. 



I fu 1*. Ji , , , , 

I. Clinical characteristics 
3, ������tm, �tm-���������, ����I��o �����*��1��, �� 

z}J �, 7GA$ 3Z*� o 

It is worth noting that patients with severe or critical illness may have moderate or low fever, or even no 

significant fever. 

4, JA § �u Y5cJ&� m17u 'rt {JL�, 2¥ r=z: 1311ili J?Ri±W � f§J # }�,� *1LI, JL � m17u 11f ;JJCt§1 Jf �ti:, Y�x ,�,�m 'rt 

��, ��m�%�f��A���1�£����0 

From the current case situation, most patients have a good prognosis, a few patients are in critical condition. The 

elderly and those with chronic underlying diseases have poor prognosis. 

Cases in children have been relatively mild. 
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I. Clinical characteristics 

• � �4f � � 1ti% � (73 % ), 9=1 1iL4=-# JI 49� 0 jfk 1t %:Ji �JJ � �(98% ), Pj< �(76%) �RM� EX z 
JJ (44 %)0 )Jz 1Jt %:Ji� ,gf!�* 1_�(28 %), *�(8 %), � Jfrr.(5 %)tP J0Cy�(3 %)0 

• /Fl±, 1RY'1r1JT �;a�m -� �}��4t*=�1r Kit�_[_ Pf i:&±t:li�(�P * ¥�iE1�, trPfr�, 111B �)EX� 

Am±t:li�(�P JOC1� $) 0 

Clinical features of patients infected with 20 1 9  novel corona virus in Wuhan, China. Lancet. 2020 Jan 24 
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Laboratory Examination 

( 1) £ 1W Jf-M 71--ffiJ Jfil s �m Jl I�' �Jc IE 1t � � 1� , ;ft e:i �m Jl it�� -1> , �� 71\_ }i � lli � �f w� , �L �� IDt � r$ (LD H), JYL w� *11 
Mh�s��, �������JYL��s��o 

In the early stage of onset, the total number of leukocytes in peripheral blood is normal or decreased, and the lymphocyte 

count was reduced. In some of the patients , the liver enzyme, lactate dehydrogenase, myoenzyme and myoglobin are 

elevated. Elevated troponin can be seen in some critical patients. 

C-reactive protein ( CRP) and erythrocyte sedimentation rate in most patients were elevated, and procalcitonin was normal. 

In severe cases, D-dimer increased and peripheral blood lymphocytes progressively decreased. 



Laboratory Examination 

The nucleic acids of SARS-CoV-2 can be detected in nasopharyngeal swabs, sputum and other lower 

respiratory secretions, blood, feces and other specimens. 

(6)wm � t&1�� = ffiff � �;JJtm :l# *'ti1gM:tftw % Y£ £m3-s�J§- �a 'ti, 1ga:tft w1� Lt 't� �!tA � �, 

'ti !tA 1r 41� R t;Z J: ±� � o 
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Imaging findings-DR 

�llt����a'ti�ifli�,,*= 
�����*�������R,������£' 

& '�! � � �j] JJ Jg 3:_ ( l!l 2 ) 0 

Ordinary patients with positive nucleic acid test: 

Localized patchy or multiple segmental patchy 
shadows were mainly found in the outer and outer 
bands of both lungs and under the p leura (figure 2). 
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Imaging findings-DR 

��$£���' �����*�� ��' 

11J1I Y ;���1R* C 003) o 

Severe patients: 

There are multiple consolidation in both lungs, 

some of which are fused into large consolidation, 

and there may be a small amount of pleural 

effusion (figure 3). 

tf1$;5Jc�t�ffe;t,2020, 54 (00) : EOOl-EOOl. 
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Imaging findings-DR 

Jt��,,;t: 
-* � Jg WI A$ 5$1! '�i � � �A � , j_ '' 8 A$''-*� , 11{11 

1*-1Y1U 1r F � �1ft Jfil � ;JJE c l!l 4) , PI� 1�11 j;; 
ffi&J A� {9' * o 

Critically ill patients: 

The manifestation is diffuse consolidation shadow in 

both lungs, showing a ''white lung'' manifestation, 

while clinically there is severe hypoxemia (figure 4 ), 

which can be accompanied by a small amount of 

pleural effusion. 

� .. ' \i�j; ;Jft � 'f � 1- :k. if '-.. ��.v •. � ZllE.JIANG Clll'IC:si; MEIJIC'AL 1''11\'ER�IT\ 
....... 

tf1$h°k�t�ffe;t,2020, 54 (00) : EOO 1-EOO 1. 
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Imaging findings-CT 

� � I 

\(M}i ;ln 1.i. 1 � � k rt ··,"":!r.-$ ZllC.JIANG CJllN�:se M !':DIC Al. VNl\'EltSl'fY .. � 

. ���tf 1@_� ,�, 4f � m  lf-!tA CT7t Jf- 1t  £ � '  � ;f  m � £ MA$ rJg 1lJ l;Z t8 �m � 0 

• 1t JilcT* � Jtl  m �tf11r * �->t�MJt- m � , ;t � JJ ,  % :1� � �  � w � **P�A� r ?J\_ /ff JtJ 1 ,  
jt !'SJ 1lJ Jil ±� �il Sig Jfil � JJ, * � Jtl  �lfl WJ t% i7C JJ, M "4Jfilti-��,, o � 1lJ t;Z * �  � t& �  13t Y!f  Sig M � l� 
�A JJ , / J\ Jfil � %J rE 1r feJ �R 1ri M � � �A JJ o 

• m � JitJl !tA A$ rJg JJ1U * � Jt7 -�- m�, �� ' !6��*#'1t*��*1f, l;Z A$ � J� **P�A� r '  

� � � /if Jtl ± ,  11J 1r � � � m il # � o ;t � � � vkJ 1t % � � � � � � ,  �m � � � � M 1r � � , 

� � � m il JJ1V *= � JtJ feJ � � � � � m , m � ,  jt vkJ � � � � � M tt ift ,  4� ��� � � ��� �  

� ,  ;fr � ;�� � � ,  Jt � K * � M �� * o  

• In the early stage, there are multiple small patches and interstitial changes, which are obvious in the 
extrapulmonary zone. Then multiple ground-glass shadows and infiltration shadows can be seen in 
both lungs. In severe cases, pulmonary consolidation may occur. However, pleural effusion is rare. 

tf1$;b-Jc�t�ffe;t,2020, 54 (00) : EOOl-EOOl. 
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Imaging findings-CT 

lf-m = 
• $ £ :BX: � £  Wg foj ��t1•�� �}J � � ttlt ( !!1 5 '  l!/ 6 )  

• :BX: �� #  �ytf W91J,J)IJt -�� �}J � ( !!1 7 ,  l!/ 8 )  

• :BX:* Jt • � � �JJ � c l!l 9, !!1 1  o )  , � �ft::•�� �A � 1i1_ � :f m , -$ 0\_ 1i1_ � m atJT o 

• m � � 0\_ � -r- i:p � T' 11t , � 1i -r- � �l T' c l!l 5 , l!l 6 )  

:BX: 11t raJ �  T' c !!17,  !!18 ) , :BX:�Yfrx � �  w �*0\_� 
Early: 

• Single or multiple localized ground glass shadows and nodules (figure 5, figure 6). 

• Or very thin patches of ground glass shadow (figure 7, figure 8). 

• Or a large piece of ground glass shadow (figure 9, figure 1 0), most ground glass 
shadow edge is not clear, part of the edge is clear. 

• Most of the lesions were distributed in the middle and lower lobes, mostly under 
the pleura (Fig. 5, Fig. 6). 

• Or under the inter lobar fissure (Fig. 7, Fig. 8), or along the bronchovascular bundle 

, 

tf1$;b"Jc�t�ffe;t,2020, 54 (00) : EOOl-EOOl. 



Imaging findings-CT 

• & � � �A � f1 � �lfJ � !=\, if if !l 1f � JJ C rn I I ) , PT Ji!, �lfJ � !=\, if � .:it  !=\, � !=\, if 1iE C !!! I I ) 
• .Drr if � �  *Ji , :lil.� x JI:; 1: ,  4� 1lt � 11t fSJ � ��1f �It� JJ c 00 12) 

Early: 

� � I \(M}i ;ln 1.i. 1 � � k rt ··,"":!r •. $ ZllC.JIANG CJllN�:se M !':DIC Al. VNl\'EltSl'fY .. � 

• The wall of the bronchioles in the ground glass shadow is thickened (figw·e I 1 ), and the air bronchiole sign of the bronchioles can be seen (figure I l ). 
• The vascular shadow is thickened, the edge is not smooth, and the adjacent interlobar pleura is slightly thickened (figure 12). 

tf1$;5Jc�t�ffe;t,2020, 54 (00) : EOOl-EOOl. 



( == )  iJ1i� *-JYl-CT Imaging findings-CT 

lf-m Early : 

• �B 71� m 1t � JE. & ,�171� � � * Jt di�� �A JJ, m 1t r*J 1J, lfil�1� ffe , 9$_ 1� -r-�m f#J �� �A JJ � ''411" -.;p 111'' c l!1 13  , 
1!1 1 4 )  0 

• �B 71� di�� �A JJ1r''K�1ll'' C 1!1 1 5 )  o 

• Some of the lesions showed subsegmental ground glass shadows, with an increase of small blood vessels in the 
lesions, similar to fine mesh shadows or "paving stone signs" (Fig. 13, Fig. 14). 

• 

I , 

• Some ground glass shadows have "anti-halo sign" (figure 1 5). tf1$;5Jc�t�ffe;t,2020, 54 (00) : EOOl-EOOl. 
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j£.JlM Progress: 

• ffi3 � 1tt � Sf � Yl� * £ffi"�il lli3Jto j)Tffi};k.±CT*�� J:. li  
� M ffiJ M � � o � � ffi3 � % � ffiJ M � OO � * '  ffil � � ili � 
* / J" � 1£ � :r: tf � � � c ru i 6,  ru i 7 ) 

• Multiple new lesions are often seen in the progression of 
lesions. The CT findings of the new lesions were similar to 
those of the early lesions mentioned above. The scope of most 
of the original lesions was enlarged, and consolidation of 
varying sizes and degrees appeared in the lesions (Fig. 1 6, Fig. 
1 7) .  

· � � � � - � �  � � ffiIM � � Yl � � � � � � o � � - �  
� � �� � � � � � ft � � � � � � ,  fi � � ffil � � oo �  
Jf} � � £ � � 1t ,  :r: 3t �*� � �  w � >R 77\. -*  c ru 1 s ,  ru 
1 9 , !!120) 0 

• There are nodule and halo sign, air bronchial sign can be seen 
in the consolidation focus. The original ground glass shadow or 
solid shadow can also be fused or partially absorbed, and the 
scope and shape of the lesions often change after fusion, which 
are not completely distributed along the bronchovascular 
bundle (Fig. 1 8, Fig. 1 9, Fig. 20). 

-

� � I 
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9=1 $ �Jc�t $ ffe ;t , 2020, 54 (00) : EOOl -EOO l . 
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� ffEM Critical period:  

· � � * - # * M ,  � � � � ,� � � ,  m � � �, � 

fJ � ��� tf qiE -l:J ��if tt 7* ,  �� � �  fR � £ JJ1 /t  
� � � 1� �A f3 * � , JX-�$ :k -N� ?J\_ � J- at £'' s JliP'' * 
� ( [121 ) ' Pf f� � ��,fP JJ_ 1�� � �� � Jll ±� }J '  :#-Y 
� � � � * '  £ � � � * � � � � � * � 0  

• The lesion progressed further, with diffuse 
consolidation of both lungs, uneven density, air 
bronchial sign and bronchiectasis, patchy ground glass 
shadow in the non-consolidation area, and "white lung" 
when most of the lungs were involved (figure 21). 
Interlobar pleura and bilateral pleural thickening, and a 
small amount of pleural effusion, showing free effusion 
or local wrapping. 

� � I 

\(M}i ;ln 1.i. 1 � � k rt ··,"":!r.-$ ZllC.JIANG CJllN�:se M !':DIC Al. VNl\'EltSl'fY .. � 

9=1 $�!z�t � ffe ;t , 2020, 54 (00) : EOOl-EOOl. 



� '� � 1:� � � I  
Diagnostic Criteria 

1 ,  �1fA��J 

(l )�ff�� Jt: 
1 ) £ M ru- 1 4 :!;_ f1 � � :R rfi ».. %J 1iL  1m CK ,  1% :ft 1� 

� M 17� j� %-;f± CK a�� 1t ,t 1% % 1i ,t ;  

2) £ M -ru- I 4:k_ f1 � jfr � 71I tk. M  :$� � 41-(if!< fff� #L  

)�� �8 1ti 41- )� * fij! _t ; 

3)£ M -ru- I 4:k_ f1 � * i6! 1i 3tt § � 1X $ R %J  1iL 1m 

CK ,  1% 3tt § � M � � %- # CK � £ � 1%� �� � � tft  

� ,� 4f ;  

There are two cases to determine suspected cases: 

• People can be diagnosed as suspected cases if they 

meet any one of the epidemiological history and 

any two of the clinical manifestations (Fever and/or 

respiratory symptoms; Imaging features of the 

above pneumonia; The total number of white blood 

cells in the early stage is normal or decreased, and 

the lymphocyte count is decreased). 



'A. '� ~ 1� �--- � IJ:i:. 
Diagnostic Criteria 

• If lack of clear epidemiological history , one can 
also be diagnosed if he or she meets three of the 
clinical manifestations that are mentioned above. 

(2)11$1**33t 

1 )£ �fP/9X ttp- � :it fiE t\ ;  

2) �tr J:. i£ CO VID-19JJ1l � t� 1iE ; 
3)£ m lf- M  8 �m � /�, jk iE  # 9X � 1� ,  * � �ID A� 

itjkiE # 9X � Y'  o 

tr i7ft 1-r m $ Jt 9=1 � 1± 1sr - � , lL � at z� % 11ffi * * 

� 9=1 1± �2� o JC�� i7ft 1r m � _t � ,  r� % 1Jffi ** 

� tf � 3 � o  



� ;  · Diagnostic Criteria 
2,  1981frM'f?iJ 

�� m � ,  �� � � m m � fil % �  �= 

( 1) �st 3Z 1tRT-PCR�Y�U flf � � �m -�-�I�;  
(2) m :$ £ rt1 1�� ff ,  lij � JP E'9 flf � � ;J}tM-�� � � o  

(3) _rfn_ yt �  � y�� : flf � � ;JJt m :$ # :ff 1t! IgMj}c1*{P lgG�E 1ti � flf � ��m :$4� :ff 1t! IgG1!G1* tf1 �A 1ti ift 

JJ �E 1ti � 't� � JtA � �, 1ti JtA 41:§- R � J=- ft � o 

A confirmed case requires a positive result based on evidence of the disease: 

1. RT-PCR was used to detect the nucleic acid positivity of the novel coronavirus; 

2. Viral gene sequencing, highly homologous to the known SARS-CoV-2. 

3 ,  �1�m111Jt4F�*>lo 
�k 1� m 17u :ti� � �  5� ,k :  a �  W9 1}z#Jf � � tit m  :$�w,ttft1�U �A 1ri c -*ff st faJ �y faJ ��24;J\ at ) , 

lL £ m 7 �Ji§- ffiJT 7X} �tit m - # ff- 1ri :fft 1* lgM{P lgG1JJ J; �A 1ri 0 



1 ,  � � :  1Jffi 1* 1i � � 1�f- , JJ 1t � :JK � A$3k.*�o 

2, ��� : �� £ � , � � � � Ji � ,  JJ � � �  
� Arr 3t * � o  

(3)i)J �Jk Jfil � 7J\_ JI (Pa02)/� � y:R_ � 
(Fi02)<300mmHg(l mm Hg=0 . 1 33kPa) 

� � � C � � M 1± 1000* ) J� lZ S -tR ti � T' 0 � Jt 
Pa02/Fi021tl:1-Jif�iE : Pa02/Fi02 x [7cl=\lI(mmHg)/760] 

• Mild type 

The clinical symptoms were mild and there was no sign 

of pneumonia on imaging examinations. 

• Normal type. 

With fever, respiratory tract and other symptoms, 

imaging can see pneumonia manifestations. 

• Serious type. 

Compliance with any of the following conditions: 

1 .  shortness of breath, RR> 30 times/min; 

2. oxygen saturation ::S 93 % at rest; 

3. Arterial partial pressure of oxygen (Pa02)/oxygen 

uptake concentration (Fi02) < 300 mmHg (1  mmHg = 0. 

133 kPa). 



4 ,  � � � :  
t4 % �  T' 'tt {JL :t  � =  
(}) lli � Pf� jJt �� , _§_ � � ffL �� 1@_ � ; 

(2) lli � 1* 3t ;  
(3)%:#-�1-&� W J:}J �� JJt �� �ICU \lir t,P )§' jJ o 

• Critical type. 

-1, � ¥ 

\ll)l :in rs i ft- -i :k. tf '+.���.:;.,-� Z11E.JIAN G C 11 I N£SE i\IEDCC ,\I, llNl\'EKS l'l'Y 

Those who meet one of the following conditions 

can be diagnosed as critical type: 

1 .  Respiratory failure occurs and mechanical 

ventilation is required; 

2. Shock; 

3. Patients with other organ failure that need to 

be admitted to intensive care units(ICU). 



1J{ij "*- 7t-1!J -1'1 Clinical Typing 
h'� * '  
°'·:::::..�� ZHE.JIANG l'llfN I;SE. �IEDIC,\I. V 'l\'£R�l1'Y 

�� C JL :t )  : 
1 .  lli � � 1ft ( <2JJ � ,  RR>60*/?J\. ; 2""' 1 2JJ # ,  
RR.2:50)}(/?J\. ; 1 ""'5 !# , RR2:40)X/?J\. ; >5!# ,  RR.2:30)}(/ 

?J\. )  , �?r £ �t11 � 1$1 frt �tl� ;  
2 .  � I�' i7C it T � 1� -flJ �:S92%; 
3 . � .El}J tif I?& ( tl' � ' J- 1'  � i}J ' -=- @] 1iE ) ' £ ;tt ' !'SJ � 
'f i 1-1?& t11� ; 
4. lli � � � ' I� ffik ; 
5 .J§: *EJ<: ril� l!J Ji , 1r fmlk1iE o 

5 ,  �� .. ���'�*fYi��* 
C - )  � A  

I . J'r %1 _rfn_ � � �ffl ML 1lt 1-J 'fi T 1* ; 
2.J'r %] _rfn_3)t11£ [!/ f-ftPIL-6 , C-/XJiL � 8 ltt1T'fi _l:_ ft ; 
3 .  �L !� 1lt 1-J 'fi ft � ; 
4.Arr r*J m � Z± 1li M  r*J mJtitt!l o 

C -=- )  J L:t 
1 .  1- 1?& frJJ $ ±� 1tk: ; 
2 .�t ;f$ JX!iL � '  � Ht ;  
3.�L � lit 1-J1ri ft � ;  
4 .JJ1! �  �7FJ.){ 1�u EX %  Arr Pt ii YI� ' � A�fR nl EX JHJfA r*J � � 't1ti!lit;l � ;  
5.  3 A # � T frt  � JLEJ<::fr £-tiili�� C % 1C 1ri 1�' m± � ,  

� � * � £ � � � '  1-1?&��� ' � # Jfilh* 8 ,  �� 
� � � � � ) , fr � � � � EX � T C *M �m �� �$u 
1fu ) � o 



Differential Diagnosis 

2 ,  *YT � Ja :vt m  :$ Arr 3k £  * � �)t � m :$ ,  1u �t �  m :$ ,  i� m :$ ,  sARsJa�7tm - �  �1� EiJP m :$ 1ti Arr 3k �  }Ju o 7t �� 
1t �l 1� m 17u * � � �� * * tL tt ,� 11tJt� -tfr 1�� 5f P � :tPcR� FJ� -tfr 1�� � -JJ- � ,  1t � Yl ttf � 1! m � w * 1-r -tfr 1�� 0 

3 ,  1f * � �� � %t1ti 1* m ,  �P _rfu_ if 3Z ,  )t}JJL3}Z,fP 1JL� 1tiA$ 3Z � �}JU o 

The differential diagnosis of related diseases should be proposed based on mild symptoms and pneumonia of COVID-19. Such 

as, mild manifestations caused by SARS-Co V-2 infection need to be distinguished from infections of upper respiratory tract 

caused by other viruses, and the SARS-Co V-2 is mainly differentiated from influenza virus, adenovirus, respiratory syncytial 

virus and other known viral pneumonia and mycoplasma pneumoniae infections. The sixth edition emphasize that ''Especially 

for suspected cases, methods including rapid antigen detection and multiplex PCR nucleic acid detection should be adopted as 

far as possible to detect common respiratory pathogens''. 



• 



/��¥ ,. 
;l1;j ;ln � 1 i- � :k. If 

� .,  ��.��. � ZJJE.JlA:-.IG ('Jll:\ J,;SI£ �l l::D!<.: AL l'.-.:1 \' ERS l'J'Y 
.. . 



ffi f:6"Prevention 
2 ,  tf1 ��ffl�Traditional Chinese medicine prevention: 

· tR ti � �''1Ei*ffi1''l! �� � � WJ1Ei�m W9JI �*11��,  rfli WJ�m £��1± a #  1-� � �1i��1-1*1t ,  %l!fx * ,  � � M  

% ,  � � � � '  ��t� � J��� � ��h o 

• According to tl1e theory of "preventive treatment of disease" and the tl1eory and experience of prevention and treatment of diseases in traditional 

Chinese medi cine, the main way to preve11t diseases is  to pay attentio11 to health care, rea sonable diet, combination of work and rest, strengthen 

physique and enhance the ability to resist external evil in daily life. 

· M % � �·1 � ���� � � ,  ����� 1- � � ,  � � � ��1� � 7�- W9 � A ,  � ili � � � � � , 7�� *�� W9 � � � � ,  A 
lE � /F x_ * � � � � o Jf_ � � � W9 fiJ Lt ffli Wi _i_ � 12)_ '' 11t A* � * , #t lE f! �� '' n ,�, P!U , -! �� 12)_ � 1t 11 � , 7� �� * �� , #t lE 12)_ 11t 
A*fl' tiF o 

• Combined with the heavy hu.midity in the geographi cal environment of Hangzhou, the warm winter this year which is  easy to produce internal heat and 

the current low temperature which has the characteristics of external cold, it is  easy to appear the body state of dampness and heat inside and cold evil 

outside, and those with insufficient vital qi are more likely to be infected. Fro1n the point of view of traditional Chinese medicine, prevention is mainly 

based on "invigorating the spleen and strengthening the foundation, strengthening the body and d.ispelling evil" as the general principle, removing evil 

in order to clear dainpness and heat inside, re solving cold evil outside, strengthening the spleen and tonifying the lung. 



• iii� �  A�fYt �)fl �Preventive measures for high-risk groups : .!. M )A 1fk. /JP � modified jade screen 

powder 

1- Jt � ShengHuangqi 1 5g ,  lW )A Fangfeng l Og ,  1- 8 ;itShengBaizhu 12g, l&_ 1t Yinhua l Og ,  # � 

Huoxiang l Og,  $ Pt Suye l Og,  ? {R Lugen 1 5g(�.f ? ifR Jt 1i fresh one(XianLugen) is better) , 1- tr It 
ShengGancao 6go JfJ Yi Usage : JJ\.m ,  t:J ARtake decocted epimedium soup. 

• !1'..Jfl �Topical decoction : # � Huo xiang 20g, �U % JitZhi Cang zhu 20g, I; Yffi Chang pu 15g,  It -*.  
Cao guo l Og,  8 1tBai zhi 12g,  )t PtAi ye l Og,  JJ-PtSu ye 1 5g ,  jt �Guan zhong 20go 

r-}J �3c_Efficacy : ;kl 1� 1t Y!k , 1i � �$1* Dampness and turbidity o )f] Yi Usage : JJ\- m , � fJ ;t $-� 1i}f ;K_ �U � 
� � 1Wl. �take decocted epimedium soup, Indoor fumigation or wear Chinese medicine sachet. 



� ti $ �  2g, � ;f4 :P}f �\fl :#- 1±  � ' 

11J � jij J&l :f� IJ,% �� , 1ftJ fl* i_ tP 
- ft � tffi: fW � m 1t )t] Traditional Chinese medicine sachets used to suppress epidemic 

diseases originated from the Wen yi lun of the Ming Dynasty. Dingxiang, Cangzhu, Zisu, 

Aiye, Baizhi, Bohe,Rougui and other 2g each can be ground and sieved into small cloth 

bags Each bag is about 1 0- 1 5g, which can be used as fumigation at home or wear it to 

prevent evils, remove filth, regulate health, and prevent diseases. 



{}C J'l'I "FfJ W 1$. � r;t � it �  71\_ Xixi Hospital of Hangzhou sachet composition : 

T �Dingxiang 3g, 8 1tBaizhi 6g, 11' �Bohe 9g, 

rw RFangfeng 3g, );]\_ JtBingpian l g, )t 11t Aiye 9g, 

:P- � YliShiChangpu 3g, 1J" tfil �XiaoHuixiang3g, w ffeShannai 6g, 

) # �GuangHuoxiang 9g, � {iRougui 3g, yJL� rm ChenXiangqu 3g, 

J% ifXHuzhang 9g, :ft- ;itCangzhu 6g 



• 'A 1fttk$°Point application : 

�JJ*1tti$°Yunpi Huashi Point application : 
3:_ � � 71\_ Main ingredients : � /iftCangzhu 5g,  1t *kHuajiao 3g ,  1. � Shengjiang 5g, 
- li lrt CaoDoukou 5g, T *Dingxiang 5go  
?JT �5 �� 1iPosted area : {$ J�)j j\_ Shenque acupoint 

�JftPM$$°Xuanfei Jiedu Point application : 
3:_ � � 71\_ Main ingredients : � )# Jt ZhiMahuang 4g, .:ti �  1-=-Kuxingren 5 g ,  if� f-Zhizi 
4g, Jt � Huangq in 5 g ,  1t- f-Jiezi 5 g ,  *i *,t Guizhi 5 go  

?JT �5 �� 1iPosted area : �- 9:1 '/\_Danzhong acupoint, _:kifff f\_Dazhui acupoint. 



There is  no evidence to recommend any specific treatment for suspected or confirmed novel coronavirus infection. Other severe 

acute respiratory infection's suggestions should be followed, including: 

1 .  Take infection control measures, including standard, droplets, airborne, eye and contact protection; 

2. To treat sepsis (if any); 

3. Supportive treatment (such as oxygen, fluid replacement, empirical antibiotic therapy, intubation, mechanical ventilation, etc.); 

4. Closely monitor the critically ill patients or potential critically ill patients. 



�f1 :ft Treatment 

1 , �� 1* w I�' , fJu 5i � t9= JEi ff , 1* iI 3E 51\_ � _; ; 1i � 11\. , � �� m f-1�r , �i t9= l*J J/f *l fi� ;t_ ; � +JJ � 1�u 1. 

�w1iE ,  t� � t� �a Lt �  o 

2 '  ifR ti m 'tw � Y�U ]a_ >$  1Yl ' PR >$  1Yl ' CRP ' 1. 1-t t� {� (�f I� ' 1\.i" JJ!L I� ' l� J}J fJ� �)'  �k ]a_ J}J fJ� ' i}J A7J<. ]a_ 

� 51\_ tfT , � :g� JJ 1� $ � o 1=r � 14- Jt 1iJ it �m J#2 � -f if.fr 1�U o 

Treatments include isolation, supportive treatment, and close monitoring of changes, especially vital signs 

and oxygen saturation. Suspected cases should be treated in isolation, while confrrmed cases can be admitted 

to the same ward. Critical cases should be admitted to the ICU as soon as possible. 



�f1 :ft Treatment 

4� Jjcffi] :$ 1Ei ff :  PT i�JfJ a-f-t}G :* � 1t �A(� A 4* .i}z5007JUEXi§ � JFU • ,  /JP A J(  if 1.i�t JfJ 1J\.2ml, 4¥- E1 2)}();  Ji- l?1 E� * /{1j 
t-t E� * (200mg/50mg , 4* *i)4¥-.1x2*i , 4¥- E1 2.1}z, ff -W :f  M:ii l o� o ,t1J t::i * #(Jtix � f-tJG � EX m- l?1 E� * /{U t-tE� * It* %  S JfJ , 

�A500mg/.!jz , 4¥- E1 2-3.i}z ft 1.i ,  ff {.¥. /F M :ii lO�)o �!.tflit- C � A500mg, !Bf E1 2 .!}\_ ) {P �iiJ b� % �  C � A200mg, 4¥- E1 

3 ))( ) o � 1.i � _1_1! � #J ITT :f RRS � � ,@ ;Jif W- &  � �1* � #J ITT if§ .K 1t JfJ � f6J � o Jt ix 1±  1Jffi 1* S JfJ  � 1tt- ffi- if 1fr El !tu ?Jf 
�JfJ � #J ITT ff � o :fJt� � � S JfJ 3 # ,R � _l_ JJc ffi3 :$ � #J ,  ili m :t: PT � � ITT :$ i� � JfJ �S�k�JfJ � * � #l o � � � � * 

$ ITT 'J&iff S � lt�f f;J&_%J � ,  #-PT�� J!tt x1 Af1 JLJ;Prfil R1J' ITT � #J ,  � &� � �� Jl:�f f;J&_ffi f+Jtt 1-J�ff ITT !'61 �,  #Jo 'tf%1P o 

The sixth version of the protocol stated that the course of treatment should not exceed 10 days, and the use of tlrree or more antiviral drugs at the same time is 

not recomme11ded. Version 6th added that chloroquine phospl1ate (adults 500mg, twice a day) a11d abedole (adults 2001ng, three times a day) are regarded as trial 

drugs on the basis of a-interferon, lopinavir/litonavir and ribavirin, and reco1nmended the combination of ribavirin with interferon or lopinavir/litonavir. 

Most of the drugs and methods for COVID- 19 are based on some experience in their drug registration indications. The role of these antiviral drugs in the treatment 

of COVID- 19 needs to be co1nprehensively evaluated. Many of these drugs have some side effects and are not recommended in combination. 



�{:; :ft Treatment 

�� ... ���*!T Treatment of serious and critical cases: 

1 ,  �ff � �� : � � � � ff � £ � � , � � � � # £ � , � ff £ � � m ,  ffi � M £ � � ,  & � *ff 
� w w �� 5z # o  

We should actively prevent and treat complications, treat basic diseases, prevent secondary infection, and 

timely support organ function. Patients often have anxiety and fear, so psychological counseling should be 

strengthened. 

2 ,  tif t;& j( t� :  

( I )�ff :  £ � ,� 4f EI � * �  Pi � �  EX w * t:& � ,  # & at if 1t 1- t:& *  :@_{P(EX )1� � lfrr � fr:  � �l �' o 

ff * 14- � * )t]  � � 1fEi % t;& A �  ( H2/02 : 66.6%/33 .3%) if:iff o 

c2) � �t _;_ "1 � � � ff EX JC iu tJL if� � � = � ,�, 4f * � *� )i � ff Fo rt  t:& *  :@_ ftl (EX)1� � w� JC Y! �l �' 

at , � � m 1� JtJ � �� _;_ "1 � � � ff � JC iu � �  o *�11 at faJ c 1 -21J\ at) vkJ 7W 'rw JC � � �  x � 1-t ,  EI �  & 
at :Itt 1t � � ti �  ftl ff iu t!Lif� � �  0 



�{:; :ft Treatment 

(3)1f iu tJL ,t� 1@. � = * ro Arr 1* t? '�i 1@. � * � ,  �P 1J\ J¥A � ;_ c 4-sml/kgll m * m)�P 1� t;&_ � JI  7J c-t- i:t JI 
< 3 OcmH _ (2)0)1tt it {JL {� 1@. � , l;Z � Y llf- t;&_ {!L ;f§ * Arr tffl 1% o � % ,�, 4f- 1f  ;{£ A  {!L /F � ffe , fl � & st 1,t 

JfJ - * l;Z &M�M o * % � ��*�'�� ' � * * � � t;&_ � ,  � � � � � � � tt � � * *$ fl � ff o  

(4)tt5}Jc y@ff : ;zf T F m ARDS ,� 4t- ' Jt 1X. ilt  it Arr � *  0 ;{± A_ }J  � y" ]E x_  Elg 'tt � i: '  � � fl � 1tt it 
1 2  I J\ st i;z _1_ � 1M �� 1ft 1@_ � 0 1M �� 1ft 1@_ � �5c * /F 1i 4f- ' �p � 14- }t it ' fl � AZ I� � � * 7� Al Arr � % 

(ECMO) o ECMO;f§ * t� iiE : (D;{±Fi02 > 90% St , � % t� �}z_ ;J\ -T 80mmHg , ¥J=�3-41J\ st l;Z -1. ;  (2)� 

� -f- f:t  JI>35cmH20 o 

Treatment for serious and critical patients is respiratory support. For patients who need respiratory support. 

If noninvasive mechanical ventilation ( 1 -2 hours) does not improve or worsen the condition, or the patient 

cannot tolerate it, transition to invasive mechanical ventilation in a timely manner. For patients with severe 

ARDS, pulmonary reexpansion is recommended. On the premise of adequate human resources, prone 

position ventilation should be performed for more than 1 2  hours a day. If prone position ventilation is not 

effective, extracorporeal membrane oxygenation (ECMO) should be considered as soon as possible if 

conditions permit. 



�& ti Treatment 

3 , ���#: ��** � $ � £ � � ,  �*�� � ,  �m w � � ,� � � o *��iD �� iD �� � � $ ��� , 

���li � � '  � � **-f� - � '  � � li � � � � o  

4 , - � � M * �fi ; � m f � '�*��'� ,  � � � � � � * � o  

5 '  � � y� fi :  Jt f Jf_ A$) jz � 1t � R � � ,�, � '  ll � #&  � ,tft)�� IL-6;J\--f 7t � �' � i�m t-t fl $- J!L y� fi 0 � 
)}\_ rru � 4-8 mg/kg ' ti *  rru � JJ 400 mg ' 0. 9% � J! 1ffi_ ;]\_ � �t � 1 00 ml ' � Yi at f§] * f 1 I J'\ at ; � )}\_ m � n �*

� 1i � ,  � � 1 21J" at J§- l! !JD & m  -)x c rru � J6J ru- )  , '- 1t �� )}\_ � * % JJ 2)x , lJi )x * *  rru � � M lisoo 

mgo � � li�RS , � � � � � � ,� � �� � m o 

6 ,  � � �� � � � � w- � � n =  � r �� � � �� � � � m � �� ,  � f � � �� � � � � � * � ��* ��tt �  

W-1� )� n ( CRR T )  ' 16] at �  lli )� n t� 1iE 0 

1 ,  w*Jt1t 1� n =  w*Jt1t -* m � tt w * I 1� ,  ?&. ffl ,  11 �� ,  w *1w* 1� li � ,  �� m � JZ � � -t ,  �lL �'' 
�lfl � � -f A l!'' ' fA ffiJ � � JZ � R S Jt {)11,t �  {0195 ' � m f m � '  � m � ,�, � �lfl � � -f Al!lf- � !tA �J�n 0 



�& ti Treatment 

· � f � ��#*ff'� � � ,  ���*£ili�, ����RS li � � � � � � * � ' �,��M � c 3 �5 * )  
�m - � M � # ,  ���� � � M li � � f ' �� � 1 �2m�� 8 ,  S � ���*�� � � - � M � # � f � 

��$� � m , 4����� � - � � � ;  

Rehabilitation plasma therapy : Suitable for patients with rapid progression, heavy and severe i l lness. 

For patients with progressive deterioration of oxygenation indicators, rapid imaging progress, and excessive 

activation of the body's inflammatory response, use glucocorticoids as appropriate in the short term (3 to 5 days). 

The recommended dose does not exceed the degree that is equivalent to methylprednisolone taken by I to 2 mg I kg 

/day . It should be noted that a larger dose of glucocorticoids will delay the clearance of coronavirus due to 

immunosuppressive effect. 



�& ti Treatment 

Xuebij ing l OOml/day can be given intravenously twice a day. 

Intestinal microecological regulators can be used to maintain the intestinal microecological balance and prevent 

secondary bacterial infections; 

• JL � � � ,  � � � m 17u � rn 1tt� � ffI--t * �*1� Yi w �t!1 Jt � a  o 

· � � � � � � � � * � �� m - � � � � � S � � � k � � ,  � �� � � � o  



�{:; :fj Treatment 

�-�4bJ.mEJfJfCOVID-19���Study on application of classic drugs to COVID-19 : 

1 ' -Jffi: 1J{TI 1* i� � � 1£ � 00 * 1t 1i M- ' i:J )�U i�Jt � �� *I  ,t1J t-t �� * _fp f-t}t :!-a-2b1± jJf- � la  Vt (rtj .  J,® � I� �  i:p ITT n 
�.:k__fp :3C ± 1ti [lO] A clinical trial has been registered in China to test the efficacy and safety of lopinavir I ritonavir and 

interferon-a-2b in patients with new coronavirus infections [ 1  OJ. o 

2 ,  � # $ � � ± , m � � �±��, 2o� + � � m � � ITT i:p !!J # � � � � � w � � � � � � # � * � � � �  

� 1i}f � ?fi tfc co VID- 19 (rtj • J,® � 1* % EL �' � * ffi IR ' tu m ru- ftA :j:jc SARS � w 1i}f � {9' J, ITT � � ' * Ji  :j:jc co VID- 1 9 

� w � � ,  � � J 20� �if PJ �� Jf 1JT � �$ 3t 1f J&i n 1t JtJ ITT� �  -fP i:p � o Jt i:p i:p � � M :  (3'; �/� 1fffi 1*�.:k.-* 1JJ � itt
±17 �i[) 

• Jm � .± * Jt tf ,  � � 1%,k ti lf , * Jt tJt J{X. WDeoxyrhein, improving microcirculation, rhubarb extract ; 

• JN, ,ft_ -tt , � � 1%,k ti lf ,  JN, ,ft_ t;t J{X. WPolydatin, improved microcirculation, Polygon um cuspidatum extract ; 

• w Ji ttl -.t- � @� , 1t ID �� :$  , w Ji 1Ll t.l J{X. W Vigna Root Chalcone, Clearing Heat and Detoxifying, Mountain Bean 

Root Extract ; 

• %: -Jt- :! , :JJt�o/ � ,  :JJtYt !E ,  %: -Jt- tJtl[X. WShikonin, anti tumor, anti-inflammatory, shikonin extract ; 



1 .  � �  ''rJf� 7iJ :i.. ... �liE� � ... ��� "}f'' Attach importance to ''disease differentiation, combination of 

diseases and syndromes, and special prescriptions for diseases'' : {&_ * -*  - R_ m � 1f *§ fiiJ 11£ ;jJt a'9 # /� ' � * 
)fJ tr &9 -lt Jt 1fi o According to the characteristics that a certain epidemic di sease has the same symptoms, the 

pertinence of treatment is required. � X � 1± << 1Ni R_ it>> 9=1 13t '' t.� YJ1J 1or v.A :1-i:i -ft f.J �? � kl<-iJI E; �it z lf-fol[,� z :Ji ,  
�t I� �m � ' _f. -t m � "  Jf5l �i ' it: JG 1. )}1] '' 0 Wu y ouke said in Wen Yi Lun ''How do you know that it i s  an 

epidemic? The symptoms of the pulse and the symptoms of the prevalent years are the same, and there is no 

difference in medication and effectiveness."� .il:� � :t -t� ''JR m J; .-£ '  -t m -t if'' 0 Therefore, we should pay 

attention to ''disease differentiation first, special prescription for diseases''. � X � 1* �ij f� ill :'' #J J; ;tr � Z .f1J 
ifJ #J §J � ,  � 1.W � � 1£.1! £ l1,t,1Jo IA Z 91 * o '' Wu Y ouke profoundly point out: '' There is only one medicine for 

the disease, SO don't bother to use the monarch ' minister, assistant and guide to form a prescription II ,if te:i fi ffe.:. m 5ffe: 
1t ±t {¥_ 9=1 .-£ � iiE 1� &9 £ 1iIB _l :Ilt -ft j}if iiE it )fJ o To carry out syndrome differentiation and treatment on the basis of 

grasping the main syndromes in the process of disease evolution. 



2.��1*m � *"Attach im portance to physical factors: £ m  {i �  lJ � � $ ti $  fJ 7i %� 1f *- ,  1g lJ 1*m 7i %� 
# ill +JJ {§ *- o The degree of the disease is related to the virulence of the infected strain, but it is also closely related 
to the physical strength. 

3.����-�JW'li.Attention should be paid to the disease of epidemic virus. : JJf � � ;JJtm $� � 1ri�$ � ;lt  
�-- 1fi 1t � m , � -t- 9:t f25. � ;Ji $  , � � f5J -t- '' tm at )JA. m '' o CO VID- 1 9  is an acute infectious disease, which belongs 
to the epidemic toxin of traditional Chinese medicine, which is not equal to ''seasonal febrile disease". iL }f__ ,B, � # 
11 '';Ji $ '' �  m J! * � "R *f ,B, , � * J '';Ji $ ''ff)t � * J .i_ � m � o The foothold should be aimed at the 
pathological manifestations and characteristics of the "epidemic virus". If we leave the "epidemic virus", we should 
leave the main CaUSe Of the disease. � 11� , !£_ m i± {¥_ 9:t tiJ $ rnJ m , tiJ $ rnJ 11ffff , tiJ $ rnJ 1*- ,  tiJ $ rnJ Jm , tiJ $ rnJ Ji , 
}A M {JL w i01r y� $ '  � $ '  1*- $  � � M � m 1fi ' ik J& i:_ � � � $ '  ''� JI� Jg jft - � )( '' 0 Therefore, in the 
course of the disease, there are different diseases, such as dampness, heat and stasis, from poison to heat, from 
poison to asthma, from poison to stasis, from poison to detoxification, and from poison to deficiency. Therefore, the 
treatment should not be separated from poison, and "expelling evil is the first essence". (( )JA.;Ji i0 )) 11 ;Ji m � )EJ' ffeV 
t,{ ill '' kfL:t-*� w+-¥-�''''*� � -!- JJrJ #J � �'' ' 7i -lffij ''� *� i;G � '  �� � %- �''Jg A t§: �  I�' � 0 The principle for 
the treatment of the epidemic disease in the Theory of febrile epidemic puts forward that "if the evil does not go 
away, the disease will not be cured", and emphasizes that "if there is evil, you must drive away the evil and do all the 
work of the warriors" as its guiding ideology. 



\!}] * �ii 91 1  
Principles of traditional 
4.�f:�3:.���if51t.*73:.�1iE1�= 1;r � JRi*m :$=;,® �'ti]rr 3k.m1i1 �1£]rr ,  � ?@J  � 1'� ,  f- Pt: ,  � 1�� , � 1Jt n � � t;&_ � �  

A $ � � ����� J �- � ,  �*#� � �� � i* ,  ��M % � % M•�� o 

Attention should be paid to the location of the main lesions and the main syndromes.The location of COVID- 19  is mainly in the 

lung, which is il lustrated by dry cough, chest tightness, shortness of breath and even respiratory distress and lung syndrome in 

addition to high fever. Secondly, COVID- 1 9  is accompanied by gastrointestinal symptoms, and multiple organ injury is common in 

critical stage. 

s.�f:��il�,��iBtli�1t¥iJ$J-��, f:�:#-ff m�s*m= tt -T *m � 1-t t, #l ,  � W9 }�- � m ,ttmJt7Jp � ,  ]$�� % rit m 

� ,  � � � � 3R i* m :$: � �'�$ 3k. ili � � � ,  % - � � B� � � � � � ,  ��1i* � � � &�M , � � � � � � � � *� � ,  

1t ili iJ'§ fil *rt o 

Attention should be paid to judging mild and severe cases according to the rapid changes of the disease and dealing with them 

accordingly.Due to the rapid change of the disease, some patients with rapid aggravation of the disease, pulmonary lobular disease, 

severe COVID-1 9 patients with shock, multiple organ dysfunction syndrome, so it is difficult to stage according to the course of the 

disease. We should pay attention to the judgment of mild and severe diseases and deal with them accordingly. 



� �� })JI 
Principles of traditional 

6.�-fr�j{t�m-��'tifrP *�m�* ,� ,  rt ���1f *�l!.���*' � m#���rl{tt 
*-��-����ff�*= �p � � � � �&��trm� , � M � � � # � � � '� £ � ;  � 
M�#� � '  � �� � m � � ;  � � �&E�W �*�;  �p��� � � � � �� �i� �m � ,  

t!t �±:- 18 ';.):;'.. rh tk 'b. '� \ H-t 1�' --1=1 y::_ �1 T fE. 'Jt:i )T -:ff � o  

According to the characteristics of COVID-19, combined with the results of modern pharmacological 

research, we should put forward comprehensive treatment methods for the clinical evolution of the 

disease: such as treatment measures in different pathological stages, early truncation and torsion to prevent the 

development of the disease; support for vital qi in the later stage to prevent pulmonary interstitial lesions; 

critical stage with western medicine rescue; how to reduce the side effects of antibiotics and hormones; 

summarize and update the treatment plan of traditional Chinese medicine. 



�- L� Jt .... � .. r:;J""' 
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Treatment by stages of traditional Chinese medicine 

1. t:f � ����Jtll <W��?J'l) : Jt-�JW 
Obse1-vation pe1·iod of traditional Chinese medicine (light western medicine): epidemic toxin attacking the lung 

¥lf1iE¥ ,� Dialectical points: 

External evil invades F ei Wei at the beginning, and its cold, heat and dampness are not obviotts. When 1nedicine i s  used, it shott 

being too bitter, warm and dry, and harm vital qi. 

At this time, we should give priority to prevention and combine pr evention and treatment to prevent the develop1nent of the disease. 

Main symptoms: early onset, fever o r  no fever, dry pharynx and sore throat, light cough and less phlegm, no sweating, fatigue, epigastric ruffles, loose stool. 

The tongue i s  light red, the moss i s  thin, white and greasy, and the pulse i s  weak. 

Treatment: soothing the wind and dispelling dampness, accompanied by strengthening the body 



�- L� Jt .... � .. r:;J""' 
...-7'- '7] � '  I p  1 J 

Treatment by stages of traditional Chinese medicine 
1. tJ:i � ���l«-m < W ��W. ) : Jt-�JrP 
Observation period of traditional Chinese medicine (light western medicine): epidemic toxin attacking the lun 

ti1f :5zt .7J :  �J �JJ&•tt;mi� Recommended prescription: Jingfang Baidu San plus or minus 

ifU 1t IOg 

;(t;R I 2g 

� ¥ 1 5g 

-11� l Og 

� ]A I Og 

i� ltIOg 

itiW, I 5g 

J't $ 1 0g 

)J;f� 1 Og 

jjf f9g 

�11t 1 og 

¥*6g 

ft 1)\: l Og 

JingjielOg Fangfengl Og QianghuolOg Suye l Og 

Cangzhu 12g Chenpi 1 Og Houpo 1 Og Caoguo6g 

Zicao 15g Lianqiao15g Shegan9g Guanzhong l Og 

Huoxiang 1 Og 

/JP JfaX :  � � /Jp f- $30g; §° JJ2l/JP �± l Og,  � 11t 1 5g;  �ffi: ri,*X :i /JP tlf � l Og, �if��if� 11t l Og; }ly� /JP Ji:f i!3g; � 1\.i'� /JP �ff :$9g; 
� Am �1!Ai1� � /JP 1�f-ft 12g,  {$ dIJ 15go 

Plus or minus: high fever plus Qinghao 30g, thick and greasy tongue plus Peilan l Og, Heye 1 5g, cough plus Jiegeng l Og, Zhipipayel Og, diarrhea plus 
Huanglian 3g, nausea plus Jiangzhuru 9g, gastrointestinal discomfort and diarrhea plus Fushoupian 1 2g, Shenqu 1 5g. 

�t � � £ � � ± � « � � � � � # A$� � � * � f- M » # ± * M * £ � ,  � � � Z� o  *#�m --���M�-� �: � s  
- ifR+JJ & ,  }lE:,t l Og, & Ji:r ft 9g, 1)' S ;it9g, Hlf JX\i9g, $ 11t6g, �1R1t6g, 4- '.f -T9go 

Academician Wang Qi of Beijing Traditional Chinese Medical University also advocated relieving the surface and divergence, strengthening the body 
and dispelling evil in COVID-19 's Handbook of diagnosis and treatment of traditional Chinese Medicine. It is recommended to use Congchi Tang 
combined with Yupingfeng San:Congbau, Douchi 1 Og, Shenghuangqi 9g, Chaobaizhu 9g, Fangfeng 9g, Suye 6g, Jinyinhua 6g, Niubangzi 9g. 



I 

1 .  t:J:i � ��'1«-m < w��m )  

���� 

• ti * 1ii Yi :  # � iE � 1& "  � 1J:{XJJP � ,  # Yi 1Jt�¢ ,  � Sf 11J �)fj f �El � ,k �m � "  }l_ �El � 

� � � *fr*ff�� � - '  �p � � "  � � -- �fr -. � � -- Jl_ = £ $ o  

• ti-* r:p � � : # � iE � � it  c A " 11<- " tJ Afl JOC ) o 



I 

1. t:p ����-m < W ��� ) 

���Jr 
• 1 jffi lt *�2:  zfJ f¥.11£� o 

* * � � = � ,��P m � � � , � � ,  � � , � � $ � � � �P � � � � h o � � m � A �  

A$ � , � �El � }c Am � , if A* S"J f( 1i 1& 1t ti 1! t� Jf , �P 1u ffiA , % % , }c ii , A �El , R Jfil $ o 

� �� � � �� = � � ��� � � � ��� o  

** � � � =  ��� � � � , � � � � � - c � � ) , � R � - � - c � � ) o 



2. 1tffi1*�!Tmz:�m = �$1fl5Mi cw �ifli�) 

tjf��I� :  

®�-� � � � * �� ; * � � �� � *� ; * � ##-� , � � �  * 

* � ;  

� 1iJ � 1t 11 �B , :It �B 7� ill , � � �EJ *-11 , 11 � 1L 

11 �B m 1'± 1� -t ill � , JI ftp Pt � ± ?JT iJt , ,  � :It  ;xc -f 

��= £ m � M ,  £ � � � £ � ,  � � � y , � � - � ,  � � z n , � 

� � rg � � � o * m tr ,  ¥ - - � � - � � - � '  ��� o 

. .  ' ' . 
, f 11 I ' 

. ' ' 
I I I ' . 



� M Jt(ZhiGancao) 9g � 1=-(Xingren) l Og 

JP -E}:(Zhimu) 1 2g ±1ft�(TuFulin) l Og 

1. -iJ  't(ShengShigao) 30g7tmr(Xianj ian) 

p i'R(Lugen) 30g(jf P-1tlJt1i) 

1-*-1.:-(ShengMiren) 30g �!Ii 1.:-(DongGuaren) 30g {jt 1.:-(Taoren) 12g 

Jf *-?k:i'R(YeQiaomaigen) 30g V'Jt 2t-(ChaoHuangqin) 12g ift�(Jiegen) 9g 

� f  .l:(JiangBanxia) 9g $�(Sugen) 1 2g $,t.(Sumu) 1 2go  

• 
. . ' 

. ' 
• ,t ' ,. I 

' • t \ 
' ' ' 



2. 1J{a1*�Jtmz:�m = �-�JliP cw�-�� ) 

�ji�ff: 

rl{a1**�1 : �� 

• £ � � ffifT � JTi � m  != A$ 3k � Jt 11 £ Ji£ � ,  �fry � 98% 0  EI JtJ r:f � � 1ffu it Ji , Yi �  :It�� ,  Yi 

#iA$ � ,  � JlJL Jt �  o 

• lf-M L;Z £ � � £ , * s� 7 7( , Jl:� at m != !& ffiJ iE ;r: �� , fe: 4� tfr � * � at �u o �p t:f � 1f-M � 

1ffu , 1iJ 11 * 1tt A 1r6t � M o 

• l� * PJ L;( � mfil � � � £ � � ' � '� hD }t] � � '  - * '  � � � ' � � '  � � '  � * $ �  

#J ,  l;Z hD 5i � � i:_ r}J o � at PJ � )t]  -=f A �A A$ � ,  -=f 08 fV§ 7c�m � ,  if Et � 7: 1± 1! 1t 1i 1* tjc 
Jf ,  �P YU AA ,  %� , 7c ti ,  � RX- Y  0E1 Afl- � �  JXC � /t ,  � 7� �  /t A �E !t o  
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(No.5) TCM staged treatment 

2.11Qi1*�JrM:t�M : J!$�JtrF <W�:fltM) 

.,, t- . ./. 

ZJJ�,) IAN<;. C:lllN.ESE l'llEDl<.: .. :.\.L. lJNl !f.£RS11'Y ...... . .. . .. "' .. ... , . .... .... t.11111 

2.Early in the clinical treatment period : Epidemic toxin stagnates the lung (Common type of western medicine) 

�&�Jr : Symptomatic treatment: 

11Qi1**�2: �� Clinical manifestation 2: Cough 

lit µ� Jb  rst � � 7�· � % :Ji � ,  � tS-76%, §j Jb ''f- rit'', 3t � ,  �j> I: 8 � ,  �Y'�m A� t:f � 11 Jiu. tt o 1lffi 1* PJ l) {f  Jifei.LE:I!7J 8"J £111H l:_ ,  � 

·�hP m � � - � � .  � � - � � - * � • ,  l)hP � � � � � o  � � PJ � m � * � $�*ft*ff • � � - ,  � � � - R�. � • • o  

Cough is the most common symptom except fever, accounting for about 76%, mostly "Dry cough", no sputum, or a 

small amount of white sputum, or a few patients with bloodshot sputum.Clinically, on the basis of syndrome 

differentiation, Xingren, Jiegeng,Qianhu, Ziwan,Danggui can be added as appropriate to strengthen the antitussive effect. 

At the same time, you can choose hand Taiyin lung meridian acupoints for massage, such as Yuji, Chize, Kongzui and 

so on. 



( N o . 5 )  T C M  s t a g e d  t r e a t m e n t  

2.Early in the clinical treatment period : Epidemic toxin stagnates the lung (Common type of western medicine) 

����: Symptomatic treatment: 

r)gz1*.*3Jt3:  JlTL � ���z:JJ Clinical manifestation 3: muscle pain or fatigue 

M r1 � jjlj EX z JJ , �� 6 44 % o 1l{JJ 1* 11J i;z 1± 1% 1iE 1! 7J � � 1illi _t_ , � 'f�- /Ju JtJ � Y3- , 11 {R , � 
R � � 4bJ , t;Z /Ju �i �� M i:_  J}J o 

Muscle pain or fatigue accounted for about 44%. Clinically, on the basis of syndrome differentiation and prescription 

selection, Qianghuo, Gegen, Fangfeng and other drugs can be added as appropriate to strengthen the function of relieving 

muscle. 



ffi. 7)--$}] �� 11 
(No.5) TCM staged treatment 

2. In the middle of clinical treatment period: Epidemic 

toxin closes the lungs (Severe western medicine) 

�1iE�AK: Dialectical points: 

m� & � - � * '  � � � � ,  � � s � � � � � � �� � £ �  
__[_ ' fJ 1'� )J\_ y� :!t � 0 

CD The plague fever is deep, and the inside heat is getting 

hotter. At this time, the potential should be eliminated 

internally and externally based on the previous heat-relief. 



~ ,'A ·1· lt:Z 
(N o . 5 )  T C M  s t a g e d  t r e a t m e n t  

2. 1J{h*�!tmz i:pm = t{- fil JtrP  < w � � W. )  

2. In the middle of clinical treatment period: Epidemic toxin closes 

the lungs (Severe western medicine) 

¥if1iE ¥ ,� : Dialectical points: 

� fPJ n � � , 1=T ¥fi 11 :.t * :  � :$ k �� *� �t J=- � , I\ �  t� ;* , m J=- )� -Y; � JJ 11 �t , 11 � 

* �, ,tu 11 1-t 1i;�� - 1� Arr , � �t Amtt ,  1! Mf  )��;;J1 :$1� �, � � 1$ � ,  m � � 1$ o 

�The same i s  11igl1 fever, there are dialectical differences: l1eat poiso11 fire evil stagnation on coke, qi-heat Shuojin, 

clear upper diarrl1ea; heat and dampness knot, dainpness and turbid; evil toxin closes t11e lungs, heat-colon dry11ess, 

purging heat; epidemic poison i s  blazing, high fever is dizzy, clearing heat and calming the mi11d . 

� \ _:;E... h �:l:- ' 3;_ l=t 'b. ' \ Sr;. 'r,hl: ' ;T t:1=l \ \.g)ti � .=L -P ' ti� jPJ 'JtJ 0 YI. I�' 17t 1JL /TJ -yj" 0 

@ Tl1e blood stasi s and poison are 1nt1tually con11ected, and the blood stasis and poi so11 ai·e tre ated together. Pay 

attention to dialectical use. 



(No.5) TCM staged treatment 

2.1f(n1*��m.z:. t:J:i m :  �- ffl Jtr?  <w��m) 
• 2. In the middle of clinical treatment period: 

Epidemic toxin closes 

• the lungs (Severe western medicine) 

A* Yf�Jzo 
• Main symptoms: suppression in the chest and panting, cyanosis 

of lips, wheezing, asthma, cold sweating, or palpitation, 

nervousness. Bright red tongue or dull purple tongue, yellow or 

thick greasy fur, slippery and rapid pulse. 



ft �� ·1 
(N o . 5 )  T C M  s t a g e d  t r e a t m e n t  
2. 1J(n1*��M.t. t:ft M :  �- � )p  < W �� � )  

2.In the middle of clinical t1·eatment period: Epidemic toxin closes 

the lungs (Severe western medicine) 

Reco1nmended prescription: Tingli xiefei decoction. 

$ m -f 1 5g 

V' Jt �30g 

�� it9g Jt *-?k:ifR30g 

� -T-9g � 8 � 12g 

� 8 0 1 5g ) l ] tt 1 5g 

�$Jfj _f30g 

� -¥ � 1 2g 

TingLizi 15g Gu.aLoupi 9g YeQiaomaigen 30g FeiXingcao 30g 

Chaohuangqin 30g Suzi 9g XieBaitou 12g JiangBa.nxia 12g 

Guizhi 9g ShengBaishao l 5g Chua.nxiong l 5g BaiJiezi 9g. 

Reco1nmended proprietary Chinese 1nedicine s: Xiyanping injection and Xuebijing injection. 



stages) 
2. 1J{a*�ff�.t. t:J:i � :  �- �)Jip < W �� � )  

In the middle of the clinical treatment period: the epidemic toxin closes the lung ( severe tape of western medicine) 

�tE�ff (Symptomatic treatment) : 

• ��/FM' JJP )f] A �  B Jt 1m ' !£ a@ �4-6g, !£ � *30-60g , JP -ft 12g; � at PT t;Z 1� )f] 1@ � *li? J,t � t� *- 1ft ' 

�P *tfi , %� , A � ,  tfu � � o  
• High fever and incomprehension, plus Renshen Baihu decoction, ShengShaishen 4-6g, ShengShigao 30-60g, Zhimu 1 2g; at 

the same time, alcohol cotton balls can be used to wipe acupoints, such as Dazhui, Hegu, Fengchi, Quchi and so on. 

• Purple spots on the skin, add ShuiNiujiao 1 5-30g, Danpi 15- 30g, Shengdi (or ShengDitan) 30g, Yinhua (or YinHuatan) 30g; 
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• Palpitation and severe palpitation or chest distress, edema, plus ChaShugen 30g, YuMixu 30g. Choose Gualou, 

Xiebai, Yujin, ChaoZhiqiao and other drugs as appropriate to dredge qi. At the same time, you can massage 

N eiguan, Danzhong, Tianchi, Tianquan and other acupoints. 

• Asthma, as appropriate, choose SangBaipi, Huangqin, Dilong and other heat-clearing and antiasthmatic drugs to 

improve respiratory function. At the same time, you can massage Feishu, Dingchuan, Luzhong, Asthma points 

(auricular points) and other acupoints. 



Severe stage of clinical treatment: epidemic toxin closes the lungs (critical stage of western medicine) 

• 1Jf�¥ ,�(Key points of differential diagnosis and treatment) : 

Be aware of it, prevent change as soon as possible, and pay attention to the dynamic changes of consciousness and pulse 

condition, so as to prevent the occurrence of critical i llness. 

If it is urgent, the symptoms should be cured, and the combination of traditional Chinese and western medicine should be 

used to save the lives of patients first. 
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• Main symptoms: dim consciousness, indifference, dark purple nails of l ips and claws, shallow shortness of breath, pink 

blood sputum, cold limbs, sweating, little urine. The tongue is red or dim, and the pulse is heavy and thin .  

• Recommended prescription: add or subtract ginseng and aconite decoction. ShengShaishen 30g or Y eShanshen 1 Og, 

XiY angshen 1 5  g, PaoFuzi Xianjian 1 5  g 

• Usage: nasal feeding can be used, or half nasal feeding and half h igh enema, given4-6 times a day. 

• Recommended proprietary Chinese medicine: Xuebij ing injection, Shenfu injection, Shengmai injection. 



Severe stage of clinical treatment: epidemic toxin blocking the lungs (critical stage of western medicine) 

��j{gff (Symptomatic treatment) 

• blockage syndrome, there is coma and delirium: can be given Suhe Xiang pills or Angong Niuhuang pills. 

• ttf Pk m * :  1i ¥Jf 1iE � 7J  Sig £ 11lli i_ ,  )i ;� � �A WI %Ji � ��{ � mt ,  fBJ st fl" t:f � � � * l;Z $ JfrL ,  � '�w /JP JfJ A 
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• Dyspnea: on the basis of syndrome differentiation, pay attention to both qi and yin, converge and remove, at the same 
time, tonify and activate blood, as appropriate, add Renshen or XiYangshen (Dushen decoction), ShanYurou, ZhiMahuang, 

Dilong, Danshen and other drugs to improve dyspnea, and moxibustion Shenque, Guanyuan can be used to improve vital qi. 



Severe stage of clinical treatment: epidemic toxin blocking the lungs (critical stage of western medicine) 

�!E%?-ff (Symptomatic treatment) 
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• Pulmonary interstitial lesions: traditional Chinese medicine should be used earlier to prevent the formation of pulmonary 
interstitial lesions. The epidemic virus invades the lungs, and the lungs are choked up. If there is difficulty in inhalation, 
shallow and short breathing, or poor operation of qi  and blood, heart stasis, that is, respiratory fullness, cyanosis, etc., which 
belongs to the original deficiency and excess, and is the late stage of pulmonary interstitial fibrosis, then the treatment is 
more difficult. In c l inic, on the basis of syndrome differentiation and prescription selection, drugs such as Dilong, Zaoj iaoci, 
Xiaoji pills (Xuanshen, ShengMuli, ZheBeimu) can be used to resolve phlegm, promote blood circulation and dredge 
collaterals, so as to prevent the occurrence and development of pulmonary interstitial disease. 



Clinical treatment period: the use of Qingfei Pai du decoction recommended by the National Health Commission 

It is suitable for light, ordinary and severe patients, and can be used reasonably according to the actual situation in the treatment of 

critical patients. 

� �(Mahuang)9g 3Z. tJ-$(ZhiGancao )6g 

11 {1( Guizhi)9g it 5� (Zexie) 9g 

1t 4C (Fuling)l5g * JJJ(Chaihu) 16g 

.1.. 4(Shengjiang)9g 1-� Ji. (Ziwan)9g 

�lfJ -f-(Xixin)6g i-4 � (Shanyao)l 2g 

� �(Huoxiang)9g 

4-- 1-=-(Xingren)9g 

� 4C (Zhuling)9g 

� �(Huangqin)6g 

� 1t(Donghua)9g 

�;; � (Zhishi)6g 

.1.. ,,.{; 'f ( ShengShigao) 1 5-3 Og(?t f!i:)(Xianjian) 

Si ;K(Baizhu)9g 

4-f £_(JiangBanxia) 9g 

# -t (Shegan)9g 

fti; Jt(Chenpi) 6g 
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Traditional Chinese medicine decoction pieces, water frying service. One payment a day, twice in the morning 

and evening ( 40 minutes after meals), warm service, three for a course of treatment. 

�o 1f *-1t , 4It *AR JG tt PJ /Jll AR * *  )3J � � , -5- f-jf: *�Ji � PJ * AR � � o (Ji : �o ,�, � /F £ 
� YlU &.;p- 1�· � JtJ _; � 1J\ , £ � � �± � PJ /Jll * & ;p- 1a!· JtJ _; ) o * Ji  tJt �f �� nu *1tk YlU AR!tJ � - � 11 
,ti , * ,� � 1f 4� 13K 'tw {JG �  ;¥t1tt £11tB m ,  � - n ,ti PJ � ifR ii� �/� 'tt {JG 1� e5c� JJ- ,  Ji tJt yf3 *Ylu 1� tt 0 

If there are conditions, you can add half a bow 1 of rice soup after taking the medicine, and those with dry tongue 

and body fluid can take more than one bowl. (note: if the patient does not have a fever, the amount of 

ShengShigao should be small, fever or strong fever can increase the amount of raw gypsum. If the symptoms 

improve and are not cured, take the second course of treatment. If the patient has special conditions or other basic 

diseases, the prescription can be changed according to the actual situation. If the symptoms disappear, the drug 

will be stopped. 



(No.5) TCM staged treatment 

2. Recovery period of clinical treatment: Deficiency of Both Lung and Spleen, deficiency of 

both qi and yin 

The main points of differentiation and treatment are: CD Qi and Yin supplement, lung and spleen 

coherence; (2) Strenthening the body resistance, and then eliminating pathogenic factors. 

Main symptoms 1 :  shortness of breath, fatigue, poor appetite, fullness, and poor stool. The tongue is 

reddish or fat, the fur is a little greasy, and the pulses are gradually or weakly. 



( N o . 5 )  T C M  s t a g e d  t r e a t m e n t  
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2. Recovery period of clinical treatment: Deficiency of Both Lung and Spleen, deficiency of both qi and yin 

.fi,f.f � jj  1 :  7f:� /', $}Ljw� o Recommended prescription 1 :  Xiangsha Liujun Pills. 

Jt � l 2g 

1Jt $ 1 5g 

� q._ 1 2g 

i. Jt ft20g 

1- *-1-=-30g 

ft lt l Og 

Yi f- �9g �-* lt6g 

;t�6g �' 1-=-sg 

� it -1¥t6g 

Dangshen 1 2g ShengHuangqi 20g FaBanxia 9g Chenpi 6g 

Fulin 1 5g ShengMiren 30g Muxiang 6g Sharen 5g 

Maidong 1 2g Danpi l Og ZhiGancao 6g 

(Note: The recovery period of light and heavy is different. According to the dialectical analysis, the legislative prescription of yin, 

yang, blood and five internal organs is deficient. 



( N o . 5 )  T C M  s t a g e d  t r e a t m e n t  

2. Recovery period of clinical treatment: Deficiency of Both Lung and Spleen, deficiency of both qi and 
• 

yin 

The main points of differentiation and treatment are: CD Qi and Yin supplement, lung and spleen coherence; 

(2) Strenthening the body resi stance, and then eliminating pathogenic factors. 

��2: � � � h , � � ff ili ,  � � � � '  � � � � - � � '  � � � � � o  

Main symptoms 2: heat retrograded and fatigue, shortness of breath and sweating, poor dry lips and poor 

appetite, short fur or thin fur with less fluid, thready pulse or thready and rapid pulse. 



� �  . �� :/i 
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Recommended prescription 2:  Baihe Gujin Decoction, Qingzao Yang1·ong Decoction. 

8% 1 5g � �  l Og � -Bf  l Og -t � lOg ifg� 6g , 

it ¥  6g 8 0 l Og � Y3 l Og � *it Jt l Og ,� *it Jt l Og ,  

fko -Bf 6g �1t;f}t 1 5g r;$ Jt l Og � jf  l Og � ±.  l Og o  

Baihe 1 5g Maidong lOg Beimu lOg Xuanshen lOg Jiegeng 6g 

Gancao 6g Baishao 1 Og Danggui 1 Og ShengDihuang 1 Og ShuDihuang 1 Og, 

Zhimu 6g TianHuafen 1 Sg Chenpi 1 Og Maiya 1 Og Peil an 1 Og. 

(Note: The recovery period of light and heavy is different. According to the dialectical analysis, the legislative prescription of yin, yang, blood and five 

i11ternal orgai1s i s  deficient .  



(6) Prognosis : 
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1 .  At present, most patients have a good prognosis, and a few patients are critically ill. The prognosis for the 

elderly and those with chronic underlying disease is poor. Symptoms in children are relatively mild. 

2. As the actual number of infections and their duration are unknown, there is no precise estimate of 

mortality. 

3 .  The mortality rate of MERS is about 3 7%, and SARS is about 1 0%. 



f� o Prognosis : 

4 ,  i:j:J � tfli )§ Prognosis of traditional Chinese medicine. 

( 1 ) �$ �' M Jt. � $; ;ft:_� J; :t 1-tE Deficiency of both lung and spleen are easy to develop into severe 

cases. 

• � 1fJ ;(£ i]ffi * ;ft:_ � '  

!f �i ,  � � � � '  
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• In clinic, we found that most of the patients with severe pneumonia had cough, shortness of 

breath, dyspnea, abdominal distension, loose stool, fat tongue, thick and greasy tongue coating, 

even curdy fur, weak pulse and other syndromes, showing obvious syndrome of deficiency of both 

lung and spleen and invagination of toxic dampness. 



f� o Prognosis • 
• 

4 "  t:f � fffi: 10 Prognosis of traditional Chinese medicine. 
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• There are 1 1 self-notes on " Item Differentiation of Warm Febrile Diseases " :  "when the vital genesis was absolute, and it is 

the first cause of death of febrile disease. ". According to the death of febrile disease, there are no more than five outlines. 

There are two things in upper warmer: one is when the vital genesis was absolute, he would die. " If the person usually suffers 

from deficiency of lung qi and lung yin and epidemic toxin infection, he is in danger of becoming extinct. Deficiency of the 

spleen and lung leads to dereliction of duty, water-dampness stops gathering, at this time, if you feel the cold-damp epidemic 

toxin, the epidemic toxin would further damages the spleen and lung, the deficiency of vital qi decays, and it cannot drive 

away stagnated exogenous pathogen, then the disease develops rapidly, causing evil toxin invagination, noxious dampness in 

the lung, and poor prognosis. 
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( 2 )  'ilt Ji �  tffi: )§ :tX !&. The prognosis of patients with kidney deficiency patients is poor 
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• Traditional Chinese medicine has the theory of ''mutual generation between lung and kidney'' .  

Lung controlling respiration,and the kidney regulates inspiration. Although the breathing 

movement of the human body is dominated by the lungs, it needs the assistance of the kidney to 

absorb qi. The lungs and kidneys cooperate with each other to complete the physiological 

activities of breathing. Therefore, it is said that ''the lung is the master of qi and the kidney is the 

root of qi.'' Therefore, the plague can also be purged by the lungs for a long time, and it can be 

accepted in the kidney. The Yin fluid of lung and kidney is also born with each other. 



( 2 )  I� m * tfe /6 $x &:. The prognosis of patients with kidney deficiency patients is poor 
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• Lung belongs to gold, kidney belongs to water, gold can produce water, lung yin is sufficient, insemination in the 
kidney, so that the kidney yin is full, to ensure the exuberant function of the kidney. Water can moisten gold, kidney 
yin is the foundation of yin fluid, kidney essence is sufficient, moistens the lungs along the meridian, ensures that lung 
qi is clear and peaceful, and declares and descends normally. Therefore, the"yi yi ou lu" points out: "the depurative 

down-bearing of lung qi depends on the adequacy of kidney water, and if we do not make deficiency fire to make gold, 

then we will keep the body of health for a long time. " 

• Epidemic disease or pestilence is yang pathogens, which is stored in the kidney, directly injuring kidney yin, or lung 
yin injury damaging kidney yin for a long time, which can aggravate kidney essence deficiency and further lead to 
lung and kidney yin deficiency. In this case, COVID-19 in patients with kidney deficiency often has severe onset 
and rapid development, with symptoms such as asthma, tachypnea, hot flushs and night sweats. 
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+ $ftf t:p � � �  
Learn the classics of traditional Chinese medicine well 

m� % � 1� ,t4 tt 
Integration of modern science and technology 

+ 1¥- 11s * � � 11s * � � * �!� 1�u 
Early clinical, multi-clinical, multi-contact cases 

• 4t ),k tfG ill 11 'ft ' � $ �t .t_ * ffe 
Every time the epidemic is fought, medicine advances with it. 

J �¥ 11 'ft , 1R t&_ fW Jii , /G f& 'fl /G # ft  
Understand the epidemic situation, actively prevent and control it, and 
do not panic or be reckless. 
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