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"It is my privilege to share with you my understanding and experience in treating the novel coronavirus pneumonia (COVID-19). Because there are limitations to each person's understanding, I hope that you will all contribute to a more comprehensive understanding of the novel coronavirus disease 2019 (COVID-19), based on your own understanding of the three factors we always consider in Chinese Medicine: person, place, and time."

		





– Dr. Tong Xiao-lin

Preface



We have both been living in Beijing since the fall of 2007 and have made our homes here, both personally and professionally. As we watched the COVID-19 epidemic unfold in China, and then expand to most of the globe, we felt compelled on many levels to make some contribution to helping people survive and thrive during this crisis. While the world struggles in the grip of this pandemic, we see that dawn is breaking everywhere, and although we've known each other for more than ten years and more recently discussed the possibility of closer collaborations, this crisis has thrust upon an opportunity to work more closely together; an opportunity for which we are grateful. This book is what we can do for the moment. We offer it as a gift to the profession and the citizens of the world with the hope they may find even a kernel of useful information gleaned from the experiences of the Chinese people and the highly-experienced Chinese medicine doctors who served on the frontlines of the epidemic in Hubei.



We will also continue to offer books and essays on related topics through the Passiflora Press website and other platforms frequently used by Chinese medicine professionals. Please visit us frequently at www.passiflora-press.com



Chinese Medicine and COVID-19

Chinese medicine teams were organized and sent to Wuhan quite quickly. The city was locked down on January 23, 2020 and the teams of doctors that the national government sent arrived between January 27–30, 2020.



Newspapers, televisions stations, and social media accounts put out almost daily accounts of the role of Chinese medicine (CM) in the incredible national mobilization that was quickly initiated to try to control the spread of the virus and to treat those who were ill. We looked at what was being translated by people who could read Chinese and were impressed at the generosity of spirit and true caring behind all these efforts. Many people, including both of us, translated the basic treatment protocols first so that practitioners could use them as a reference.



We saw that the guidelines and protocols were useful, but only a beginning, and that, in fact, rich, detailed discussions were taking place on CM social media channels in China. These included discussions of the nature of the pathogen causing COVID-19, the best formulas for treatment at different stages, predictions based on the five cycles and six qi, as well as a small numbers of case histories, and reports of research that has not yet been published. Many practitioners also shared and compared their experiences with other acute, infectious disease, such as the avian flu (H1N1) and SARS.



Sifting through all these sources, we found the most useful insights and information in live lectures from the team leaders on the frontlines who were addressing other professionals. Their words are pertinent for the international community despite significant differences in national healthcare systems. These physicians have decades of clinical experience, are steeped in the traditional literature of Chinese medicine, and were engaged in treatment and research in prior public health emergencies. Chinese medicine practitioners outside of China will find most of the theories and treatment strategies familiar, but the perspectives on the role of Chinese medicine in a mass healthcare crisis are primarily a record, and perhaps a guide, for the potential development of CM outside of China.



Familiar and Unfamiliar Territory

Although many of us regularly treat colds, flus, urinary tract infections, and acute sinusitis in our clinical practices, it is fair to say that most of us were schooled in the idea that Chinese medicine excels at treating chronic conditions, and truly shines when confronted with conditions that clearly must be addressed with a mind-body approach.



We all know formulas treat specific "patterns" and we are steeped in the methods of determining patterns within complex, and often contradictory, clinical realities. Yet, how many of us are comfortable with our answers when patients ask, "Is this treating my anemia?" or "How does this treat my ulcerative colitis?" Can CM treat only disease entities identified in our system of medicine?  Do we take credit when biomedical markers improve even though we are not addressing them directly? Are we committed to a model that uses the language of "functionality" whilst allowing biomedicine to be the only form of medicine that can address organic or structural pathology?



If a patient reports a diagnosis of iron-deficiency anemia and we determine that she has spleen and kidney yang vacuity, do we evaluate treatment success based on lab findings or the tongue image, pulse image, and symptoms of cold and fatigue? We believe there are generally three answers to this question. One group says we treat the yang deficiency until it has resolved according to CM criteria and if her hemoglobin also improves that can also be incorporated as a sign of treatment success but does not necessarily have to be included. Others, particularly in the educational and institutional environments of Integrated Medicine in China, would say that they are explicitly looking for a rise in hemoglobin despite that fact that they are not "specifically" addressing it. The third group is "using Chinese medicine in a Western way," selecting medicinals that pharmaceutical research has shown to treat anemia, and using labs as the primary criteria for success. We are all in the same field, although our principles and approaches diverge much more than anyone outside the field might imagine.



We should also not forget that the lab report is one of the signs that the patient is looking for. There are people who will accept that their subjective experience is more important than the numbers, but it's hard to resist the claims of objectivity of biomedicine. There are many unquestioned assumptions here; one cannot engage in a discussion of the history and philosophy of medicine in every clinical encounter. We live in an age of integrated medicine, whether it's integrated within the same person, the same institution, or only the larger environment.



Precisely what we treat and how we evaluate clinical efficacy are not stable categories based on only one set of assumptions in an imagined, unchanging field of "Chinese medicine." For example, historian and anthropologist Volker Scheid has shown how the meaning of "zheng/pattern/syndrome" has changed throughout the centuries of Chinese medical thinking and practice.1 In the Song Formulary of the Pharmacy Service for Benefiting the People in an Era of Great Peace, zheng was a way of describing the set of signs and symptoms for which a formula was appropriate. These were the indications for a formula and they did not necessarily correspond to other diagnostic parameters, such as viscera-bowel patterns. Many changes in meaning took place in later centuries, and it could be argued that our current community operates with more than one interpretation of zheng without addressing the contradictions this entails. We may strive to achieve the truly individualized, insightful treatment of the post-Song physicians who looked at the "constellations" of disease in each person in time and space, yet we are educated to think of the textbook "patterns" that are a large amalgamation of divergent styles and lineages. Still others apprentice with classical formula masters and strive to use the zheng (manifestations) associated with each formula to find solutions to all clinical problems. In modern China, students and practitioners are sometimes both more conversant with and more financially incentivized to work with biomedical diagnostic methods and categories. In this environment zheng become disease types, as Scheid refers to them, but the locus of meaning and the clinical decision-making process is clearly based on biomedical criteria. Although it is hoped that the new IDC-11 codes that include Chinese medicine patterns will mitigate this problem to a degree, more deep-rooted epistemological issues can only be addressed through a more gradual historical process.



China, Medicine, and Tradition

Taking a few steps backwards, we can see that so-called traditional Chinese medicine was simply "medicine" before the introduction and large-scale promotion of biomedicine in China. That it was used to treat viral and bacterial infections before biomedicine had effective treatments to treat them, or at least prevent fatal complications, is neither surprising nor particularly controversial. What is less known, and certainly less accepted, is that herbal medicine was successfully used to treat patients in successive epidemics of cholera, smallpox, meningitis, Japanese encephalitis, influenza A, and SARS.



Eric Karchmer has shown how early 20th century doctors often built their careers and their reputations on their ability to treat acute diseases.2 Moreover, patients with limited financial resources insisted on immediate results, and the norm in the Republican Period was to first purchase only 1–2 doses of a decoction formula prescribed by a doctor; they expected to see significant results with this intervention alone. Although the variety of CM specialists and the scope of the conditions that they treated were certainly quite broad by all accounts, Karchmer shows that urban populations mainly chose to use their limited resources for visiting CM doctors only when they faced acute and severe conditions.



Just a few days ago (May 13, 2020), one of the best-known CM doctors in Beijing, Lu Zhi-zheng, who will be 100 years old at the end of the 2020, wrote a piece reflecting on the 1954 outbreak of Japanese Encephalitis in Shijiazhuang (a city about an hour south of Beijing).3 He was one of three members of a team designated by the Ministry of Health to investigate the efficacy of Chinese herbal medicine treatment during the outbreak in Shijiazhuang. The parallels with the recent epidemic of COVID-19 are striking. In both cases, Chinese medicine utilization was high (over 90%) but rarely exclusive. A small set of cases treated only with Chinese medicine became a key factor in the analysis of the fact-finding mission in 1954. Then, as now, this evidence, combined with retrospective comparisons with a cohort that used only biomedical treatments, were used to show the efficacy of Chinese medicine. At that time, there were no effective drugs or other treatments for Japanese Encephalitis, and biomedicine used a variety of means; Lu tells us of treatments such as ice pillows and cold-water enemas to bring down the high fevers in an attempt to prevent brain damage. Chinese medicine stood out as having a rational and systematic approach, despite being denied the designation "scientific." 



Karchmer gives us another example from the 2003 SARS outbreak that highlights the situation doctors faced as they treated patients in the middle of an epidemic, when triage and prompt confirmation of a biomedical diagnosis was not always possible:



"In a review of the 103 SARS patients admitted to the Guangdong Provincial Hospital of Chinese Medicine from January to April 2003, researchers found that 7 had died, a mortality rate of 6.79% that compares quite favorably to other epidemic areas where the rate was as high as 15 percent. Deng Tie-tao insisted that these statistics, although notable, do not tell the whole story, because they omit all the patients with high fevers who were cured by timely herbal medicine treatments before the disease progressed to a stage where it could be positively identified. They also fail to recognize that there were no cases of SARS among hospital staff, who all took Chinese herbal medicine prophylactically, thus highlighting another presumed advantage of Chinese medicine – its preventive emphasis."4



As you will see throughout this book, the contingencies of treating large numbers of patients meant that it was not possible to provide "one prescription for each patient." In fact, four categories of patients were sometimes given the same formula: mild and moderate confirmed cases, close contacts of confirmed cases, and suspected cases. These large-scale community efforts make efficacy essentially impossible to ascertain if our only standard is the "randomized controlled trial." However, from the broader perspective of public health and the real-life complexities of clinical strategy, the data from these highly-organized decoction distribution projects, which were often monitored through cell phone apps, is extremely valuable. Perhaps more convincing are the case-controlled observational studies that show, just as Deng Tie-tao described, the very low rates of mild cases progressing to serious cases and the almost zero infection rates for medical workers in the Chinese medicine temporary shelter hospitals. Fortunately, increased resources and research experience mean that this epidemic has and will yield scientific medical reports that offer the type of data that has become the gold standard with the dominance of biomedicine and materialist science.



COVID-19 as Damp Epidemic Qi Manifesting as Patterns (Zheng)

Although the treatment plans you will read in this book do indeed divide the stages of COVID-19 into patterns that will be familiar to the modern Chinese medicine practitioner, it is important to note that the lectures and the essays revolve around explaining treatments in terms of the nature of the "pestilent qi"  or "warm epidemic qi" itself. The language of "epidemic disease" is used to legitimize treatment choices and explain their efficacy. This thought process does not fit neatly into the pattern/disease or the qi dynamic/underlying disease dichotomies that we find in modern textbooks. Underlying the treatments offered in all the different clinical settings was the knowledge that we were dealing with a very particular virus and its typical clinical presentation. The "nature of the virus" was described in slightly different terms by physicians working in different climates and clinical settings, but in all cases the nature and typical progression of this specific epidemic disease was privileged over other diagnostic categories. Drawing on both the long history of treating epidemics in China and their own experiences with infectious diseases in recent times, the doctors in this book are confident that Chinese medicine can be successfully applied to epidemic disease treatment. The classical medical literature records over 300 instances of Chinese medicine practitioners treating epidemics from the Han dynasty to the 20th century.



Whether it was "great pots of decoction" given to patients in community centers when triage was not possible, modified prescriptions offered to mild and moderate cases in the temporary shelter hospitals, or the complex treatment of patients in hospital wards and the ICU, where potentially life-threatening symptoms required "changing the prescription three times a day," all of these approaches fit comfortably into our authors' conceptions of clinical Chinese medicine. It is also striking that often the same person who is well-trained in reading labs and has participated extensively in modern research studies, considers the sixty-year cycle and the attributes of each year to be significant knowledge that contributes to our understanding of the nature of this virus and how to treat it. This is certainly food for thought for the CM communities around the world that are still forging their identities and struggling to make a place for themselves within modern healthcare systems.



The Future Roles of Chinese Medicine

What can we learn from this?  How might this change the field of Chinese medicine in China and abroad? Seizing the moment, essays and proposals have emerged in recent weeks calling for educational reforms and the inclusion of CM in emergency rooms and intensive care units in more hospitals in China. Although Chinese medicine doctors in China regularly treat patients with cancer, stroke, and heart disease in hospital wards in integrated medicine hospitals, there are still barriers to including herbal medicine, acupuncture, and other methods in the care of acute and critical patients. However, doctors in the countryside and small towns certainly still treat conditions that doctors in urban areas are either unable or unwilling to treat, whether because they lack the skills or due to concerns about legal and financial issues. These are institutional-level problems. The kind of scientific research that may positively affect the development of the profession and its inclusion in global healthcare systems is just beginning to be published, and we look forward to watching this progression.



The most important outcome in medicine is always the alleviation of suffering and the preservation of life. In the COVID-19 epidemic in China, Chinese medicine contributed very significantly to both. The yardsticks by which this is measured will be disputed for some time to come, but the lessons learned will no doubt be a source of inspiration and reflection for Chinese medicine practitioners around the world.
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Introduction



This book is a compilation of translated documents from a wide variety of sources. While this breadth helps to make the text more comprehensive, it also created a number of technical issues in the actual production of the book. Aside from the obvious challenges of compiling information from authors with different writing styles and trying to make it as consistent as possible, there were also some technical issues with formatting. Because of these issues, we have decided to use a broad brush in the formatting of the text. We have allowed for some variations within the text from chapter to chapter, and sometimes even within a chapter; this is particularly obvious in Chapter 3, "Protocols." We decided to offer this material as completely and swiftly as possible, despite these shortcomings. We apologize for these inconsistencies in the final formatting and ask our readers for understanding.



How to Use This Book

Chinese medicine practitioners looking for quick references for prevention or treatment of COVID-19 should look first at the treatment protocols in Chapter 3. This chapter offers four protocols and they may be compared as a means of determining what best fits your climate, patient population, and available resources. Chapter 4 also offers protocols for the use of acupuncture for the various stages of COVID-19; practitioners may combined this with the herbal protocols from Chapter 3.



The first chapter is a press conference with the two co-leaders (Zhang Bo-li and Huang Lu-qi) of the national group that managed the outbreak in Wuhan. This chapter provides an overview of the role of Chinese medicine in the treatment and prevention of COVID-19 in China. This chapter may also be of interest to general readers.



Chapter 2, "Lectures," includes both traditional Chinese medical approaches to the disease with explanations given in the context of the larger classical medical literature, and biomedical approaches with reference to scientific studies. This chapter will be of interest to a variety of physicians from different disciplines. This chapter has the most complete information about how COVID-19 was treated in Wuhan during January and February 2020.



Chapter 5, "Prevention" may be used by both practitioners and patients, as it includes many self-care practices. This chapter will be of particular interest for practitioners to better help their patient population with self-care while they are unable to see them in a clinical situation. It also shows how China tried to work with the general population to offer clear information that should be relatively easy for people without any training in Chinese medicine to understand. Although some of the suggestions may be difficult to follow, e.g. some of the food items may not be available to your patients, we believe that this should still help to guide practitioners in helping their patients.



Chapter 6 "Recovery" will be of interest to practitioners and should help to guide them in similar ways to the previous chapter. However, this chapter has specific protocols for both herbal and acupuncture treatments to help patients recover after having been infected with COVID-19. It also has suggestions for some self-care, including exercise, etc.



Chapter 7, "Additional Essays," are translations of three carefully selected essays that offer those interested a more academically rigorous approach to this disease and other diseases like it. The chapter explores the thinking of three contemporary masters in a deep discussion of contagious diseases and approaches within the paradigm of Chinese medicine. For those inclined, this will be a very rewarding read.



There are also two addenda. Unfortunately, due to current regulations in China, it is very difficult to get and publish case reports. We are fortunate to have a discussion with several doctors (Addendum I), including Dr. Huang Huang, someone most Western readers will be familiar with, about a single case. Different doctors explore various possibilities for using Cold Disease theory to treat the case presented. Addendum II is a case presented from a well-known doctor at Guan An Men hospital in Beijing. Although this is not as thorough, it offers a very different approach to a similar case.



Finally, the back of the book offers four appendices as a reference for the medicinals, formulas, and texts discussed in this book. The first appendix is a glossary of some common terms (see more about terminology below). The second lists the botanical Latin and pharmaceutical Latin names for all the medicinal substances mentioned throughout the text by their pinyin names, and also provides the simplified Chinese characters and traditional Chinese characters for these substances. The third lists all the formulas, which are found in the text only in pinyin, and gives their English and simplified Chinese names. Finally, the last section presents a bibliography of all the texts mentioned in this book with their pinyin and simplified Chinese names.



A Note on Terms and Terminology

Passiflora Press maintains a relatively strict adherence to the vocabulary proposed by Wiseman and Ye in their A Practical Dictionary of Chinese Medicine (1998). However, we do diverge occasionally from those terms. We are currently codifying that list and will publish it on the website in the near future.



In this text, herb and formula names are rendered in-line as pinyin only, and the names of Chinese texts are rendered in English only. We recognize that this may pose a problem for some readers, but we strongly believe that the increased readability of the text makes this approach a fair trade-off. In exchange, we have included appendices with English, pinyin, and Chinese characters at the end of the text. 



A Note on Pinyin Usage and Chinese "words" 

Modern Chinese is a language made up primarily (approximately 80%) of two-character words. In Chinese medicine this is most easily seen in the names of herbs, which usually consist of two characters. These are "common" names, not proper nouns, and in accordance with publishing standards, common names are not capitalized. Passiflora Press also keeps these two characters together to form the single word that it is. Furthermore, since we are using the syntax of a foreign language, the pinyin is, with a few exceptions, e.g. qi (because it has been absorbed into the English language), always italicized. Words, such as "qi," that have become part of the English language are not italicized. Thus, for example, 人参 (Panax ginseng) is rendered as renshen, not Ren Shen or ren shen. We recognize that this diverges from other standards to some extent, but the representation of two-character words without spaces in pinyin is common in Chinese literature whenever pinyin is used, and we believe that this practice more accurately represents the original language. There are, however, occasions when pinyin "words" appear separated; this is because one of those "words" specifies a preparation technique or a particular form of the herb, e.g. 炙甘草 zhi gancao (Glycyrrhiza spp. honey mix-fried). In these cases, we separate the pinyin for the technique or other descriptors from the pinyin for the general herb name to avoid confusion. The textual syntax can also be seen in formula names, such as Xiao Chaihu Tang (小柴胡汤 Minor Bupleurum Decoction).



A Note on Terminology

Chinese medicine is a living tradition and the concepts and theories within it continue to evolve and develop. This is true as well for the understanding of the book, Systematic Differentiation of Warm Diseases, the primary classical text to which our authors refer in many of the discussions in this book. Warm diseases were first noted more than 2000 years ago in texts such as the Han dynasty Inner Canon.



However, beginning in the Song dynasty (960–1279), a transformation began. The publication of the Treaties on Epidemics by Wu You-ke in 1642 was a pivotal moment in this shift. Although previous generations of physicians had noted the shortcomings of the dominant theory of "cold damage," Wu's text offered a more complete understanding of epidemic diseases and other warm diseases in Chinese medicine. A plethora of texts devoted to Warm Disease followed his late Ming dynasty text over the next three centuries; these included critical contributions from Ye Tian-shi's Treaties on Warm Heat in 1777, then Wu Ju-tong's Systematic Differentiation of Warm Disease in 1798, and culminated with The Inner Weavings of Warm Diseases Theory by Wang Meng-ying in 1852. However, there are at least a dozen texts from the late Ming through the Qing dynasty and even the early Republican era that are considered required reading to fully understand this tradition and apply the theories accurately in the clinic.



We can say with confidence that all the presenters from the Lectures chapter and all the authors from the Additional Essays chapter have read these and other texts and have a full grasp of this tradition as well of the Cold Damage tradition. As such, they draw from multiple authors in their talks and essays; this can be challenging for readers less familiar with Warm Disease theory. In fact, it may be a challenge for any reader. Moreover, some authors have a challenging writing style that incorporates a "word salad" of myriad terms with similar meanings but nuanced differences; those who are not highly familiar with each term and the greater theory behind them may find these hard to navigate.



We have done our best to make all the translations as readable as possible while trying to stay true to the original, but we also recognize that our readers have been trained in Chinese medicine by different teachers, in various lineages and professional schools, and therefore have divergent sets of knowledge within this vast tradition.



For these reasons, we have compiled a short glossary of some of these terms to assist our readers in sorting through the "word salad" and getting as much from this text as possible while also enjoying it. This is not meant to be an exhaustive list, but we believe it will give the reader to a deeper understanding of what the various authors are trying to convey in their lectures or essays. These definitions are drawn from A Practical Dictionary of Chinese Medicine, Paradigm Publications (1998) and Great Dictionary of Warm Disease Theory, Xue Yuan Press (2007) (in Chinese). This can be found in the back matter as Appendix I.



A Word on Animal Products Found in this Book

As translators and scholars, we have done our best to render the information presented in this book as accurately as possible; it is not our job to judge or alter any information based on our personal beliefs. We do, however, have strong convictions about animal cruelty and environmental sustainability.



"Traditional Chinese medicine" has been widely criticized for unsustainable practices that contribute to global environmental problems. Other forms of traditional medicine also use animal products, and the pharmaceuticals used in biomedicine are almost universally tested on animals. Moreover, generally the most egregious examples of products that violate ethical and environmental standards are not prescribed by professional practitioners of Chinese medicine, either in China or elsewhere; they are rather driven by consumer demand and commercial interests.



While only a few products and formulas in this entire book contain animal products, we hope that readers are aware of the issues related to those products and do not support their use. Despite our views, we have faithfully included the full account of what was used in the treatment of this epidemic, which transformed into a pandemic.



We believe that animal products, such as bear bile and donkey hide gelatin should either be eliminated from the materia medica (bear bile), or replaced by something that does not further decimate the already dwindling population of an animal (such as donkeys). Note that each of these products is mentioned only once in the entire text of this book.



We both believe and hope that Chinese medicine will, in time, completely exclude ingredients that are harmful to the environment, human life, and animals. Our profession has already excluded the vast majority of such products over the last few decades, and we expect the remnants to be removed in the near future.

Chapter 1
Press Conference



《菩萨蛮·战冠厄》

疫情蔓延举国焦，
初二星夜奉国诏。

晓飞江城疾，

疫茫伴心悌。

隔离防胜治，

中西互补施。

冠魔休猖獗，

众志可摧灭。





Fighting Corona- Bodhisattva Bun

The epidemic sears the land to blight;

The rescript comes the second starry night.

At dawn to Rivertown I fly,

To fight the virus there I'll try.

Our quarantine will work the best

With Chinese herbs and Western meds.

Corona, you shall wear no crown;

Our wills unite to take you down.



Introduction to the "Three Medicines and Three Formulas" Used by the National Traditional Chinese Medical Teams to treat COVID-19



At the time of writing, the epidemic situation in Wuhan and Hubei province has improved tremendously with almost no new infections reported. The lockdown in the province has been lifted, and doctors who served on the frontlines are returning home to complete a fourteen-day quarantine and finally resume a normal life. Chinese medicine experts, policy-makers, and western medical doctors are evaluating the role of Chinese medicine practitioners in controlling this phase of the epidemic (now a pandemic) and their clinical results. In Wuhan on March 24, 2020, the State Council Information Office held a press conference with the National Steering Committee. They reported their preliminary findings on the role and efficacy of Chinese medicine.



Chinese medicine was used in the vast majority of confirmed COVID-19 cases

National statistics show that 74,187 people, or 91.5% of all people with confirmed COVID-19 infection, used some form of Chinese medicine. In Hubei, 61,449 people, or 90.6%, used Chinese medicine. The "overall rate of effectiveness was over 90%" is a statement frequently cited by Chinese medicine experts and government officials. Chinese medicine was shown to decrease mortality rates. It also ameliorated symptoms, decreased disease progression (from mild and moderate) to severe, increased recovery rates, and shortened recovery time in the rehabilitation period. 



At the Jiang Xia temporary Hospital in Wuhan, out of 564 cases (classified as mild or moderate), none developed into severe cases. Based on this experience, many other hospitals used the same treatments with average rates of progression to severe cases of only 2–5%, with over 10,000 patients treated.5



At this point, "three prepared medicines and three formulas" were the most widely used across China. They are now being promoted for international use because they yielded the best results in the absence of prescriptions based on the individual diagnosis. They are as follows:



Three Medicines and Three Formulas"三药三方"



Three Formulas [given as decoctions]						



Qing Fei Pai Du Tang 清肺排毒汤

mahuang 9 g, zhi gancao 6 g, xingren 9 g, sheng shigao 15-30 g (pre-cook), guizhi 9 g, baizhu 9 g, fuling 15 g, chaihu 16 g, hunagqin 6 g, jiang banxia 9 g, shengjiang 9 g, ziwan 9 g, donghua 9 g, shegan 9 g, xixin 6 g, shanyao 12 g, zhishi 6 g, chenpi 6 g, huoxiang 9 g



Xuan Fei Bai Du Fang 宣肺败毒方

sheng mahuang, ku xingren, sheng shigao, sheng yiyiren, cangzhu, huoxing, qinghaocao, huzhang, mabiancao, gan lugen, tinglizi, juhong, sheng gancao



Hua Shi Bai Du San 化湿败毒方

sheng mahuang 6 g, huoxiang 10 g (post-add), sheng shigao (pre-cook) 15 g, xingren 9 g, fa banxia 9 g, houpo 10 g, cangzhu 15 g, caoguao 10 g, fuling 15 g, sheng huangqi 10 g, chishao 10 g, tinglizi 10 g, sheng dahuang 5 g (post-add), gancao 3 g





Three Prepared Medicines



Jinhua Qing Gan Ke Li (granules) 金花清感颗粒

jinyinhua, shigao, mi mahuang, hunagqin, chao ku xingren, lianqiao, zhe beimu, niubangzi, qinghao, bohe, gancao



Lianhua Qing Wen Jiaonang (capsules) 连花清瘟胶囊

lianqiao 255 g, jinyinhua 255 g, zhi mahuang 85 g, chao ku xingren 85 g, shigao 255 g, banlangen 255 g, mian ma guanzhong 255 g, yuxingcao 255 g, bohe nao 7.5 g, guang huoxiang 85 g, dahuang 51 g, hongjingtian 85 g, ji gancao 85 g 



Xue Bi Jing Zhu She Ye (injection fluid) 血必净注射液

honghua, chishao, chuanxiong, danshen, danggui







Below is a translation of statements given at a press conference in Wuhan on March 23, 2020. 



CGTN Reporter:

During the fight against the epidemic in Wuhan, Chinese medicine was widely and effectively used in treatment. I would like to ask Dr. Zhang Bo-li: What important insights did you gain from the fifty days you spent treating patients in Wuhan that you would like to share with international colleagues? Thank you.



Dr. Zhang Bo-li (张伯礼)

Leader of the National Expert Steering Committee for Chinese Medicine COVID-19 Treatment and President of Tianjin University of Chinese Medicine:



Thank you for your question. I arrived in Wuhan on January 27, 2020 and I've been here for almost two months now. When I first arrived in Wuhan, the epidemic situation was very serious. Hospital beds were fully occupied and overflowing. At the fever clinics, hundreds of people waited in line for several hours and were still not able to see a doctor. We were particularly concerned about the fact that all of the patients and their accompanying family members were waiting together.



Now, two months later, what is the current situation in Wuhan? The number of patients in hospitals has decreased from more than 60,000 to about 5,000, and the number of critically ill patients has decreased from 12,000 to about 1,800. For the past five consecutive days, we have had "three zeros:" zero new confirmed cases, zero suspected cases, and zero new deaths. Things are moving in a positive direction. As the Italian poet, Dante said, "Stars can be seen only in the dark night." However, I have recently been watching how the epidemic is developing in Europe and the United States (US), and I feel quite concerned and sympathetic, and I want to do all I can to cooperate with my international colleagues.



First, when we arrived in Wuhan and were confronted with the chaotic situation, it was the National Steering Committee that made decisive decisions regarding collective quarantine and triage management. This meant strict and separate isolation for febrile cases, those in medical observation, suspected cases, and their close contacts. The grass-roots organizations in communities and the citizens in Wuhan were incredibly supportive, and they were able to start quarantining patients within a few days.



However, quarantine without medication meant that only half of our work was done. We have neither effective pharmaceutical drugs for treatment nor a vaccine, but we do have Chinese medicine; thus, we distributed herbal decoctions and prepared medicines. We had some difficulties in the beginning. In the thirteen districts of Wuhan, only 3000 doses were distributed on the first day. But after two or three days, when people could see that it was effective for reducing fevers and coughing, the patients started actively requesting Chinese medicine (CM) medication. The number of distributed decoctions eventually increased to 10,000 [per day], with more than 600,000 individual doses distributed in total.



What about the effects? In terms of controlling the spread of the epidemic, I have a set of data that shows its efficacy. We looked at statistics from February. At the beginning of February, the proportion of patients in the four categories mentioned above (febrile cases, medical observation cases, suspected cases, and close contacts) that were ultimately confirmed to have COVID-19 was over 80%. By the middle of February, this was down to 30%, and by the end of February, it was in the single digits [i.e. less than 10%]. Therefore, we say that collective quarantine and the widespread distribution of Chinese herbal medicine formulas helped. This was a key factor in mitigating and effectively responding to the epidemic.



The second experience I would like to share is this: The Central Government urged hospitals to provide beds and treatment to as many patients as possible. Due to a shortage of beds, the Central Steering Committee decided to triage patients and implement management based on (the four) categories and science-based treatment. Severe cases were sent to designated hospitals for treatment and mild cases were sent to temporary hospitals. Newly developed treatment guidelines for mild and moderate cases were also issued. However, temporary hospitals are different from established hospitals. With thousands of patients gathered in these huge temporary hospitals, managing the whole enterprise presented significant challenges. Taking this situation into account, Dr. Liu Qing-quan and I made a joint proposal to the Command Center for Chinese medicine to be used in the temporary hospitals. We set up a CM temporary hospital, Jiangxia Temporary Hospital, and we made patient service our number one priority, with treatment the second.



What kind of service? The temporary hospitals are very large and the temperature inside was relatively cool. We guaranteed the supply of warm beds, hot water, hot meals, and attentive service. At the same time, we expressed concern for the patients and communicated frequently with them. For example, we organized special birthday parties and practiced health exercises with them. In addition, we organized activities such as selecting "model patients." On this basis, we provided enthusiastic treatment. Our doctor-patient relationships were cohesive and positive. After a few days, patients and staff commented that the temporary hospital did not feel like a regular hospital, but was like one large community or family. This, of course, was beneficial for the patients' treatment and recovery.



In the temporary hospital, all patients had mild or moderate disease. According to the World Health Organization report, severe cases accounted for 13% of all patients with COVID-19, and critical cases accounted for about 7%. Therefore, our goal was to prevent mild cases from progressing to severe ones. To this end, we adopted integrated treatment with CM and Western medicine, with CM playing the primary role. In addition to oral administration of CM decoctions and prepared CM medications, we also treated our patients with comprehensive CM therapies including tuina massage, cutaneous scraping (guasha), and herbal plasters.



What were the effects? In Jiangxia's Temporary Hospital, for example, none of the 564 patients developed severe disease. Based on this experience, we also introduced this model to other temporary hospitals, where more than 10,000 patients used CM, and the overall rate of progression to severe cases was only 2–5%. What is notable is that the comprehensive treatment of CM in the temporary hospitals significantly reduced the proportion of patients that progressed from mild to severe, which is the key to our success.



In addition, treating severe cases was the absolute top priority. For severe cases, we prioritized Western medicine over CM in integrated treatments. However, integrating CM was like "getting a thousand pounds for four ounces" in terms of outcomes. In Jin Yin Tan Hospital, Hubei Provincial Hospital of Integrated Chinese and Western Medicine, and Lei Shen Shan Hospital, CM physicians and CM contributed to the treatment of people with severe cases, with excellent outcomes.



Our experience shows that CM injections should be used early on and in an aggressive way. For example, Sheng Mai Injection 生脉注射液 and Shen Mai Injection 参麦注射液 both helped to stabilize blood oxygen saturation and improve oxygenation levels. Tan Re Qing Injection 痰热清注射液 and Re Du Ning Injection 热毒宁注射液 helped to boost the strength of antibiotics. Xue Bi Jing Injection 血必净注射液 helped to inhibit the cytokine storm and the progression of the disease. Treating severe cases with integrated CM and Western medicine was the core strategy for our success to reduce the case fatality rate.



Lastly, after testing negative and being discharged from the hospital, the patients were sent to quarantine sites for rehabilitation. During the convalescent period, they sometimes still showed symptoms of fatigue, cough, and minor psychological problems. The lesions in their lungs were not completely resolved, and their immune functions were still compromised. In this case, we adopted integrated CM and Western medicine treatments, such as breathing exercises, acupuncture, moxibustion, and massage. These comprehensive therapies improved the symptoms, decreased lung inflammation, protected the organs, and restored immune functions. Therefore, we used integrated CM and Western medicine for rehabilitation in the convalescent period, maximizing the strengths of each to achieve the best results for the patients.



It is said that the early and comprehensive integration of CM played an important role in the treatment of COVID-19. If we think of the course of COVID-19 as a parabolic curve, then CM plays an important role at both ends. Although we do not have effective pharmaceuticals for this disease, we do have effective CM treatments. Integrated treatment with CM and Western medicine has been a key factor in the fight against this disease in China. The pandemic situation is worsening. The virus respects no borders and Chinese medicine is also available to benefit all of humanity. My colleagues here and I would like to share the above experiences with our Chinese medicine colleagues around the world. Thank you.



Dr. Huang Lu-qi (黄璐琦)

President of the China Academy of Chinese Medical Sciences



Since Dr. Zhang Bo-li introduced the "three medicines," I will introduce the "three formulas" from the point of view of actual clinical efficacy. 



Qing Fei Pai Du Tang (Clear the Lungs and Expel Toxin Decoction)

The first is Qing Fei Pai Du Tang. This combination was modified from Ma Xing Shi Gan Tang, Shegan Mahuang Tang, Xiao Chaihu Tang, and Wu Ling San. It can be used for all four categories of patients: mild, moderate, severe, and critical cases.



Preliminary results of observational studies of 1,263 patients in ten provinces (not including Hubei) at sixty-six designated medical centers that were given this formula indicate that 96.12% (1,214 patients) recovered and were discharged.



Clinical observation of fifty-seven severe cases treated with integrated CM and Western medicine demonstrated that patients given Qing Fei Pai Du Tang had the following results: forty-two cases (73.7%) were cured and discharged, with no patients developing critical disease. Lung imaging results for fifty-three patients (93%) showed various degrees of reduction and resolution of lung lesions after two courses (a total of six days) of this formula.



According to data from clinical studies, Qing Fei Pai Du Tang played a positive role in preventing mild and moderate cases from progressing to severe and critical diseases. It blocked the worsening of the disease, reduced the case fatality rate, and mitigated the damage caused by the epidemic.



Xuan Fei Bai Du Fang (Diffuse the Lung and Vanquish Toxin Decoction)

The second formula is Xuan Fei Bai Du Fang. This is a combination and modification of the classical formulas, Ma Xing Shi Gan Tang, Ma Xing Yi Gan Tang, Tingli Dazao Xie Fei Tang, and Qian Jin Weijing Tang. A controlled study of patients who were given Xuan Fei Bai Du Fang (70 cases) and a control group (fifty cases) was conducted at Wuhan CM Hospital and Hubei Provincial Hospital of Integrated Chinese and Western Medicine, and in other locations. The results showed that Xuan Fei Bai Du Fang is effective for controlling inflammation and increasing the lymphocyte count. In comparison with the control group, lymphocytes [in patients in the Xuan Fei Bai Du Fang group] increased by 17%, and the recovery rate increased by 22%.



The First Hospital of Henan University of Chinese Medicine used this formula to treat forty mild and moderate cases. It took a median of 9.66 days for patients to begin testing negative for the virus. None of the patients progressed to severe or critical disease and the CT scans of 85% of the cases showed improvement.



A cohort study of 500 patients was conducted at Wuhan CM Hospital, Hubei Provincial Hospital of Integrated Chinese and Western Medicine, and Jiangxia Temporary Hospital. All of the patients were given Xuan Fei Bai Du Fang. Results showed that the symptoms of mild and moderate COVID-19, such as fever, cough, and fatigue were significantly relieved. The CT scans also showed a significant improvement in the patient's lungs, and no one progressed to severe disease.



Hua Shi Bai Du San Fang (Transform Dampness and Vanquish Toxin Powder Formula)

The third formula is Hua Shi Bai Du San Fang. This formula was modified from the formula recommended in the Diagnosis and Treatment Protocol for COVID-19 (7th edition) by the medical team from the Chinese Academy of Chinese Medical Sciences (that was sent to treat patients at the Jin Yin Tan Hospital in Wuhan). They adjusted for local conditions and the actual clinical situations they encountered to create a better formula.



This formula, Hua Shi Bai Du San Fang, was used in an observational study conducted with severe, moderate, and mild cases at Jin Yin Tan Hospital, Dong Xi Hu Temporary Hospital, and Jiang Jun Lu Community Health Hospital. In the treatment group at Jin Yin Tan Hospital, the pulmonary inflammation seen on CT imaging and the clinical symptoms of all seventy-five severe cases lessened significantly. Moreover, both the time for patients to test negative for the virus and the length of hospital stay was shortened by an average of three days.



We observed 124 moderate cases in the treatment group at Jiang Jun Lu Community Health Hospital, and 894 mild and moderate cases (452 in the Chinese formula group) at Dong Xi Hu Temporary Hospital. The results proved the effectiveness of the formula. In follow-up liver and kidney function tests, we found no adverse effects associated with the formula. Previous animal experiments showed a 30% reduction in viral load in lung tissue when administered to mice infected with the novel coronavirus.



Due to these results, on March 18, Hua Shi Bai Du Granules was approved by the National Medical Products Administration for use in clinical trials. The research and development process for traditional Chinese medicinals differs significantly from the process for chemical or biological pharmaceuticals. Hua Shi Bai Du was developed directly from clinical practice. The significance of its approval for use in a clinical trial is that it provides a material, biological means to explain the theories and the clinical efficacy for addressing epidemic disease with Chinese medicine. The clinical trial provides an effective translation for CM research data and high-level clinical evidence.



This formula has been affectionately called "Q-14" by some of our colleagues abroad. "Q" is actually because of the pronunciation of the English word "cure" and "14" refers to the fact that it is composed of fourteen components. We can also make a nice analogy here to the adage, "One for all, all for one." We are willing to fight alongside the people of all countries to beat the epidemic and share our experience with Chinese medicine. Thank you.

Chapter 2

Lectures



《东湖百花楼》

东湖立春明媚苏，
阳气升发疫魔屠。

正是国难共担时，

百花楼里大运畴。





In the Hundred Flower Fort in East Hubei

As early spring returns, lush East Hubei revives.

As Yang qi rises, we'll this fiendish plague defy.

Our nation strives as one in this most trying hour;

The hundred-flower fort sees us contend to thrive.



Integrated Chinese-Western Medicine Treatment of COVID-19: Highlights from Our Clinical and Epidemiological Experiences in China



Dr. Zhang Bo-li

Member of Central Steering Committee for Epidemic Treatment and Control

Tianjin Chinese Medicine University

Live Video Lecture: March 26, 2020 Wuhan



I'm very happy to be here today to have this discussion with everyone, and to share our experiences treating COVID-19 in China. On the second day of the lunar New Year we received the call from the State Council to go to Wuhan. Because I was aware of some aspects of the epidemic situation in Wuhan I was quite anxious about going, but I was even more worried about what I could actually do there and whom I would be working with. All of these were unknown. I penned a poem on the plane to express my feelings about this.




《菩萨蛮·战冠厄》



疫情蔓延举国焦，

初二星夜奉国诏。

晓飞江城疾，

疫茫伴心悌。

隔离防胜治，

中西互补施。

冠魔休猖獗，

众志可摧灭。





Fighting Corona- Bodhisattva Bun



The epidemic sears the land to blight;

The rescript comes the second starry night. 

At dawn to Rivertown I fly,

To fight the virus there I'll try.

Our quarantine will work the best

With Chinese herbs and Western meds.

Corona, you shall wear no crown;

Our wills unite to take you down.





This was an honest expression of my feelings at the time. Confronting all the unknowns of the epidemic, I felt moved to help and contribute my best, but I also had doubts and questions.



Overview of COVID-19

At this point, we are clear that the originally-unidentified pneumonia we were seeing in patients [earlier] is caused by a novel coronavirus. COVID-19 is the name designated by the WHO for this disease. The primary symptoms are fever, dry cough, and fatigue. Some patients have a productive cough or diarrhea.



As of March 25, 2020, 195 countries and territories have reported cases, and there are more than 340,000 cases outside of China, with over 15,000 deaths. In China there have been 80,000 confirmed cases and more than 3,000 deaths. This has been declared a pandemic by the WHO.



We should have an understanding of the nature of this novel coronavirus. Both this one and the previous SARS virus are beta-coronaviruses. One important thing it has in common with SARS is that they both use the ACE2 receptors to enter the cells of the host with their protein spikes. ACE2 plays a very important role because it is ubiquitous throughout the human body. The receptors are expressed in the lungs, trachea, nasal passages, intestines, kidneys, gonads, and other organs. All of these areas have high concentrations of ACE2 receptors. This means that all of these can be invaded by SARS-CoV-19-2 and they are the areas [of the body] that are the most vulnerable.



Although this is caused by a virus, the primary pathological process involves damage to the immune system. Particularly in the lungs, we find large amounts of immune system cells. At the same time, in the peripheral blood we find that CD4 and CD8 cells, including the lymphocytes, are significantly reduced. The entire immune system is over-activated. After activation, leukocytes and macrophages can release a large amount of cytokines and free radicals. The release of these large amounts of cytokines causes a cytokine storm that in turn can lead to sepsis and multiple organ failure. This is one of the key pathological processes in this disease.



Chinese Medicine and the Treatment of Epidemic Disease

Within Chinese medicine, there is a long history of treating epidemic diseases that has been recorded in over 3,000 years of medical literature. Over 500 epidemics of varying severity have been recorded from 243 BCE up to 1949. Therefore, we have a great deal of experience in fighting epidemics and this has been recorded throughout the dynasties.



In addition, our experiences with SARS in 2003 and with Influenza A in 2009 taught us a great deal. So, you can say that we have accumulated a wealth of knowledge and experience over time. We understand this novel coronavirus as something that can be categorized as an "epidemic" or a "warm epidemic" disease in terms of the categories of traditional Chinese medicine. Like other epidemic or pestilential diseases recorded throughout history, this one is transmitted through the mouth and nose. Moreover, the symptoms tell us that it is a damp-heat toxin with stagnation and deficiency. We have concluded that it is a damp-toxin epidemic.



Why is this called damp-toxin epidemic disease? This illness presents with very typical and obvious signs of "damp pathogen." We see the dampness in the characteristics it displays of being hidden and hard to pinpoint, producing sticky secretions that stagnate together, and being a difficult condition that tends to linger. We see the toxin-pathogen because it is characterized by rapid change and severe or life-threatening disease. At the same time, it exhibits unusual characteristics. Epidemic disease is defined by the fact that it is widely and easily transmitted and easily combines with foul-turbidity. From these descriptions we can see that it obviously fits into these categories. The damp and toxic characteristics of this disease are particularly pronounced and obvious.



In terms of the location of the disease, it is quite apparent that it is the hand and foot tai-yin channels that are involved. The hand tai-yin channel is the lung, so that is clear, and the dampness aspect relates to the foot tai-yin spleen channel, so the location is clear.



[image:  ]



However, damp-pathogen can change very quickly; it easily transforms into heat or cold. The particular damp-pathogen involved in this novel coronavirus pneumonia easily transforms into dryness. Many patients have sputum that is sticky and very difficult to expectorate. These secretions tend to settle in the small airways, making it hard for oxygen to pass through, and this is the problem we see in many serious cases. Another important marker for diagnosis is the tongue, particularly the tongue fur, which is either an accumulated particle tongue, or is thick and greasy. Patients may also have a dry tongue, and this is also a typical tongue presentation for damp-toxin epidemic.



We use five stages to describe patients' symptom-patterns or stages of disease. These are: mild, moderate, serious, critical, and recovery. These are all basically based on the principles of development for damp-pathogen or damp-toxin. We have spoken previously about these stages and their characteristics, so I will not go into detail here. Each one is a distinct pattern with particular symptoms, as you can see.



1. Mild 

Early-stage damp-pathogen

Patterns: cold-damp constraint in the lung pattern or damp-heat accumulation in the lung pattern

Clinical manifestation: low-grade fever or absence of fever, muscle soreness or pain, heavy sensation in the head and body, cough with scant expectoration, and sore throat. The tongue is light red and the coating is white, thick, and greasy 



2. Moderate 

Struggle between healthy qi and the pathogen

Patterns: damp-toxin constraining the lung pattern; cold-damp obstructing the lung pattern

Clinical manifestation: cough with little sputum or yellow sputum, chest tightness and shortness of breath, fatigue, low-grade fever, and loss of appetite. The tongue coating is yellow-greasy or white-greasy. The pulse is wiry or soggy.



3. Serious

Pathogenic qi relatively stronger [than healthy qi]; pathogenic-toxin blocks the lung

Patterns: epidemic toxin blocking the lung pattern; blazing of both qi and construction pattern

Clinical manifestation: fever with vexation and thirst; wheezing, shortness of breath, or rough breathing; fatigue and lack of strength; patient may be delirious or unconscious; phlegm is yellow, sticky, and scant, or has traces of blood; poor appetite. The tongue is red with a yellow, greasy coating.



4. Critical 

Healthy qi is debilitated and weak

Patterns: Internal block and external desertion

Clinical manifestation: difficulty breathing; panting with the slightest exertion or mechanical ventilation required; some patients are unconsciousness or are irritable and agitated; sweating, with cold extremities. The tongue is dark and purple with a thick, greasy or dry coating. The pulse is floating and large without root.



5. Recovery 

Preventing recurrence is key

Patterns: Lung and spleen qi vacuity; dual vacuity of qi and yin

Clinical manifestation: weakness, shortness of breath, palpitations, dry cough with scant phlegm, glomus and fullness in the abdomen, and poor appetite. The tongue is pale and swollen or dry with scant fluids



Comparisons with SARS

How does this compare to SARS? It is significantly different in some respects. SARS was a "warm epidemic" and this is a "damp-toxin epidemic." SARS was characterized by excessive warm-toxin, while this is excessive damp-toxin. In terms of epidemiology, SARS was relatively less infectious, while this novel coronavirus is quite infectious. But in terms of its virulence, it is the opposite, with SARS being quite deadly, but this virus is relatively less virulent. However, the number of infected people is quite high because it is so very infectious. We can see this, as more than 80,000 people have been infected with COVID-19 virus in China alone, while only 7000 were infected with the SARS virus.



The case fatality rate for SARS was 11%, and it is 3% for the COVID-19 virus. But I want to explain this 3%. Outside of Hubei province, the death rate in China is only 0.9%. The case fatality rate in Wuhan is the highest at slightly over 4%. In Hubei Province, it is a little more than 3%, making the average slightly more than 3% for the whole province [including Wuhan]. However, the high case fatality rate in Wuhan was mainly due to the large numbers of people infected in the early stage when resources were not yet in place and we were inexperienced in dealing with this new epidemic. Therefore, the people of Wuhan have made great sacrifices, resulting in a relatively high mortality rate. From a global perspective, if we control this well, the case fatality rate should be much less that 3%, and end up much closer to slightly more than 1%.



In terms of clinical presentation, SARS patients had high fever, while COVID-19 patients have low-grade fevers or even a normal temperature. The organ that was damaged in SARS was the lungs, but this virus [i.e. COVID-19] can attack multiple organs in addition to the lungs. SARS caused only relatively mild damage to the immune system, but, in fact, this novel coronavirus exerts great damage on the immune system. Some patients are also testing positive again for the virus even after recovery and testing negative. [This is explained below.]



Comparison of COVID-19 and SARS





	
	
Characteristic

	
COVID-19

	
SARS



	
	
Chinese Medicine Disease Name

	
Damp-toxin Epidemic

	
Warm Epidemic



	
Pathological Characteristics

	
Heavy turbidity with stickiness; lingering pathology; rapidly changing

	
Effulgent and Scorching Heat-toxin



	
Epidemiology

	
Infectiousness

	
High

	
Relatively lower



	
Virulence

	
Relatively low

	
High



	
	
No. of infected in China

	
80,000+

	
7,000+



	
	
Case Fatality Rate

	
Approx. 3%

	
Approx. 11%



	
Clinical Presentation

	
Fever

	
Majority have low-grade fever or no fever

	
Majority have high fever



	
Organs Damaged

	
Primarily lungs, but can damage multiple organs

	
Primarily Lungs



	
	
Harm to Immune System

	
Serious

	
Relatively mild



	
	
Re-testing Positive

	
Has occurred

	
Basically, no occurrence



	
	
Autopsy Results

	
Damage to deep airways and alveoli; sticky, viscous secretions

	
Fibrosis and organic changes







In actual patients, we see that [COVID-19] mainly causes damage to the mucous membranes in the deep, small airways and the alveoli, as a result of blockage from viscous secretions and the formation of phlegm thrombi. Blockage of the small airways is one of the primary causes of death, as many patients are unable to sustain respiration in the critical stage due to this pathological process. However, in SARS, pulmonary fibrosis and damage to the lungs themselves were the main issues. I personally have summed up these differences between the two for your reference. I will now discuss treatment. 



The Role of Integrated Western-Chinese Medicine in Patient Treatment

We participated in the entire process of treating COVID-19 patients. For mild and moderate cases, we focused on improving symptoms. For example, we could reduce the duration of fevers, recovery time, and time until [patients] tested negative. An important marker of our success was reducing the number of cases that developed from mild to severe disease. This was essential.



Our team worked with the University of Liverpool in England and discussed this issue with them extensively. Scientists from both China and the UK agreed that the time [required] to reduce the fever and the time until [patients] tested negative were not that significant in and of themselves. One or two days more or less would not make a significant difference in terms of clinical outcomes. However, preventing mild cases from becoming serious cases was a very significant marker with real clinical significance. One aspect of this is that the cost of treatment once someone has developed serious disease is thirty or forty times greater and, of course, the case fatality rate is much higher and treatment becomes much more difficult. For all of these reasons, preventing mild and moderate cases from becoming serious cases was the most important goal that we wanted to achieve and this was our marker of success or failure.



Our experience clearly showed that the main indicator of whether a patient would develop serious disease was the state of functioning of their immune system. This could be evaluated very simply by looking at the ratio and number of neutrophils in the blood, and the ratio and number of lymphocytes.6 These were both key indicators. When we encountered this situation, we primarily used the prepared medicines Lian Hua Qing Wen and Jin Hua Qing Gan. 



For serious patients, we used Integrated Chinese-Western medicine. In fact, Western medicine was primary and Chinese medicine was secondary for these cases. However, Chinese medicine was critical at certain points in the treatment. Chinese medicine can "trade four ounces to get a thousand pounds." For example, oxygen saturation levels may be very low and unstable. In this situation, the absolutely most important thing is oxygen support. Initially it can be non-invasive, but then invasive procedures may be used when necessary (intubation) and we might eventually use ECMO. However, if we give Sheng Mai Yin Injection Fluid, Can Mai Injection Fluid, or Du Shen Tang, we find that oxygen saturation levels will stabilize within just a day or two, and gradually start to rise. In these cases, the herbal injection medicines are very effective. 



I just talked about how the excitation of immune cells leads to the release of a large amount of inflammatory mediators. This causes an inflammatory response syndrome which we call a cytokine storm. When this occurs, we give some Xue Bi Jing Injection Fluid and we see that the blood-moving and blood-cooling effects have a very obvious effect on the body's ability to control inflammation. When inflammation in the lungs can't be controlled, even if we give antibiotics they are of no use because they cannot be absorbed. In this situation we add Re Du Ning or Tan Re Qing Injection because they have synergistic effects when used with antibiotics.



One problem that frequently arises in the course of treatment is that even though the patient is on oxygen support, the person's body is resisting the machine. The oxygen cannot diffuse into the blood and the pressure in the abdominal cavity will get very high and the abdomen and epigastric area become so distended that it causes the diaphragm muscle to be elevated. This means the area in the lungs where there is effective circulation has been reduced. At this point, if Western medicine doctors give muscle relaxers and sedatives that they will relax these areas, resistance will be lowered, and oxygen saturation will increase. However, the trachea will also relax and be unable to expectorate phlegm, and the patient's condition will decline. At this point, we can give a special formula for purging and moving the bowels, Da Cheng Qi Tang. Once the person has a bowel movement, the stomach will soften, the diaphragm muscle will come down, breathing will have more force, and the oxygenation levels will increase. These are simple methods but they are highly effective.



Patients in recovery need treatment too. We know that although they have tested negative for the virus, some still experience cough, fatigue and anxiety or palpitations. Some patients suffer from significant anxiety. Also some have unresolved inflammation in their lungs and low immunity with pathological immune reactions still occurring. Patients who initially had multiple organ failure may not have fully recovered all their organ functions. In all these situations, Chinese medicine can make a tremendous contribution to preventing and reducing complications or sequelae.



In this epidemic, Chinese medicine was incorporated quite early on and Chinese medicine physicians participated in the entire process. At the same time, we organized and sent out a team. We were assigned to run both designated hospitals and temporary hospitals. So we can say at this time, we rose to the occasion and engaged in the battle before us.



A press conference was held by the State Council Information Office a few days ago.7 Secretary Yu Yan-hong reported at that conference that more than 4,900 Chinese medicine personnel from all over the country went to support Hubei. This accounts for 13% of the total number of medical personnel assisting Hubei. At the same time, among the more than 70,000 patients diagnosed nationwide, 91.5% of them used some form of Chinese medicine. In Hubei province the proportion was 90.6%. These are high percentages; perhaps we have never had so many people using traditional Chinese medicine at any other point in history. There were several steps and stages in this process.



These [slides] were taken at a hospital when I first arrived in Wuhan. You can see that it was overflowing with people and there were very long lines. People would sometimes have to wait for five or six hours in these lines, only to be told that there were no more appointments to see a doctor that day. Patients and accompanying family members were all waiting together. Some had fevers; some were under observation [due to symptoms]; some had close contact [with confirmed cases] and they were all there together. Real patients and non-patients were waiting in the same space; this is very dangerous. Cross-contamination and cross-infection can very easily happen in this situation.



When we saw similar scenes in photos taken on the streets of Italy in March, we saw parallels with our situation back in January. However, at least people here knew to wear masks, while no one there was wearing a mask. One our leaders described this kind of potential for cross-infection this way: if you don't turn off the water, you will never be able to wipe the floor dry. Why don't you turn it off at the source? This is why the Central Steering Committee demanded that we arrange a collective quarantine.



The four groups of people that I just mentioned (those with fever, suspected cases, people under observation, and the close contacts of people in the first three categories) should all be quarantined separately. Home quarantine is not a good solution; they must be separately quarantined. But quarantine is not enough; it is only half of what we have to do. One reason is that if you do not offer them treatment and simply put them into quarantine, people will be very frightened. Also, if it turns out that they have this novel coronavirus, they may gradually develop from having mild symptoms to suffering from severe disease. Therefore, we gave Chinese medicine to everyone. This way, we could separate and quarantine patients, and it was also a way to ensure that those who needed treatment received it.



It's important to seize the opportunity of the moment. Some of the people had regular common colds and some had fevers. After taking the herbal medicine we distributed, they would be better after 3–5 days and re-testing would also be negative [like the initial results]. Those people could then be released from quarantine, as they had simply had a cold. If they had the novel coronavirus, they also took a few doses of the herbal medicine [before the test results came back] and then, when their test came back positive, they would be sent to a designated hospital. Since they took the herbal medicine very early, they rarely developed serious illness and recovered quickly. Therefore, starting herbal medicine treatment right away is clinically significant. This is why we gave herbal medicine to all four categories of patients when they came in.



When I was describing this a few days ago, however, someone criticized me, saying that Chinese medicine is based on giving treatment selected by distinguishing patterns in individuals [i.e. using Chinese medicine diagnostic categories and principles]. "How can you give the same formula to a whole group of people?" they asked me. Ahhh! I told them that since they were not there on the ground they don't know what we were dealing with. There were tens of thousands of people! Even if I could actually do an intake and write a formula for each one, who would fill and prepare these herbal prescriptions? The hospitals had already been emptied of all other patients and they were only taking COVID-19 patients [and therefore lacked the usual pharmacy personnel]. The [Chinese medicine] pharmacies outside the hospitals were all closed. The herbal manufacturing companies that were helping could not possibly cook [decoct] individual formulas for us, and where would we even get the herbs to cook? So we did the only thing we could do. In ancient times, Chinese medicine doctors also cooked and distributed "great vats of herbal decoctions" that everyone took. In addition, because the cause of the disease was all the same and the symptoms were the same, it is entirely possible to use one designated formula and give it to everyone.



So what were the results? Everyone can see these results for the four categories of people that were quarantined. We can use the number of positive test results as a point of comparison. Originally, the percentage of people ultimately testing positive was 80%. This was without either quarantine or herbal medicine. After 10 days, by about the middle of February, this had gone down to 30%. After another 10 days, at the end of February, it was down to 10%, and at the beginning of March, it was in the single digits. So, we can see that the collective quarantine and Chinese herbal medicine are effective at preventing the spread of the epidemic. This was one of the pillars that enabled us to win this fight against the spread of the epidemic.







	
Patient Triage 

	
Confirmed Cases

	
Mild — sent to temporary shelter hospitals



	
Serious — sent to designated hospitals 



	
4 categories: 

those with fever; those in close contact (with confirmed cases); suspected cases; people under observation 

	
Quarantine Sites







The second step was treatment. How did we treat patients? Confirmed cases should be hospitalized, however, there were too many patients and not enough beds. Without enough beds, many patients were forced to just wait at home, and this, of course, led to more cross-infections. Therefore we proposed a scientific triage system. How did we categorize people? Mild cases went to temporary hospitals and serious cases were sent to designated hospitals. Patients with mild disease could move around and take care of themselves. Generally they did not need anything intravenously nor did they need oxygen. Therefore, it was enough for them to receive treatment in a simple facility where they could be under observation. Serious patients were the ones that needed to be in a full-capacity hospital, so separating them like this freed up much-needed hospital beds. We created more than a dozen temporary hospitals. More than 12,000 patients were treated in these temporary hospitals, freeing up the beds in the hospital wards for patients who were seriously ill. This solved the problem very well.



There is no effective pharmaceutical treatment for COVID-19 nor is there a vaccine. But we have effective methods from Chinese medicine that we can use, so that is what we did. Our main markers to evaluate successful treatment were reducing fevers, reducing the time spent in the hospital, less time until [the patients] tested negative, and improvement in symptoms, such as cough. However, the most important indicator was observing how many cases developed into serious disease.



According to WHO reports, about 13% of people who become infected will develop serious disease, and 7% will become critical. In all of the temporary hospitals, because we used Chinese medicine, only 2–5% of patients developed serious illness. This statistic is from the National Health Commission.



The Jiang Xia Temporary Hospital was proposed by Dr. Liu Qing-quan and myself. It was run exclusively by Chinese medicine practitioners, and included doctors from five different Chinese medicine universities. There, all [the patients] took herbal decoction medicine combined with acupuncture, massage, herbal plasters, scraping, and ear point tacks. We also organized them to practice Tai Chi and Ba Duan Jin. All of these treatments were standardized into protocols for patients and all were carried out by Chinese medicine practitioners with different specialties.



None of our 564 patients developed severe disease and this demonstrates the efficacy of our treatments. This is what we can compare. Some people have said that we "can only treat mild cases." Well, mild cases account for more than 80% of all patients. Isn't controlling mild disease and preventing the development of severe disease a wonderful accomplishment? We have always said that we should make treating both mild and severe cases priorities, and preventing mild disease from becoming severe is a very meaningful clinical outcome.



Jiang Xia Temporary Hospital opened officially on February 14, 2020 and closed on March 10, 2020, over the course of which we treated 564 people. 483 recovered and 68 were transferred to designated hospitals [at the final stage] for policy reasons. We kept in touch and followed-up with all of these patients, and they all recovered quite quickly. The requirements for discharge were two negative nucleic acid tests and significant resolution of lung infiltrates as seen on CT scans. The last 68 patients were transferred to hospitals precisely because we were able to free up beds and then treat and discharge patients. So the authorities decided to close the hospital on March 20 and transfer these last patients out. Overall, we had 0 patients develop serious disease, 0 cases re-test positive [after recovery], and 0 cases of infections among medical personnel. These were excellent results.



For severely ill patients, we used integrated Chinese-Western medicine. Many people have asked us how the two can be integrated, but actually the two forms of medicine worked together very harmoniously when we were treating severely ill patients. This is because we were all focused on saving another's life, so whoever had a method or some ability to help would simply do what was needed to solve the problem at hand. We used whatever could save their lives and control the disease. Faced with life or death, what department you belonged to or what views you held about different forms of medicine were not important. This time, we worked together very well.



We requested that the Central Steering Committee organize consultation and treatment groups consisting of two Western medicine doctors and one Chinese medicine doctor. We created 12 of these groups. In addition, we met to discuss the most serious cases in Wuhan City on about six occasions. We brought the case fatality rate down from the triple digits to the single digits. This continued to decrease over time. Many of the deaths and the high rates of fatality occurred early in the epidemic. The situation improved greatly over time.



These two people [in the slide] are colleagues of (the deceased) Dr. Li Wen-liang. They were originally very seriously ill and ECMO therapy had already been implemented and the prognosis was not good. However, after integrated treatment they stabilized and they are now recovering.



Treatment in the recovery stage is also very important, and we have to care for [patients] psychologically as well as physically. Breathing exercises are very important, too. We used integrate medicine during this stage, including Chinese medicine dietary therapy.



The problem of recovered patients who initially tested negative later testing positive again has recently gotten a lot of attention. But I think this is not really something to be overly concerned about. This does not indicate that people are being re-infected; it means that they were not completely cured. In the deep, small airways of the lungs there are phlegm thrombi that contain the virus. These were originally too deep to be detected, but as the patient recovers, the airways open up, sputum is expectorated, and this [phlegm] begins to move to the upper airways. When this happens, some virus is released, leading to a positive test. However, these patients are not very infectious, the virus itself is has been weakened, and if they have symptoms, they are easy to treat. In Chinese medicine we address this by transforming phlegm. We have a lot of different approaches that we can take to this problem and they are quite effective.



A few days ago we officially launched the Chinese Academy of Engineering and Tencent Charity Foundation. They donated 30 million RMB to formally establish a rehabilitation care operation for medical staff infected with novel coronavirus all across the country. We estimate that more than 3,000 medical personnel have been infected by this virus. We want to provide professional rehabilitation guidance for them,. At the same time, we must observe the entire course of this disease. This is a novel disease that we have been dealing with for only about two months, and there are many aspects [of it] that we don't yet understand very well. For example, how do the damaged organs and the immune system functions recover? What are the characteristics of the damage? What are the characteristics of repair after certain interventions? These are all questions that need to be studied, and this will also provide research data. This main point, though, is to take care of our medical personnel and give them the care and treatment that they need. So, this was the opening ceremony a few days ago.



Typical Course of Illness

Recently, I have been reflecting upon exactly what is going on with this disease. If you look at this slide you can see some things that I want to share. This is a timeline. You can see that in the first week after infection, the disease appears to be mild, but this is deceptive because, in fact, the immune system has been activated. It is releasing macrophages and leucocytes to consume the virus. It quickly destroys the virus and the body recovers gradually. Over the course of these two weeks, mild and moderate patients recover just like this and they test negative at the end. They have no lingering symptoms and no trace of damage in their lungs. They are discharged and go home. This is what happens to the majority of patients and Chinese medicine is very effective for helping these patients.







	
Timeline

	
Days 0-7

Infection and Disease Development

	
Days 7-14

Second attack from immune system 

	
After Day 14 Severe and Dangerous Stage

	
After Day 21 Recovery Stage



	
Laboratory findings

	
Lowered WBC and Lymphocytes

	
Increased CRP, TNF, and IL-6

	
Infiltrates seen in lungs on CT scans

	
All markers gradually return to normal



	
Symptom 

	
Fever, cough

	
Fever

	
High fever; difficulty breathing, chest constriction 

	
Symptoms gradually resolve



	
Pathological processes

	
Virus invades the body

	
Immune system attack/ cytokine storm

	
Sepsis/multiple organ failure

	
Gradual recovery



	
Western Medical Treatment

	
Anti-virals

	
Steroids; antibiotics

	
Mechanical ventilation

	
Breathing exercises, etc.



	
Chinese Medicine Treatment

	
Diffuse the lung and transform dampness

	
Clear heat and resolve toxin; cool blood and activate blood

	
Support the upright and stabilize desertion

	
Benefit qi and nourish yin





However, Chinese medicine does not diagnose and treat the virus itself; rather it acts on the immune functions. This is because it is not the Chinese herbal medicine itself that actually kills the virus. It's the actions of the immune system and the immune cells in the body that are affected by the actions of Chinese herbal medicine that actually eliminate the virus.



In the disease process, if the immune system becomes hyperactive, the macrophage leukocytes it activates can often release a large amount of free radicals, and a large amount of inflammatory mediators. This is similar to what happens with tumor necrosis factor [in cancer patients]. The white blood cells will be low and the C-reactive proteins will be high.



In this case, sometimes the excessive release of these inflammatory factors causes sepsis. Sepsis can then lead to many other problems, including hyper-coagulation, acute respiratory distress syndrome, and multiple organ failure. The condition is the most dangerous at this stage. For some patients, we also call this the "second attack"; the viral infection was the first attack and the attack by the body's own immune system is the second. If we are able to save the patients, then they will eventually enter the rehabilitation stage. This is the main timeline.



After the first week, some patients are suddenly hit by this second attack, and become critically ill very quickly and enter the cytokine storm phase of the disease. After this there may be multiple organ failure. So controlling the cytokine storm phase is very important. The Xie Bi Jing Injection Fluid herbal formula plays a very important role at this stage. I spoke before about immune functions. In fact, even though the virus is the first cause, the real driver of the whole process of pathology throughout the development of the disease is the immune system. It is this secondary attack that can cause sepsis, which can then lead to multiple organ failure. That's what happens.



After the multiple organ failure we have another problem. I just talked about how the mucus and secretions cannot be expelled from the small airways, leading to the formation of phlegm thrombi. Phlegm thrombi block oxygen from coming through the small airways. No matter how much oxygen you give, it can't be absorbed and diffused, ultimately leading to severe respiratory failure. We all understand this process, right? Now, after a dozen medical autopsies, we have seen exactly how this happens. The lungs have phlegm and phlegm thrombi and there are also small (blood) thrombi and micro-size thrombi due to hyper-coagulation. All of these processes lead to severe damage to the lungs.



Another aspect relates to the spleen and injury to the spleen. The spleen atrophies significantly. When this happens, the number of immune cells and lymphocytes decreases very dramatically. So, in the early stage of this disease, that is, the first week, if we see that the patient's white blood cell number is generally low, especially with low granulocytes, and low numbers of lymphocytes, and we know we should be careful. This is an early warning that often indicates that the immune function is hyperactive, and a large number of immune cells are being destroyed and exhausted. If this is this case, it is likely that there will be a second strike and an cytokine storm. If, at the same time, the blood work shows tumor necrosis factor and C-reactive proteins are too high, early use of Xue Bi Jing can reverse the second strike, which is very important.



Why were the overall effects of traditional Chinese medicine so positive this time? This is mainly because this virus attacks the immune system, and traditional Chinese medicine has pronounced effects on immune functions. The intervention in and regulation of immune functions really came into play this time, and CM was decisive. So, the early use of traditional Chinese medicine actually serves to regulate immune function, so that it is neither overactive nor underactive. If the body can get rid of the virus, then the patient will recover. That is why 80% of the patients with mild and moderate disease were treated successfully.



Let me use this graph to explain.
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This is the current stage of progress in our research. This project was supported by the Ministry of Science and Technology through their expedited program. This is our first published report on the integrated treatment of COVID-19. The novel coronavirus pneumonia was treated with combined Chinese and Western therapy in thirty-four cases. Among them, eighteen cases were treated with only western medicine, and the rest with integrated medicine.



We included the time it took for symptoms to resolve, the temperature recovery period, and the days of hospitalization. All of these were significantly better than in the western medicine alone group, and the clinical cure rate, the improvement rate for lung imaging, and the rates for developing severe disease were all significantly better than in the western medicine alone group. This data has already been published in our research report and is very clear.8 



As for specific indicators, we can see that the difference between the white blood cell count, the percentage of granulocytes and the percentage of lymphocytes is significantly different between the two groups. The inflammatory mediators and C-reactive proteins also reflect this. We also looked at cell damage, including liver functions. The clinical question we must also ask is about creatinine, including high thombin and second aggregate quadratic units and other indicators. These are relatively simple clinical indicators, but they show the general tendencies and directions we want to take with treatment.



34 Cases of COVID-19 Treated with Integrated Chinese-Western Medicine





	
	
Integrated Medicine Group (n=34)

	
Western Medicine Group (n=18)

	
P value



	
WBC

	
31 (91.2)

	
15 (83.3)

	
0.699



	
Neutrophils (%)

	
25 (73.5)

	
7 (38.9)

	
0.015



	
Lymphocytes (%)

	
25 (73.5)

	
9 (50.0)

	
0.090



	
SAA

	
25 (73.5)

	
4 (22.2)

	
<0.001



	
CPR

	
31 (92.2)

	
10 (55.6)

	
0.008



	
ESR

	
32 (94.1)

	
16 (88.9)

	
0.900



	
PCT

	
30 (88.2)

	
14 (77.8)

	
0.555



	
CK-MB

	
31 (91.2)

	
11 (61.1)

	
0.025



	
High Sensitivity Troponin

	
34 (100)

	
18 (100)

	
1



	
LDH

	
25 (73.5)

	
8 (44.4)

	
0.038



	
ALT

	
31 (91.2)

	
11 (61.1)

	
0.025



	
AST

	
29 (85.3)

	
10 (55.6)

	
0.043



	
BUN

	
32 (94.1)

	
10 (55.6)

	
0.003



	
D-dimer

	
23 (67.6)

	
7 (38.9)

	
o.046





Here is another study of 108 COVID-19 patients in another hospital.9 This was a case-control study. Based on CT imaging and clinical results, the rates of developing severe disease were the same [as in the previous example]. Both had excellent results. The objective markers used for evaluation were the same [in both studies]. 



A Randomized Control Study of 108 Cases of Moderate COVID-19 Treated with Integrated Chinese-Western Medicine





	
	
Integrated Medicine Group (n=34)

	
Western Medicine Group (n=18)

	
P value



	
WBC

	
69 (94.5)

	
26 (74.3)

	
0.007



	
Neutrophils (%)

	
68 (93.2)

	
31 (88.6)

	
0.664



	
Lymphocytes  (%)

	
67 (91.8)

	
23 (65.7)

	
0.001



	
SAA

	
64 (87.7)

	
25 (71.4)

	
0.038



	
CRP

	
66 (90.4)

	
23 (65.7)

	
0.001



	
ESR

	
70 (95.9)

	
27 (77.1)

	
0.007



	
PCT

	
69(94.5)

	
32 (91.4)

	
0.847



	
CK-MB

	
69 (94.5)

	
28 (80.0)

	
0.046



	
LDH

	
70 (94.5)

	
28 (80.0)

	
0.021



	
ALT

	
68 (93.2)

	
26 (74.3)

	
0.015



	
AST

	
70 (95.9)

	
28 (80.0)

	
0.021



	
BUN

	
67 (91.8)

	
29 (82.9)

	
0.292



	
D-dimer

	
70 (95.9)

	
31 (88.6)

	
0.304





At the same time, we have the saying, "great epidemics produce good medicines." This time, because the epidemic is so severe, we looked again at some older medications and re-evaluated them. We selected three formulations. Lian Hua Qing Wen originally came out during the SARS epidemic, [while] Jin Hua Qing Gan was researched and developed during the Influenza A epidemic, along with Xue Bi Jing. These three had been tested through clinical use. At the same time, we also developed three new formulas: Qing Fei Pai Du, Hua Shi Bai Du, and Xuan Fei Bai Du. Each of these has its unique characteristics and strengths, but they were all effective. Each of them was effective in the context in which it was used—temporary hospitals, designated hospitals, centers for treating critically ill patients, and quarantine centers. All [the formulas] made significant contributions. 



Lian Hua Qing Wen Study

This study is about Lian Hua Qing Wen and was led by Drs. Zhong Nan-shan, Li Lan-jun, and myself. We led a team to carry out a randomized controlled trial in twenty-three hospitals in nine provinces and in thirteen districts of Hubei.10 We enrolled 142 patients in the treatment group (receiving the usual care plus Lian Hua Qing Wen) and 142 in the usual care group. Both were treated for 14 days.



The rate of resolution for symptoms of fever, fatigue, and cough, and the duration of these clinical symptoms were all better in the treatment group. The resolution of abnormal findings on lung images and the cure rate were both significant, and [both were] better than [in] the control group. In particular, the rate for development of serious disease was reduced by 50%.



At the same time, in vitro experiments also showed that Lian Hua Qing Wen had the effects of interfering with the replication of this novel coronavirus and of inhibiting the expression of some cytokines released by virus-infected cytokine cells.11



Jinhua Qing Gan for H1N1

This is a study on Jinhua Qing Gan.12 Actually, it's a combination of [the classical formulas] Yin Qiao San and Ma Xing Shi Gan. This prepared herbal medicine was used to treat H1N1. This is an article on treating H1N1 published by Academician Wang Chen in the Annals of Internal Medicine [2011]. His research showed that it has roughly the same effects as Oseltamivir. One has a 34% effectiveness rate and the other 37%, and if you use them together, you get synergistic effects. However, the safety profile of this Chinese formula is much better than that of Oseltamivir, and the price is one eighth of that of Oseltamivir; therefore [the former] is both more effective and cheaper.  
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Jinhua Qing Gan for COVID-19

This time we used Jinhua Qing Gan to treat 102 cases of COVID-19.13 We see that the results were also quite good. If we look specifically at changes in the white blood cells and the lymphatic cells, the differences are very significant. 
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This is another study of eighty patients at You An Hospital, and we see similar positive results.14







An Observational Study of Eighty Cases of COVID-19 Treated with Jin Hua Qing Gan: WBC and Lymphocytes 





	
Group

	
Number of patients

	
Time

	
WBC (x 109/L)

	
Lymphocytes (x 109/L) 



	
Treatment group

	
44

	
baseline

	
4.55±1.55

	
1.10±0.47



	
7 day course of treatment

	
5.65±1.32

	
1.43±0.58



	
Control Group

	
36

	
baseline

	
4.23±1.60

	
1.11±0.49



	
7 day course of treatment

	
4.86±1.67

	
1.10±0.49



	
P value

	
------

	
---------

	
0.021

	
0.011







An Observational Study of 80 Cases of COVID-19 Treated with Jin Hua Qing Gan: Nucleic Acid Testing Results 





	
Group

	
Number

	
Time to Negative Test (Days)

	
Percentage Testing Negative at Day 7



	
Treatment group

	
44

	
7.27±3.71

	
56.82% (25/44)



	
Control group

	
36

	
9.80±4.37

	
27.78% (10/36)



	
P value

	
--

	
0.010

	
0.009







Xue Bi Jing Injection Fluid

A randomized multiple-control study was published last year on the effects of Xue Bi Jing on a type of severe community-acquired pneumonia.15 This is about a different severe community-acquired pneumonia, not COVID-19, but the study shows that [the formula] can reduce the mortality rate by 8.8%. We know that the case fatality rate for severe pneumonia in the elderly is very high. It's usually 30 to 40 percent, so being able to reduce this by 8.8% is remarkable. This is a very impressive achievement. Moreover, the relative risk of death was reduced by 35%. 



Another study done this year on Xue Bi Jing demonstrated its effectiveness in the treatment of sepsis, [for which it] reduced the mortality rate by 7.7%. Because of these clear, positive results, this drug has been incorporated into the clinical guidance for Western medicine [in China] today. It is used to treat [both] sepsis and cytokine storms. At the same time, a multicenter, randomized, controlled study is currently being carried out, but the results have not been reported yet. This one was designed on the basis of the study we just discussed. [Xue Bi Jing] has a certain level of anti-viral effect and can significantly inhibit the over-expression of inflammatory mediators induced by this novel coronavirus, thus treating the whole inflammatory process involved in this disease.



We also evaluated some Chinese patent medicines that are already on the market. The drugs that can inhibit SARS-CoV-19 include Lian Qiao Bai Du Pian, Xiong Ju Shang Qing Wan, [and] Qing Wen Jie Du Pian.



Formulas that are effective for the symptoms of cytokine storm include Qing Jin Zhi Sou Hua Tan Wan, Tan Re Qing Jiao Nang, Qing Re Gan Mao Ke Li, and Kang Bing Du Kou Fu Ye (oral liquid).



Formulas that inhibit pulmonary fibrosis include: Qing Wen Jie Du Pian (tablets), Qing Hou Li Yan Ke Li (granules), Liu Shen Wan (pills), Ba Bao Dan (pills), Qing Jin Zhi Ke Hua Tan Wan (pills), and others. In fact, these are all older Chinese patent medicines. But because they are antitussive, antiviral, and able to treat upper-respiratory tract infections, they have some important effects [for treating this disease]. We carried out some evaluations.



At the same time, we used the prescription database for traditional Chinese medicine, which contains a total of 60,000 traditional Chinese medicine single medicinals and prescriptions (formulas). We selected some to screen for [SARS-CoV-19] anti-viral activity. We cooperated in this project with Mr. Zhong Nan-shan and his [designated Key] laboratory in Guangzhou, as well as with the Chinese Academy of Sciences and the Shanghai Institute of Materia Medica. Our in vitro activity verification studies showed that huangqin, sangye, heqi, juhua, touhualiao, zisuye, jinyinhua, mutong, baimaogen, and cheqiancao all have anti-viral activity against SARS-CoV-19.



The formula that we created is Xuan Fei Bai Du Tang. It's modified from the classical formulas Ma Xing Shi Gan Tang, Ma Xing Yi Gan Tang, Qian Jing Wei Jing Tang, and Tingli Dazao Xie Fei Tang. We modified these four to make a new formula. The main actions are: diffusing the lungs and transforming dampness; clearing heat and penetrating [pushing out] pathogens; and draining the lungs and resolving toxins. This is particularly suitable for moderate cases of COVID-19 with damp-toxin constraining the lungs pattern.



Xuan Fei Bai Du Fang

sheng mahuang, ku xingren, sheng shigao, sheng yiyiren, cangzhu, huoxing, qinghaocao, huzhang, mabiancao, gan lugen, tinglizi, juhong, sheng gancao



We can talk about what went into this formula. Not only does it have a basis in the [classical Chinese medicine] medical literature, but it also reflects our clinical experience. We also used technology including some evaluation done on data platforms, and we found two particularly useful medicinals. One is huzhang, which showed the strongest inhibition of this novel coronavirus. The second was mabiancao, which had significant activity on inflammation in the small airways in the lung. So we added these two medicinals into the formula. So, this formula is based on a combination of classical literature, clinical experience, and modern pharmaceutical research.
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This slide shows that at the Jiang Xia Temporary Hospital, we used this formula to 280 patients. At another temporary hospital, 330 patients did not use any form of Chinese medicine. We looked at the number of cases that developed into serious disease. At Jiang Xia it was 0, at the other hospital it was 9.7%. This clearly indicated how high the rates of developing serious disease can be without Chinese medicine.



This table shows the results when this formula was used at Henan Chinese Medicine University.16 The days of hospitalization, time to test negative, and the rates of serious disease all indicate the formula's clinical efficacy.



Clinical Observation of 40 Cases of COVID-19 Treated with Xuan Fei Bai Du Tang





	
Number of Patients 

	
Average hospital stay (days)

	
Average time to test negative (nucleic acid)

	
Cases progressing from mild to serious or critical disease

	
Percentage with resolution of abnormal lung CT scans

	
Patients re-testing positive (nucleic acid)



	
40

	
13.6 days

	
9.7 days

	
0

	
85.0%

	
0







In addition, we used network pharmacology to analyze this prescription. It can inhibit cell apoptosis, protect lung tissue from injury, and regulate the immuno-inflammatory response. It has all these general effects. Its chemical components are relatively numerous, but the main components are quite clear. We found that 286 key targets and 21 pathways are involved in this formula from the perspective of network pharmacology. It can prevent the cytokine storm caused by this novel coronavirus. This research shows that it can inhibit SARS-CoV-19 replication and it can protect the lungs and other organs through multiple targets.



We can say that Chinese medicine has achieved very good results this time. However, Chinese medicine was not mentioned in the WHO report on treatment of the novel coronavirus pneumonia in China. At the same time, an American cable news channel also questioned the efficacy of Chinese medicine. At the press conference of the State Council Information Office [on March 23, 2020], their reporter asked Secretary Yu Yan-hong a question that implied that traditional Chinese medicine treatment might not have been effective. We have said that there have always been voices of doubt in foreign countries. Some western medicine doctors in China also have different views regarding the role of traditional Chinese medicine.



At the moment, the domestic battle [against COVID-19] is just entering the final stage. We are clearing the battlefield. I didn't expect a second battlefield in the world to open up so soon. This situation is developing much more seriously and rapidly than we expected. We are very concerned and worried. At the same time, we are very willing to share our experience with you.



We sent out the herbal medicine we knew to be effective as quickly as we could. We sent 100,000 boxes to Italy and 100,000 boxes to Iran. Italy requested another 200,000 from us. As part of this effort we also sent some to Macau and Hong Kong. Last night, authorities in the Philippines contacted us with an urgent request for Chinese herbal medicines. So some people were up all night arranging for donations from several herbal manufacturers here. These are now already on their way to Xiamen, and will be sent on from there. We also sent herbal prepared medicines to Burma, Hungary, and Brazil. Some of the medical teams that have been sent from China also include Chinese medicine doctors. We are concerned and are paying particular attention to western countries, including the United States, Italy, France, Britain, and Japan. [Groups from] these countries have all expressed interest in Chinese traditional medicine and in learning from our experience fighting the epidemic and potentially cooperating with us.



At the same time, we want to provide some prescriptions for their reference. We are currently in a very special period, and some countries have declared a state of emergency, making it possible to import some drugs through special state of emergency regulations, including some that could not be imported in the past. Some good preliminary work has been done, and some countries are doing this at the government to government level.



Finally, I would like to share a poem I wrote called "The Global Test."



《全球考卷》



东边春花烂漫开，西方疫魔猖厥来。

隔岸观火丧时机，仓促应对现乱态。

病毒不识亲与疏，嘴上功夫也无奈。

一张试卷考全球，千万生灵赌判裁？





A Global Test



While in the east, spring flowers brightly bloom,

The western epidemic won't abate. 

They watched the fire, numb to distant doom;

Then rushed in rashly, heedless and too late.

This virus cares for no one far or near;

no power nor boastful speech holds any sway.

One test examines all the earth as peers;

why gamble with a million lives at play? 





I am particularly sincere about the last sentence; we should not gamble with the lives of millions of people. This is why we say that this epidemic knows no borders, and we in the traditional Chinese medicine community are very willing to help and share our experiences with colleagues around the world. We can win the battle against this disease only if we all unite and fight together. No one can win this alone. This is why we organized this lecture today. I am more than willing to share our experiences and reflections, and to discuss and answer questions from my colleagues around the world. Thank you!
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Understanding and Treating of COVID-19 with Chinese Medicine



China Academy of Chinese Medical Sciences, Guanganmen Hospital

Dr. Tong Xiao-lin



Greeting to leaders, experts and our Chinese medicine colleagues abroad!



The COVID-19 epidemic is raging all over the world. As of this morning, more than one million people have been infected and the situation is extremely serious. As for China, we have now entered a lower level of activity, as we have had zero new infections in Wuhan for a few days in a row. We will soon be free from the great epidemic. China's experience has only been gained through blood and water, sweat and tears. This is very precious! As a warrior on the frontlines of this Wuhan defense war, I would very much like to share my experiences with you. Next, I will talk about our understanding and treatment of COVID-19 in traditional Chinese medicine. I welcome feedback and suggestions from my Chinese medicine colleagues overseas.



I want to talk about the following aspects of the epidemic. The first is our understanding of "cold-damp-epidemic" and the second topic is how we used Chinese medicine to treat people at different stages of disease. This encompasses our clinical efficacy and the way we think about this disease in Chinese medicine.



First, let's discuss the nature of this disease. Just now [in the live lecture], Dr. Huang Lu-qi spoke about damp-toxin epidemic. Other experts [in this lecture series] also discussed other [historical] examples of damp-toxin epidemics. Others have concluded that this is damp-warmth epidemic.



I think there are many different understandings of this in traditional Chinese medicine, and this is quite understandable. Now, I am going to talk about my own understanding of damp-toxin epidemic cold. I was a co-leader of the medical treatment group sent by the State Administration of Traditional Chinese Medicine (SATCM) on the eve of the Spring Festival (Jan. 24, 2020). Academician Huang Lu-qi and I served as co-leaders. When the whole group arrived together in Wuhan that day, we could immediately feel that it was quite cold and damp.



I can describe this kind of cold-damp. We walked in the light rain for more than an hour. In the evening, I opened the window and turned off the heat to experience the cold and humidity in Wuhan. Later, our experiences proved the significance of these climactic conditions. When we visited the community health service center in Wuchang District, they told us that when it was sunny for several days in a row and the temperature rose, the number of outpatients would drop dramatically. At the community fever clinic, the numbers would drop from more than 100 people a day to just over 20 patients. On some level, this shows the impact of the climate, particularly of humidity and cold, on this disease.



On the first day, we went to Jin Yin Tan hospital to see patients. On the way, the driver told us that recently the weather had been wetter and colder than usual. He said that when he went to [Chinese medicine clinics] to have cupping therapy, there were always water droplets on the cups when they removed them. When they did moxibustion on his navel it would also be covered with a layer of water. This gives you an indication of how cold and damp the environment was.



We say this virus thrives in cold and damp natural environments. Therefore, it is also very easy for the elderly with yang vacuity constitutions, patients with underlying conditions, and patients who have lived in cold, damp environments for a long time to become infected and more seriously ill due to this virus.



It is quite different from SARS. SARS started with a high fever and then very quickly moved to the second stage, which was difficulty breathing. Basically, all those that were infected and sick from SARS had a fever. It was clear. For COVID-19, although more than seventy percent of patients do have fevers, it is not a very high fever. Patients with persistent high fever are the minority. This concurs with the way damp-cold diseases behave from a Chinese medicine perspective.



The University of Maryland School of Medicine has shown a correlation between latitude, temperature, and the novel coronavirus. According to their model, as the temperature gradually increases, many areas affected by the epidemic will see a lessening of cases. The greatest risk is along a corridor between 30 and 50 degrees north latitude. In this area, temperatures are between 5–11℃, with similar temperatures and levels of humidity. In this line of 47 to 79 degrees north latitude, the virus will probably spread very rapidly.



We see this currently when we look at the countries hit hardest. The first one is the United States, followed by Italy, and the third one is Spain. China is fourth now. Then we see Germany, France, Iran, Britain, Switzerland, all the way to the fifteenth [parallel], generally falling along such a longitudinal line. This is indirect proof that this virus thrives in cold and humid environments.



Our analysis of the confirmed cases in Wuhan shows they were initially caused by cold and dampness. In the early stage, the symptoms of cold and dampness attacked the exterior and it was particularly obvious that [the pathogen] obstructed the lung and impeded the spleen. Most of the patients have enlarged tongues with teeth marks, white, greasy coating and some have thick and greasy, or rotten and greasy coating. Although some patients have some yellow tongue coating in the early stage, it is often dry yellow, indicating that it is not a result of heat alone. Only in the later period did some yellow tongue coating appear. This is one of the characteristics of the disease.



We can see from the tongues [in my slides] that there is cold-damp and some stagnation in the early stages. Later, in the middle stage, this can turn into dryness or heat. In the final stage, there is injury to the yin and often to qi, and dual qi-yin dual vacuity is prevalent.



When I saw epidemic hemorrhagic fevers in the early years [of my medical career], the onset was characterized by high fever. SARS was also like this. After several consecutive days of high fever, both qi and yin were damaged, and then the heat would go into the construction and blood [aspects]. With epidemic hemorrhagic fevers, after the heat enters the construction and blood [aspects], and then you really get a tongue that is flaccid and dry, with little or no coating, or a mirror tongue. 



This time, when we saw patients in the serious or critical stages, their tongues were quite similar because they also had injury to the qi and yin. Some patients in the late stage, shortly before death, could have very dark or very light tongues with thick, greasy, yellow coating. This is how this disease manifests, so these are particular signs.



If it's really warm-heat or warm-disease, then the injury to the yin will be the main sign. However, in the later stages of COVID-19, there are many tongues [like the ones in the slide] that show that this is primarily a disease that injures yang. In the recovery period, a lot of patients also present with lung and spleen vacuity. So, I think this disease is due to pronounced damp-pathogen, but it is both cold and damp. The fact that the season of its onset is the Beginning of Winter [one of 24 solar periods] further confirms this.



This patient [in the slide] is in the United States. We see that his tongue is also white and greasy. This next patient is from Iran, and we consulted on his case. He is an elderly man with diabetes, which is a disease that causes dual injury to qi and yin. Therefore, his tongue image reflects both his underlying condition and the onset of COVID-19.



This time many patients have low-grade fevers, and some patients never develop a fever at all, from the beginning to the end. We are now seeing people with confirmed diagnoses that are completely asymptomatic. In our own research, we found that more than 100 of the 700 cases we saw were asymptomatic. In this case, these patients had no particular symptoms, except sometimes they had digestive symptoms like nausea and diarrhea, but usually not fever. This is because the nature of damp-pathogen is that damp-cold is yin in nature, dampness is sticky and greasy, and the diseases arising from them tend to linger and be difficult to get rid of. Any transformation into heat is therefore quite slow.



Let's discuss the organs affected by this disease. It enters through the mouth and nose and directly attacks the interior, where the pathogen lingers in the membrane source. It mainly harms the lungs and spleen, but can also damage the heart, liver, and kidneys. When cold-damp encounters seasonal pestilent qi, it enters through the mouth and nose and in the early stages [and] constraints the lungs. In the middle stage, it blocks the lungs. In very critical patients, you get internal blockage and external desertion or exhaustion of yin and desertion of yang. If the person survives after this stage, we see that there is lingering toxin [and symptoms] in the initial phase of recovery, along with dual lung-spleen qi vacuity and dual qi-yin vacuity.



We can sum up the course of the disease as [consisting of] these stages: early, middle, late, and recovery stages. Within each stage there can be different patterns, but generally speaking, in the early stage, we must pay special attention to diffusing the lung and transforming dampness. At this stage, even if there is fever, it is necessary to consider carefully whether this is in fact heat-toxin. Some cold or cool medicinals, including antibiotics, antiviral drugs, and heat-clearing and toxin-resolving medicinals, should be used especially carefully at this stage.



When patients enter the blocked-lung stage, some patients will continue to have cold congealing and obstruction. This may gradually turn into heat, because damp-constraint easily turns to heat. Then, some of the severe cases will experience epidemic toxin blocking the lung; [this pattern] leads to difficulty breathing, which will further constrain the lungs, [and] create a vicious circle. Finally, if the phlegm and sputum cannot be expectorated, there will be severe panting and a stifling [sensation] and the patient may develop desertion pattern. Usually this desertion is panting desertion.



This is very different from our early days when we treated epidemic hemorrhagic fevers in the 1980s. In that disease, desertion was a pattern of internal closure and external desertion, or even exhaustion of yin and desertion of yang. This disease, however, mainly manifests as "panting desertion." Although some cases have scorched qi and nutritive aspect pattern after the fever has passed, this is still not like what we see in warm-disease, where you have high heat at the construction aspect and then scorched qi and nutritive aspect pattern. This is not very common. In COVID-19, we see stagnation of cold and dampness followed by blood stasis and qi stagnation. Stagnation then transforms into heat, and this heat-stagnation then enters the construction aspect. This kind of situation is very common. If you don't pay attention to it, it's easy to mistake it for nutritive and construction [aspects] both ablaze pattern.



In terms of treatment, in warm disease the principle is "precipitation cannot begin too soon," but I think that with cold-damp patterns, "precipitation must not begin early." In the early stages, when cold and dampness encumber the spleen and obstruct the lungs, I cannot use precipitation methods. Late, when we truly have heat transformation and this is what blocks the lungs, then we can use the precipitation method. Therefore, there is a clear difference between cold-dampness and damp-warmth epidemic diseases.



We know that Wu You-ke talked about a certain disease in his Treatise on Warm Epidemics. In the early stage of the disease, the patient has a white greasy tongue coating or even white accumulated powdery coating. However, this quickly transforms into heat, so he used Da Mo Yin, which includes houpo, binglang and caoguo to open the membrane source, but it also includes zhimu and huangqin because he was clearing heat from the very beginning. This is quite different from the current epidemic.



The disease Wu You-ke was describing occurred in the summer, and this is really the damp-warmth epidemic season. However, we can speculate that at that time there might have been unseasonable qi or "qi coming when it is not its proper time," with cold-qi and damp-cold inhibiting the exterior [of the body]. This may be why he reports white greasy tongue fur and accumulated powdery coating. However, the fact that [the condition] rapidly transformed into heat shows a clear relationship with the season and climate.



On the other hand, in epidemics due to cold and dampness, these factors will obstruct the lung and encumber the spleen for a very long time. There is a low-grade fever or a fever that does not effuse over the whole body, with high fevers being relatively rare. However, once the fever turns high, especially when the constitution is of the excessive and hot type, or when the patient has damp-heat already, then there is no difference between the treatment for this and for a damp-warmth epidemic.



So, I said that the biggest difference between cold damage and warm disease is the initial treatment. This also holds true for damp-warmth epidemic disease and damp-cold epidemic disease. Therefore, this is why we stress that when we are treating this disease, we should not use cold-cool medicinals too early, including some antibiotics, some antiviral drugs, and some cold-bitter medicinals. We should not use them, or we should use them only with caution. When you have to use these drugs, when there is no choice, for example, when there are co-infections, then you need to add [other] medicinals like ginger to counter the cold-cool components. Otherwise, it will easily cause more stasis and blockage.



There have been other cold-damp epidemics in history. Where did this take place?  This occurred in Huangzhou, not far from Wuhan, in the Huanggang area. This was a thousand years ago, sometime between 1079 and 1084, when Mr. Su Dong-po was demoted and sent to Huangzhou to be a district administrator. He encountered a cold-damp disease very similar to what we are seeing at this time. At that time, he received a prescription called Sheng San Zi Fang from a friend.



This prescription was designed to treat those who had contracted a disease that is both at the exterior and in the interior, with stomach yang obstruction and blockage, high fever without sweating, and no appetite. This was a seasonal epidemic disease, and in the most severe cases, patients would become unconscious [or] delirious or have life-threatening illness. He received this prescription from others, but he was the one who gave it to a large number of people in Huangzhou at that time.



We can take a look at what is in this prescription. It includes doukou, gaoliangjiang, fuzi, and of course, lung-diffusing mahuang and fangfeng. It has huoxiang and also many medicinals that disinhibit water such as zhuling and zexie.



So, this prescription really fits the cold-damp epidemic disease we are treating now. Su Dong-po used this formula to treat cold-damp epidemic disease, and found that it was very effective. He wrote, "There are countless people who lived because they obtained this medicine."



We don't actually have descriptions of exactly what this formula treated, but we speculate that this disease also arose in the winter. Su Dong-po was stationed only a few dozen kilometers away from Wuhan. So, the situation at that time was probably quite similar to what we are facing now. They used warm-acrid medicinals with success and we should be able to too.



However, a problem occurred later in history. At Su Dong-po's suggestion, doctors in later generations recorded this prescription and it was eventually included in Pang An-shi's Complete Treatise on Cold Damage Diseases.



In this book, the indications are too broad, consequently later generations thought it was suitable for all epidemic disease and used it incorrectly, which resulted in a situation where records tell us that "Out of ten patients who this formula, not one lived." Because of this situation, the formula later "fell into oblivion" and was lost. Now, a thousand years, later, we can re-evaluate Sheng San Zi Fang.



In fact, we are also dealing with cold-damp epidemic. In Dong-po's era, the majority of people had vacuity-cold. Now, most people have rich, heating diets and therefore we more often see transformations to heat, dryness, and injury to yin. So, at the beginning, we did not use medicinals like fuzi or pao jiang. He, however, did use these to warm the interior and disperse cold.



Our treatment was formulated for the special conditions we were dealing with in Wuhan. The large number of patients was much greater than the capacity of the hospitals. The pressure at the community level and the hospital level of the healthcare system was tremendous. Resources were stretched to the limits.



Finally, on January 21, we met with the Wuchang District government and again on January 29 we met with them and the Hubei Traditional Chinese Medicine Hospital. We decided to implement large-scale drug delivery, that is, to adopt the ancient method of boiling up herbs in a large pot and giving them to the local people. We had to grasp the core pathomechanism of the disease, namely cold-damp., Grasping the core pathomechanism of cold-damp epidemic, [we chose] a formula strategy to diffuse the lung and transform dampness.



At that time, we worked out a formula called "Wuhan Anti-Epidemic Formula." (See description below.) Later, we called it "Cold-Dampness Formula 1." This was officially developed and promoted in an official document from the Medical Treatment Group of the Novel Pneumonia Prevention and Control Headquarters under the Wuhan City Government. The document was issued on February 2, and large-scale drug delivery began on February 3. The Jiuzhou Tong Pharmaceutical Group worked all through the night to decoct 27,000 bags of [liquid] formula. They began drug distribution in Wuchang District.









	
Wuhan Anti-Epidemic Formula (Cold-Dampness Formula 1)

Sovereign: Treat the membrane source — jiao binglang, wei caoguo, houpo



Minister: Treat interior and exterior — Diffuse lung and disperse cold — mahuang, shigao, qianghuo, shengjiang



Minister: Build the spleen and expel dampness

Build the Spleen — jiao shanzha, jiao maiya, shengjiang

Expel Dampness — transform dampness: huoxiang; dry dampness: cangzhu, houpo; percolate dampness: sheng baizhu, fuling; disinhibit dampness: tinglizi



Assistant: Treat collateral (luo) toxin — guanzhong, xuchangliu, dilong



Envoy: Enter the membrane source — tinglizi (directly reaches the membrane source, separates and disperses to lead out; drains the lung and calms wheezing; disinhibits water and disperses swelling)



For pronounced fever, add modification 1: mahuang 6 g, lugen 60 g, sheng shigao 15 g, chaihu 15 g



For severe cough and asthma, add modification 2: lianqiao 15 g, baibu 15 g, tinglizi 15 g, xainhecao 15 g, zhi ziwan 15 g 



For loss of appetite, nausea and vomiting, or diarrhea, add modification 3: chao laifuzi 15 g, chenpi 15 g, jiang banxia 15 g, huanglian 6 g, pao jiang 9 g 



For shortness of breath and fatigue, add modification 4: huangqi 30 g, dangshen 15 g, danshen 15 g, chao baizhu 15 g, ganjiang 9 g, beishashen 30 g







In creating this prescription, we took into account that patients have different presentations, and we decided to address the core symptoms with the main formula and designate four modifications. These are as follows: if the patient still has a fever after taking the formula for three days, add modification 1; if the patient has a pronounced cough and asthma, add modification 2; if the patient has significant gastrointestinal symptoms, add modification 3; if they have significant shortness of breath and fatigue, add modification 4.



We started to distribute the bags of the herbal formula on February 3. For the first several days, the Jiuzhou Tong Pharmaceutical Group provided bags of decoction, and then the Kang Yuan Pharmaceutical Group in Lianyun Gang was able to quickly produce granules. So, we began to distribute the core formula and the four modification over a large area. We should point out that more than 700,000 doses were distributed to more than 50,000 people. This area included Wuhan itself as well as Huanggang, Ezhou, Huangshi, Xiaogan, and other areas. So, this formula and modifications were used quite widely.



This formula was designed for fever patients staying at home, as well as for suspected cases at home, suspected cases in group quarantine, and early-stage confirmed patients. Therefore, we distributed it over a large area.



The composition is composed of a few sections as follows. One is what we call "treating the membrane source" and the sovereign medicinals are based on this idea. These are jiao binglang, wei caoguo, and houpo from Wu You-ke's formula Da Mo Yin. Binglang expels "lingnan" miasmic qi.17 Houpo can break pestilent qi, and caoguo can downbear latent pathogens. The main idea here is to open the membrane source to dissipate the pathogenic qi. The minister medicinals treat both the interior and exterior, and diffuse the lung and disperse cold. They are mahuang, shigao, xingren, qianghuo, and shengjiang.



We used a variety of medicinals to expel dampness and fortify the spleen. Huoxiang and peilan transform dampness. Cangzhu and houpo dry dampness. Sheng baizhu and fuling percolate dampness. Tinglizi disinhibits dampness and also diffuses the lungs. This group of medicinals is the sovereign group. The ministerial medicinals can treat toxins in the collaterals, and include guanzhong, xuchangqing, dilong, and others. The messenger herb is tinglizi because it can reach the membrane source. This was the thinking behind the formula that we administered to more than 50,000 people and we can see that it was quite effective.



We also created an app with Liu Bao-yan, President of the Hubei Hospital of Chinese Medicine. Their team organized more than 680 doctors to participate on this platform, answering patients' questions about their conditions, guiding the use of medicinals, and providing some psychological counseling.



So, this is a modification of the "cold and damp epidemic formula." This is the same formula that was later called "Wuhan Formula No.1." I will not introduce it in detail here because it has been discussed extensively in the media.  



Wuhan Formula No.1for Prevention: cangzhu 3 g, jinyinhua 5 g, chenpi 3 g, lugen 2 g, sangye 2 g, sheng huangqi 10g



In addition, from the point of view of treatment based on stages, some of the classical formulas and the stages they describe apply here. For example, if the patient fits the pattern of cold-dampness at every stages of illness, you should simply continue to treat it according to the cold and dampness. However, if they develop stasis, block, or desertion, then you must modify the core formulas. By the same token, if they are vacuous in the recovery period, then we address that. If there is already heat transformation and they now have damp-heat, you can base your prescription on damp-warmth [epidemic principles]. You can reference the modifications we made for different stages and symptoms.



We distributed medicine to Wuchang and the results were quite remarkable. After taking the herbal medicine for 14 days, the situation improved tremendously. According to Wang Hui, Deputy Director of Wuchang District Health Committee in Wuhan City, the number of confirmed cases declined like something falling off a precipice, then leveled off and stayed at that low level. Severe cases and the number of deaths also gradually decreased and then held steady at a low level.



Hubei Chinese Medicine Hospital President Liu Bao-yan, working with other departments, made a comprehensive "model" for responding to the epidemic. This model included government policy, a team of hospital experts, distribution of herbal formulas in concentrated granule form, and patient registration [for tracing confirmed cases and contacts].



The "Wuchang model" played a crucial role in community prevention and control. We collected data to better understand what was effective and what was not. An observational study of 721 cases18 showed significant differences in rates of development of serious disease. Out of 430 patients with mild COVID-19 that took Cold-Damp Epidemic Formula, none of these patients developed serious disease. However, of the 291 cases in the control group, 6.8% did develop serious disease.



Integrated Medicine for Treating Critical Cases

We also worked at Wuhan Integrated Chinese and Western Medicine Hospital, a large hospital with a critical care unit. At this hospital, 1476 patients were hospitalized, and of these 662 patients were in serious or critical condition. In an observational study, 484 cases were in the traditional Chinese medicine decoction group and 178 cases were in the non-traditional Chinese medicine decoction group.19 A total of 71 patients died, 15 cases in the traditional Chinese medicine decoction group and 56 cases in the non-traditional Chinese medicine decoction group. Therefore, we concluded that the risk of mortality in the traditional Chinese medicine was 87.7% less than in the control group. When the statistical analysis accounted for age, gender, and severity of illness, the traditional Chinese medicine decoction group had a 82.2% reduced risk of mortality, and this was statistically significant.



For patients in the recovery period after discharge from the hospital, a total of 6 recovery stations were established with Hubei Provincial Hospital of Traditional Chinese Medicine. We observed a total of 420 cases.20 Among them, 325 cases received Chinese medicine intervention, including concentrated granules formulated for recovery and classes on Eight Pieces of Brocade.21  



In this group, 95 people did not have any intervention, because they had completely recovered and simply had to stay in quarantine for 14 days. We looked at the numbers of people who re-tested positive and in the traditional Chinese medicine intervention group it was only 2.8%, while in the control group it was 15.8%. Therefore, Chinese medicine plays a very important role in the early stages with prevention and mild cases, and in the later stage of recovery. In the middle stage of treatment for critical patients, integrated medicine reduced the mortality rate, in comparison to biomedicine alone.



There are several points regarding treatment that doctors need to pay attention to. The first is to take into account the age, any underlying conditions, and the constitution of the patient. The thing to watch is whether the patient only has cold-damp throughout their illness, or if this transforms into heat or dryness, or injures the yin as the illness progresses. The course it will take is closely related to the patient's constitution. Many patients have prior conditions that were diagnosed by a Western medicine doctors and these influence their course of illness and make it more complicated. We have to watch the use of large amounts of IV antibiotics, for example, which can increase cold and dampness in the body under any circumstances. Prepared Chinese herbal medicines can also have some adverse effects. Because we had no other options, we used "vats of herbs," decoctions prepared for masses of people. They all took the same formula, with some modifications available as additions, as described above. Yet this produced good clinical results.



I also want to say something about re-testing positive. We think the problem may be more complicated than some people believe. There has recently been a lot of discussion about this internationally. However, the two research projects we described both showed that taking prescribed Chinese herbal medicines reduced the ratio of patients re-testing positive. We think these results are reliable and instructive for others.



Asymptomatic infection is also a worrisome issue. Well, I think we should consider the guidelines recommended in the 7th version of the National Guidelines. If there are no symptoms, Huoxiang Zheng Qi San in capsule, liquid or pill form can be given. If there are very mild symptoms, such as fatigue and fever, consider formulas similar to Lianhua Qing Wen and Jinhua Qing Gan.



In addition, many doctors have different opinions regarding the nature and the development of this disease from the perspective of Chinese medicine. I think this is due to the fact that there are different schools of thought, lineages, and academic systems. The actual experience of individual doctors with this epidemic is important too, particularly in regards to whether they have seen the whole picture or not. For example, I spoke with a doctor who had seen more than 100 patients and I asked her what she thought about the nature of the disease. She said it was damp-heat. After I discussed this further, I realized that all the patients she had seen were in a hospital settings. That made sense, because those patients are no longer in the initial stage of illness, but have progressed to more complicated patterns.



Often doctors see different things based on the clinical situations they encounter. I think we must start from the early stage and the community clinic levels, and also see the later stages in the hospital, and the recovery period as well. Going to the recovery station to see the whole process is important. Spending time in both the large temporary hospitals and the ICU gives one a comprehensive understanding of the disease.



Finally, I want to say that for epidemic disease it is important to have a core formula that can be modified. I also want to emphasize that tongue diagnosis is essential in an epidemic. This determines what we will do to treat a particular patient. At the same time, the season is critical too. Cold-damp epidemic will only occur when the weather is cold.



Third, each epidemic has its own rules. In fact, for the later stages of disease, after it has progressed to the middle or later stages, one can use cold damage, warm disease, or warm epidemic approaches,22 as long as one has a clear overall strategy. We should not just mix them together in a chaotic manner. We should consider the patterns that emerge and how to treat them while keeping the big picture in mind.



Fourth, because the whole world is fighting the epidemic, we must take three factors into account, as the academician Huang Lu-qi just discussed [in the previous lecture in this series]. What I saw is limited to the patients in Wuhan and several severely affected cities around Wuhan, but I did not see patients throughout the whole country. So, what I said may have limitations. It doesn't represent the whole country or the whole world. In addition, we should be cautious when using cold-cool medicinals in the early stages, as we discussed already.



It is my privilege to share with you my understanding and experience treating the novel coronavirus pneumonia. Because there are limitations in each person's understanding, I hope you all will contribute to a more comprehensive understanding of the novel coronavirus based on the three factors we consider in Chinese medical treatment: the person, place, and time. 



If I have made mistakes or omissions in my lecture, please send me your criticisms and corrections. Thank you!
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Good morning, good evening and good afternoon:



It's my honor to take this opportunity to communicate with my colleagues in Chinese medicine worldwide. I want to share some of the experiences and insights that I've gained from my time in Wuhan, where COVID-19 was first discovered, over the last couple of months. I hope you will find it helpful when you are treating COVID-19.



This is a new disease with some very distinct characteristics. Secretary Li Xin and I took part in treating SARS patients in 2003, so we can make some comparisons.



Compared to SARS, there are many things that are different about treating COVID-19 this time. Looking at it from the Chinese medicine perspective, we need to make sure that we understand the specific clinical signs. I came to Wuhan on January 21, 2020 and after seeing over 100 patients, I had a basic understanding of COVID-19 patterns from a CM perspective.



At the initial stage of this disease, fever is usually not pronounced. The major symptoms are lack of strength and extreme fatigue. If there's fever, it's just a low-grade fever, around 37–38°C. Some patients also have a sore throat and occasionally you see coughing. And then, within about 3–5 days, there will be some change. Some patients have a sudden increase in temperature, going up to 38.5°C and above. In the course of this change, the patients' cough may become serious and some will develop symptoms of feeling like they are suffocating or panting with a stifling sensation. At this point, from what we know now, about 80% of patients will be able to get better on their own, [and] then they can move into the recovery stage and rebuild their health. About 20% of patients will go on to develop serious or critical symptoms, which are very difficult to treat and cure.



Typical Courses of Disease Development

During clinical rounds we began to ask, why does the disease turn into serious or critical illness? What are the characteristics of this change? Based on the development of the disease, if within the first five days it turns serious, or if it's serious from the very beginning, then usually the entire course of the disease will be short. If there is high fever within the first 3–5 days, along with a feeling of suffocation that gets worse upon the slightest exertion and the coughing gets significantly more serious, these are important clinical signs.



Secondly, this disease may take about ten days for a mild case to become a serious case. Based on the analysis of mild and moderate cases in China, about 10% of minor cases will become serious cases. There is also another type of patients, those who had inappropriate treatment or no treatment (did not have appropriate treatment or they were not treated in a timely manner), whose cases become critical; in Chinese medicine this is called reversal pattern or aggravated pattern. The main characteristic is high fever; the temperature spikes suddenly. Second, severe coughing develops. I can describe this for you. The patient is coughing so much that he/she can't speak. In other words, the patient can't open their mouth to speak, whenever they open their mouth to start to speak, they  start to cough. The coughing sounds and the condition of the patient when they cough are both very serious.



Third, we see suffocation. This is not like what we usually see with asthmatic panting or wheezing. This is suffocating, feeling like one can't get enough air. The breathing is rapid and rough, the breathing rate is increased and the inhalation and exhalation are both rapid. Lack of strength is very obvious, the patients constantly feel as though they have no strength and can't move. Any movement, such as going to the bathroom or getting out of bed, is exhausting. These are all clinical symptoms of serious cases.



We can see more characteristics from labs and examinations. First, in a resting state, the patient's oxygen saturation is less than 93%. Now we have a very small instrument that very, very easily detects oxygen saturation in the blood. This can be done when we do clinical rounds and it must be done several times a day.



Second, there are many differences between COVID-19 and SARS in 2003 or other viral pneumonias. There are differences, but there are also similarities. Similarities: For example, white blood cells and lymphocytes continue to decline. The white blood cells and lymphocytes of some critically ill patients have reached 0. Such patients are often very, very ill.



Second, C-reactive proteins are in a state of continuous, rapid increase, going up to 100, 200, or even higher. But at the same time, this is often accompanied by an increase in D-dimer. Well, these three indicate that there are some high-level problems in human immunity, inflammation, and blood coagulation. From the CT film, we see that within 24 to 48 hours the infiltration in the lungs progresses very quickly, and can reach a shocking 50%. Let's look at some more details.



Based on the patient's tongue image, we can see that it is an epidemic disease (contagious disease) from the point of view of Chinese medicine. This epidemic disease is "damp-toxin epidemic." People are infected with the "qi of damp-toxin epidemic-pestilence" and this causes this illness. From the perspective of the complete diagnostic system of Chinese medicine, the tongue image is important. Regardless of whether we take the perspective of Wu You-ke, or Ye Tian-shi, or Wu Ju-tong, we see that in these warm disease masters' writings that they all frequently attributed great importance to the tongue image. Patients who are in serious condition frequently have a dark, purple, red, or crimson tongue, and it may be swollen and have a greasy coating. The coating may be thick or thin, but they are all greasy. But when the disease is developing toward a serious situation, the tongue coating frequently gradually becomes thick and turns yellow. Regarding this point, when Wu Ju-tong is discussing the middle burner, what he says is that the tongue [coating] could present as burnt-dry if there is also damage to the yin. As we see disease progress from light to moderate to serious, we can also expect changes in the tongue image.



The pulse in this disease is typically wiry, slippery, and/or rapid. The cun position is relatively exuberant. The initial stage is at upper burner, then can progress to the lower burner. This is pathogenic qi with internal blockage, and from a clinical perspective, it has the characteristic of a condition of pathogenic qi invading the interior. So, what is the cause of such a disease? Of course, Chinese and Western medicine are the same, in that if you don't know the cause, then you don't know how to treat it. However, the development of Western medicine (modern medicine) can be said to be swift and powerful. It took decades after the 1918 flu to discover that it was due to H1N1. But this time, when this disease started appearing in China, we were able to determine in a very short period of time that a novel coronavirus was causing acute respiratory disease syndrome (ARDS).



So now that we have found the virus, how do we cure it? At the present time, there are no drugs for the treatment of the novel coronavirus; in other words, as we often say, there are "no drugs with specific efficacy." If there are no effective drugs, people feel quite afraid, even panicked, because in their eyes if there are no effective drugs or methods to treat this disease, then there can only be more infections and more death.



Looking at it from the perspective of Chinese medicine, [the first step] is the same as [in] biomedicine: we must find the cause. If the cause is not understood or the cause is unclear, it is difficult for us to treat it. From the perspective of the characteristics of disease progression, we can see that the etiology is damp-toxin epidemic-pestilence qi [hereafter abbreviated as damp-toxin epidemic qi]. Classically, this was expressed as "non-wind, non-cold, non-summerheat, non-damp," for example when Wu You-ke discussed the difference between other pathogenic qi and epidemic-pestilent qi.



This is damp-toxin epidemic qi. Dampness is one of its main characteristics. Why is dampness one of its characteristics? Dampness is sticky and greasy, dampness is heavy and turbid, and the innate characteristic of dampness is that it easily attacks the lower burner. Why does it damage the lower burner? Because at its core, it is a toxin, [so] its fundamental transformations are due to toxin. This is not wind, cold, summer heat, dampness and so on; [it is not one of] the pathogens of the six excesses that we usually speak of. Those are the unseasonal qi, but this is not like that.



This is a kind of damp-toxin epidemic qi and is independent from the pathogens of the six excesses. This is a different, particular, disease-causing factor. This kind of damp-toxin epidemic qi can transform into heat, cold, or dryness, and this is what we are talking about with regards to its peculiarity. But in China, at the moment, we can see that heat transformation is by far the most common. We see some cold transformation, but very few cases. There are also a relatively large number of transformations to dryness. In our region (different regions have different disease progression), it easily combines with wind, cold, dampness, or heat, and any of these causes can lead to different manifestations. In the Wuhan region, what we originally saw was cold-dampness.



Dampness, then, is a yin pathogen, which means that it tends to create stagnation. When cold and dampness meet, we can treat this effectively by using warm-transforming methods against the cold and dampness. However, when these two [kinds of ] pathogenic qi combine together, with the synergistic effects of the innate nature of each one combined, then they really linger and become very difficult to treat. What we have this time with this novel virus is damp toxin, and dampness is a yin pathogen but the toxin is more of a yang pathogen. This kind of combined yin and yang pathogen is very difficult and slow to treat, so damp-toxin epidemics are recalcitrant.



As we all know, with viral pneumonia the patient will usually recover within 8–10 days and be basically well within a couple of weeks. With COVID-19, we can see that the recovery process is long and slow, lasting 3 to 4 weeks, and even after that they are still not fully recovered. Those are the characteristics of damp pathogen; dampness is its defining characteristic and toxin is the root, so damp-toxin together is very difficult to treat.



Epidemic diseases come about for different reasons than the common cold, or seasonal flu. We cannot understand it as a seasonal disease. Sometimes, changes in the weather are a trigger, but they are not the root; the root is the epidemic pestilence. For example, we most definitely should not take the climactic changes of cold and warmth, wind-cold, wind-warm, or wind-heat as the cause of this disease. Those are merely immediate triggers that induce the disease onset. Severe epidemic toxin pathogens entered people's bodies quickly, causing new diseases like this. This is what we should know about the cause of the disease. The disease mechanisms include dampness, toxin, heat, stasis, impediment, inversion, and desertion, and these mechanisms are at work in the progression of the disease.



The core is damp-toxin encumbering the spleen and constraining the lung, so it's still the middle burner. Dampness is still critical; dampness encumbers the spleen-stomach. Some of the patients initially experience lack of strength, fatigue, pressure and glomus in the stomach, incomplete bowel movements, or diarrhea. So, damp-toxin constraining the stomach, encumbering the spleen, and constraining the lung is the primary mechanism.



So, where is the disease located? The location is the hand tai-yin. The problem is in the lung and spleen, and "brewing heat stasis impediment in the yang-ming" creates toxic-fire that blocks and fumes23 the lungs. You are all familiar with Wu You-ke; in his Treatise on Epidemic Diseases, he wrote a lot about the characteristics of fuming the lung, such as a nose that is black as if it had been smoked, and so on. Actually, this is because of damp-heat fuming the lung.



The next phase is stagnation in the collateral vessels; this kind of heat-toxin can consume the fluids and damage qi. Since it's indeed a kind of toxin pathogen, it can be especially damaging to people's fluids and humors, and can consume qi, which makes fluids and humors percolate outward. The phlegm in this disease is different from the phlegm we usually see. It's sticky phlegm from heat-toxin condensing the fluids and humors. This is very similar to what we are seeing now from biomedical autopsy reports. Sticky phlegm, in the end, leads to severe heat and severe reversal. Exhaustion of yin and desertion of yang progresses to the flaccid pattern or even death.



This is basically the whole process. Figuring out how to transform dampness and how to open the lung qi to stop the disease from developing to the point where it congests and blocks the lung is probably our most important task, but it's very difficult to do.



So are these pathomechanisms in Chinese medicine the same as what we identify through biomedical anatomy? They are basically the same. From recent autopsy reports we see the effects on the lungs and immune system, [and] also that the spleen has shrunk.  When we examine the entire immune system, very few lymphocytes can be found. So, the damage to the whole immune system is very significant.



Furthermore, with electron microscopes, we can see virus inclusion bodies and granular inclusion bodies in the submucosa of the bronchial tubes and type-2 cells epithelial stroma. Large numbers of small thrombi can be seen also.



We can see that the virus that causes COVID-19 can attach to human beings in many ways. It can damage the lungs, it can also damage the spleen, and even the heart. Myocardial infarction can occur and patient's troponin may be very high. This type of patient doesn't recover well after treatment.



We can summarize the following clinical issues: virus, inflammation, thrombus and cytokine storm. This is parallel to the pathomechanisms of Chinese medicine: stasis, toxin, and collateral obstruction. So, the concepts in the two medicines in terms of pathological processes are quite similar.



We realized early on that this kind of phlegm is actually transformed fluids. It's difficult to get rid of it using the usual methods of clearing heat and transforming phlegm, expelling dampness and transforming phlegm, or moistening the lungs and transforming phlegm.



So what can we do to treat this disease? For mild cases, we transform dampness, resolve toxin, diffuse the lung, and arouse the spleen; that's good enough to solve the problem. But for critical patients, we should follow the words of Zhang zhong-jing: "Observe the pulse and symptoms, understand the contradictions and reversals, treat by following the pattern." For critical patients, we most definitely can't just use one formula. However, for the 80% of COVID-19 patients that are mild and moderate cases, one formula can be effective for almost all patients.



But for the serious and critical cases, treatment must be based on individual conditions. However, what are the basics? The first thing is to treat the lung and large intestine at the same time; we need to drain the lung and open the intestines. The lung and intestine are the internally and externally paired organs, and this theory manifests very, very clearly in this disease. Other than this, we want to expel the pathogen and promote sweating. This is an externally contracted disease, so we must use sweating [method]. There are many sweating methods. We can use mahuang to induce sweating, [and] we can also use transform-dampness induce-sweating method.



Zhang Zhong-jing advocated the acrid-warm sweating method, and then with the development of warm disease [theory] we got the acrid-cool resolve the exterior sweating method. In the Systematic Differentiation of Warm Disease, there are many different types of sweating methods. The Treatise on Warm Epidemics also talks about different sweating symptoms, such as periodic sweating and very severe sweating. It's very important to induce sweating in the early stage to give the pathogen a way out of the body.



Second, we must resolve toxin, clear heat, transform stasis, and transform phlegm. No matter what method you use, always keep in mind that this is damp-toxin epidemic qi, and can easily change into heat, warmth pathogen, or warm-toxin pathogen. COVID-19, damages the yin, this is one of its basic characteristics. We want to increase fluid in the early stage, then rescue yin, free yang, boost qi, and stem desertion, as needed. Do we sometimes need to arouse the spirit\mind and open the orifices? Yes, we have seen patients with encephalitis and even patients who died after going into a coma.



In fact, infectious diseases do not usually cause loss of consciousness. This is because we don't usually see diseases that are this complicated and, at the same time, infect so many people, but this disease can cause loss of consciousness, reluctance to speak, and irritability and agitation. Arouse the spirit\mind and open the orifices to treat this. Every warm disease specialist suggested the use of An Gong Niuhuang Wan and Zi Xue San, which play a very important role here. For critical cases, ventilators, CRRT, ECMO, and IV therapy, are essential. Without this technical support, there would be more middle-age people dying. In other words, in ancient times, or for patients in the Ming and Qing, critical cases didn't get the chance to use ventilator ECMO. Nowadays, more patients can be saved because we have CRRT and ECMO. This support and Chinese medicine work very well together.



What method do we choose to treat the disease?

Traditional formulas! Chinese medicine has a two-thousand-year history, so there must be many traditional formulas that are very effective for warm diseases and warm epidemic diseases. The basic treatment strategy is: transform dampness, clear heat, resolve toxin, quicken blood, and increase fluids. To leverage these methods in treatment, we can integrate such ancient formulas as: Ma Xing Shi Gan Tang, Ma Xing Yi Gan Tang, Da Yuan Yin, Qian Jin Weijing Tang, Sheng Jiang San, Chaihu Ji (including Da Chaihu and Xiao Chaihu), Shegan Mahuang Tang, Tingli Dazao Xie Fei Tang, Sheng Mai San, Zeng Ye Tang, Cheng Qi Tang (Da Cheng Qi, Xiao Cheng Qi, [and] Tiao Wei Cheng Qi, including Ma Long Cheng Qi), as well as Du Shen Tang and Shen Fu Tang.



These are the formulas that I would recommend for mild to serious cases. There are other formulas with similar functions that one can use, such as Huoxiang Zheng Qi San. If you don't want to use Da Yuan Yin, it's acceptable to use modifications of Huoxiang Zheng Qi San such as Huoxiang Zheng Qi San Modification1,24 2,25 or 3.26 Wu Ju-tong has recorded important uses of this set of formulas, so these are also good choices.



In the two to three months that we spent treating patients, we saw that prepared Chinese medicines are very convenient for patients to use. We recommend Lianhua Qing Gan (Granules) and Lianhua Qing Wen (Granules). For incomplete bowel movements, or sticky stool, use Huoxiang Zheng Qi. For dry and stuck stool, use Fangfeng Tong Sheng. Actually, Fangfeng Tong Sheng is a frequently used formula for treating warm epidemic disease. Lianhua Qing Gan and Lianhua Qing Wen are very effective modern formulas designed on the basis of a traditional formula to treat the flu and related diseases. These are all for mild cases.



For serious and critical cases, we use Chinese medicine injections, such as Xue Bi Jing. This has been in use for some time and has proven effective for community-acquired pneumonia (CAP) and sepsis. I will talk more about it later. Other injection medicines include: Shen Mai injection and Sheng Mai injection, Re Du Ning, Xi Yan Ping, and others These Chinese medicine injections are all newly-developed medicines for emergency and severe cases. Why do we use them? When used correctly, they can actually save people's lives. I just wanted to recommend these to you, but each doctor will need to choose what to use based on the different patterns they see in their particular region.



I was communicating with an expert from Iran the day before yesterday, and I realized that their patients have more heat, and the fluids become damaged more quickly. The red tongue and dry coating that they see are signs of yin being damaged. What we need to notice is that medicinals for clearing heat and nurturing yin should be used from the beginning. It was January when we first got [COVID-19] here in Wuhan, and so it was very damp here. The dampness blocks the movement of yang qi, so in addition to transforming dampness, we added warm-transforming medicinals, and this worked better. Thus, we need to decide what to do based on the characteristics of the region we are in. In Chinese medicine, we believe in basing treatment on three factors: the individual, the location, and the time [of year]. I'm sure we can find an appropriate formula [for any variant of these three factors] from among the warm disease formulas recorded in the literature of Chinese medicine.



Lian Hua Qing Wen

Let me talk briefly about Lian Hua Qing Wen. We have conducted research in on this prepared formula in twenty-three hospitals in nine provinces.27 First, it's for mild and moderate cases. Second, it's very effective for fever, lack of strength, and coughing. It shortened the overall course of treatment. Third, Lian Hua Qing Wen works very well for achieving nucleic acid conversion to negative and for resolving the abnormal findings on CT scans. After using Lian Hua Qing Wen, we see improvements in symptoms and lung infiltrates, and nucleic acid conversion shows very good results.



In other words, perhaps our goal is not to kill the virus, but to change the patient's overall condition. Chinese medicine treatment is aimed at improving the quality of life and the actual clinical symptoms, and through this we may also expel the pathogen. The methods and procedures we use help the patient in this way.



This [slide shows] research on Lian Hua Qing Wen. Recent in-vitro research shows that it can inhibit SARS-CoV-2 and these effects are dose-dependent.28 It also works well to treat the cytokine storm caused by COVID-19. In Chinese medicine, it's a heat-clearing, dampness-transforming, and toxin-resolving formula. According to Western medicine, research demonstrates that it is effective against the virus outside of the body and that it can treat inflammation in the body. Third, it may be effective in restoring immune system functions. It works well from all three of these perspectives.



Jinhua Qing Gan

Another prepared medicine that I want to introduce is Jinhua Qing Gan. During the 2009-2010 flu epidemic, the Beijing government commissioned a study. Academician Wang Chen and several researchers, including myself, worked on this. We saw that the duration of the patient's fever improved significantly. Moreover, symptoms were alleviated. Clinical studies concluded that it was as effective as oseltamivir for treating the pandemic flu. In other words, oseltamivir can cure the flu by killing the virus. Traditional Chinese medicines, such as Lianhua Qing Wen and Jinhua Qing Gan, can also achieve therapeutic effects without specifically aiming at killing viruses.



We recently conducted two studies on Jinhua Qing Gan, which were mainly aimed at the mild and moderate types of the novel coronavirus pneumonia. First, it significantly reduced the conversion rate to serious disease in mild and moderate patients, and this was more effective than in the Western medicine alone group [with which the study was comparing it].



Second, the recovery rate for white blood cells and lymphocytes was also significantly higher than with only Western medicine-based supportive treatment. A total of 80 studies of Jinhua Qing Gan have shown its effects on white blood cells and lymphocytes. At the same time, it also has a very good effect on the conversion of nucleic acid tests to negative.



Some people ask us: How does taking Chinese medicine cause test results to turn negative if you aren't killing the virus? In fact, traditional Chinese medicine treats comprehensively. Through supporting healthy qi and expelling pathogens, you can achieve negative test results. In other words, the final result is eliminating the virus and getting positive clinical results.



Xue Bi Jing injection is a drug for the treatment of sepsis that was put on the market in 2003 and 2004. There has also been serious research on the active ingredients; 104 chemical ingredients have been detected. In addition, there is good pharmacological research. We know its half-life and something about the metabolism of its active ingredients. Because it has been successfully used to treat sepsis, we thought it was worth trying for the cytokine storm that occurs in COVID-19.



So, is it effective? There's a study on the mechanism when used for treating sepsis. This shows that it is a multi-target, multi-pathway, and multi-component drug. It plays an anti-inflammatory role, protects endothelial cells, decreases coagulation, and improves immunity. Therefore, it can be seen that some of its previous mechanisms of action are basically consistent with what we need to achieve when treating COVID-19. We can see that in this new disease, lymphocytes decrease, D-dimer aggregates increase, and C-reactive proteins increase, so these three pathological mechanisms are very similar.



Professor Bai Chun-xue at Zhongshan Hospital at Fudan University did a study on treating severe community-acquired pneumonia with Xue Bi Jing. This study was published in Critical Care Medicine last year.29 Analysis of 710 cases showed that it can reduce the 28-day mortality rate of critically ill patients, which can be as high as 8.8% . Other parameters, including mechanical ventilation and ICU hospitalization time also showed good results. We conclude that it has a therapeutic effect on reducing SARS-CoV-2 viral load.



Well, Professor Qiu Hai-bo of our Southeast University led a sepsis study in which he analyzed data from 1750 cases in forty-four hospitals, comparing Xue Bi Jing to the usual [Western] treatment.30 The study showed that mortality was significantly reduced in the treatment group, indicating Xue Bi Jing is an effective treatment for sepsis. The safety record of this injection is very good. A recent study of more than 30,000 cases showed only 0.3% adverse reactions.



During the period of the novel coronavirus pneumonia epidemic, the research group of Professor Yang Zi-feng of Guangdong Respiratory Health Institute, which was [also] academician Zhong Nanshan's group, found that Xue Bi Jing has certain antiviral effects on this novel coronavirus31.



At the same time, in vitro effects have been shown to be dose dependent. At the same time, it has a good inhibitory effect on the increase of interleukins and inflammatory factors, including IL-1β, IL-6, and MCP-1. In other words, regardless of the fact that previous research focused on bacterial infections, we are now finding that it is also effective for viral infections.



Academician Zhong led a prospective cohort study on Xue Bi Jing in the treatment of COVID-19. At present, this study has enrolled 156 patients, and they are now in the process of data analysis. The current effectiveness rate for Xue Bi Jing is about 91.1%, with 57.1% patients in the completely cured category. This research has not been completely finished yet, so these are the preliminary conclusions. PSI, the pneumonia index score, shows a downward trend that is statistically significance. The study appears to demonstrate that Xue Bi Jing is effective in the treatment of novel coronavirus pneumonia, and no adverse effects were reported in this study. Of course, this research has not yet been published.



Re Du Ning Injection Fluid

Re Du Ning Injection Fluid is also a Chinese medicine that clears heat, courses wind, and releases toxins. It is composed of qinghao, jinyinhua, and zhizi. Basic experiments on whether it can inhibit the novel coronavirus in the laboratory were conducted expeditiously and concluded that [this formula] has a certain inhibitory effect on the replication of the virus in human cells.



Past research had already demonstrated that it can inhibit influenza A, avian influenza, coxsackie virus, and rotavirus. In other words, it is a very good broad-spectrum antiviral. Basic research on the viral-load and survival rate for influenza A virus, including different subtypes, shows that it has positive effects.



So that's what is known about its mechanism of action; now let's talk about actual clinical effects. A study of 1198 cases of community-acquired pneumonia compared treatment with Re Du Ning versus the standard Western treatment. Positive effects in the CM treatment group included: fever reduction, improvement in shortness of breath, shortening of hospital stays, and decrease in the incidence of sepsis. In other words, the administration of the formulas led to a decrease in the number of patients that progressed from mild to severe disease.32



A study on SIRS (systemic inflammatory response syndrome) that took a small sample (seventy cases)33 of patients demonstrated that [Re Du Ning] improved TNF-α, IL-1, and IL-10. Of course, it also decreased the duration of illness due to SIRS and the conversion rate to MODS. We see that it has antiviral effects and can treat the systemic inflammatory response. It also improves pneumonia. For these reasons, we considered it for COVID-19 patients. It is also important to note that adverse reactions are very, very low, with a less than a 0.01% incidence rate.



Shen Mai Injection Fluid

Shen Mai injection fluid was first used in the emergency departments of Chinese medicine hospitals in the 1990s and has become part of the required medicines to keep on hand. It treats poor circulation function, and in Chinese medicine we use it to supplement source qi substantially, to boost qi, and to stabilize desertion.



In both traditional Chinese medicine hospitals and integrated Chinese-Western medicine hospitals, it's very commonly used for critically ill patients who have poor circulation, heart failure, and neutropenia. From a CM point of view, its basic components are renshen and maidong, and these are the actions at works. The chemical composition is also relatively clear from research. Clinical research shows that it can treat sepsis and shock, and has important effects on the respiratory tract and the cardiovascular system.34



Shen Fu Injection Fluid

Shen Fu injection is another drug that we use to treat shock. Shock patients with COVID-19 have responded quite well to this, and it is especially appropriate because these patients also have immune suppression. The formula is mainly renshen and fuzi.



Shenfu injection has been studied quite a bit in recent years, particularly for shock and potential neurological and cardiopulmonary protective effects after cardiopulmonary resuscitation35. Beijing Changan Hospital has completed several studies showing that it not only can improve circulation, but also has protective effects on the brain, heart, and lungs. This is important for both shock and heart failure patients. We also did a review study on it as part of a larger study for drug approval. I gave you this brief introduction to these CM injections because I hope that you will consider all your options when you are treating patients and try to save their lives.



So, in the official treatment protocols we have four types of patients: mild, moderate, severe, and critical. How do we define severe? First, in the resting state, patients' finger pulse oxygen is less than 93%, and their breathing frequency is greater than 30. At the same time, the oxygenation index is less than 300. This is a diagnosis from biomedicine. From the Chinese medicine perspective, this is epidemic toxin causing closed lungs or smoked lungs. Then the core of our treatment must be to treat the lung and large intestine at the same time, and to drain the lung, resolve the toxin, and quicken the blood.



In the national Chinese medicine treatment protocol, we recommend Hua Shi Bai Du Tang and Qing Fei Bai Du Tang, and both of these can be used together. At this time, we must understand that expelling the pathogen is the first priority. In actual clinical practice, there are times when you need to use single herbs or symptomatic treatment in addition to the main formula. Dahuang was one of these herbs and it was key at certain points. Wu Ju-tong [the author of Treatise on Warm Diseases] chose San Xiao Yin for similar situations. San Xiao Yin is Da Yuan Yin with dahuang, chaihu, and gegen added.



Dahuang is a very important drug. The warm disease specialists put a lot of emphasis on dahuang, "with warm disease, precipitating downward methods cannot be used too early." Therefore, using dahuang to expel pathogens is a fundamental treatment because it keeps the stool free and uninhibited. We must respond rapidly to changes in this serious illness. Over the course of these last two months, we saw that patients really did need one [herbal formula] prescription in the morning, a different one in the afternoon, and yet a different one in the evening. Why? The changes are very fast, which is in line with Wu You-ke's description of "three changes in one day."



There are really three changes. For example, in the morning, I used Da Yuan Yin. After using it, the dampness pathogen still had not been transformed, and I could also see that the tongue coating was yellow and dry. This is the time to use dahuang and supplement the yin humors. Wu You-ke said, "There are three changes throughout the day, and one uses the methods normally used over several days in just a single day," and this was also our experience.



When looking at severe cases, we must pay attention to using renshen early. Because the heat-toxin consumes qi, then the qi cannot contain the fluids, the fluids and humors percolate externally, and this exacerbates the patient's condition. We recommend Xue Bi Qing and Sheng Mai injection. Xue Bi Qing is a heat-clearing, blood-cooling, and toxin-resolving formula, and Sheng Mai injection secures and safeguards the yin and qi humors. Using these two in a dynamic manner gets good results. This is the first thing.



The second situation we see is with patients who have high fevers that will not abate. It is best to use the injections but if there are none available, we can choose An Gong Niu Huang Wan. An Gong Niu Huang Wan has very good therapeutic effects with COVID-19 patients. Its functions are clearing heat, releasing heat, releasing toxin, awakening the shen-spirit, and opening the orifices. It can also transform phlegm to a degree, which is effective for sticky, thick phlegm. An Gong Niu Huang Wan, if used well, can stop the progression of the disease and help the patient move towards recovery.



So, what happens to such patients after they make this turn? As soon as they have a bowel movement, they feel more comfortable, and their condition improves immediately. In Wuhan we often saw that after we gave them these formulas and they had a bowel movement; the cough would improve and the patient would sweat. The sweat would cool the body, the wheezing and shortness of breath would improve, and the person would feel stronger again. Within about three days, you should get the effects I just described. If you don't see this within three days, the patient will take a turn for the worse and further treatment will become very difficult.



After using dahuang to free and precipitate downward, add a little mangxiao, after all, we must free the bowel qi and precipitate the bowel qi downwards. This is how we reduce the number of patients that end up needing a ventilator. We must give high doses of herbs when necessary. Many patients were able to avoid non-invasive or invasive ventilation, and we kept them from entering a critical stage of illness.



But critical illness is often very, very difficult to treat. When it comes to patients on non-invasive or invasive ventilators, we must pay attention to opening blocked orifices and stopping desertion in Chinese medicine terms. Renshen, dahuang, and An Gong Niuhuang Wan are very important for patients, especially when there is unstable circulation. Giving renshen as early as possible is a good principle to follow.



Dahuang frees the bowels and renshen can warm the four limbs. This time I just discovered a unique feature of novel coronavirus pneumonia. In the past, when we treated septic shock caused by other infectious diseases, it was rare for the limbs to be very cold. We only saw this at a very late stage when the patient might not make it. Their limbs were always hot! However, with SARS-CoV-2 we see that the limbs are cold! This is an important clinical feature.



Patient Consultation

This morning, I went to Huo Shen Shan Hospital [Fire God Mountain Hospital; one of the two pre-fabricated building hospitals that were built in 10 days in Wuhan] for consultation. In ICU consultation, one of the patients had a very hot chest and abdomen, and the pulse was wiry, slippery, and rapid. At that point, we still need to free and drain heat, and secure and safeguard the yang-qi. We used Xuan Bai Cheng Qi Decoction and combined it with ginseng. Of course, when we are treating these kinds of patients, it is the best to be able to use Chinese medicine injections. But if you do not have them, the formula I just mentioned is very good for solving this problem.



Here I talked about this critically ill patient. When we go to the ICU for consultation, patients are either on mechanical ventilation, CRRT, or ECMO. In this case, our body temperature generally does not reflect what is really going on. The body temperature is always normal; why? Blood is flowing out due to the machines, so this keeps the temperature normal. Thus, this is no longer a reliable sign. However, we must understand that there is internal blockage. We then evaluate the condition of the patient and the appropriate treatment by looking at the thickness of the tongue coating, whether it is dry or moist, and the color of the tongue.



Yellow phlegm, thick phlegm, and sticky phlegm are often signs of co-infection. At this time, it is very important for us to [follow] the strategy of clearing heat, resolving toxin, and transforming phlegm. As for transforming phlegm, I personally feel we should use the more specific approach of increasing humor and transforming phlegm. Wu Ju-tong proposed this approach of "increase the water to float the boat" (move the stool), which is the principle underlying Zeng Ye Cheng Qi Tang. In this year's novel coronavirus pneumonia, increasing humor and transforming phlegm is a very important step. Zeng Ye [Cheng Qi] Tang includes xuanshen, sheng di, maidong, and also zhimu, huangqin, and shaoyao. These will increase fluid and humor, then the phlegm [becomes] thin and can be expectorated. It's possible that if we don't specifically transform phlegm, it will still naturally be gone. This increase humor method is a very, very important step. In Systematic Differentiation of Warm Diseases, Wu Ju-tong stated that Zeng Ye [Cheng Qi] Tang is used a lot to treat the middle burner [and this is also the section of the book]. Because of the injury to the yin humor, the boat won't be able to move which will then lead to bound stool. With COVID-19, we see that body fluids percolate outwards, heat toxin condenses into phlegm, and then sticky phlegm forms plugs, which make it very difficult to treat.



Then I also found a problem in the ICU, which is that the blood oxygen saturation is unstable. We used renshen to treat this. Why? It is necessary to use renshen because the source qi is insufficient. This is called Du She Tang [Single Renshen Decoction]. In [my usual] clinical practice, I most frequently use 30 grams as my basic dose. But among the [COVID-19] patients that I treated, I used 150 grams, or even 300 grams, per day. This quickly stabilizes the blood oxygen saturation and circulation, and the patient can breathe better, which solves the main problem. 



Secondly, if any of us have the opportunity to visit patients in the ICU, these patients are all on ventilators. In this year's ARDS, the patient and the machine can be out of sync, so the fight between the person and the ventilator is very common. What should I do [for this] with Western medicine? Should I use sedation, analgesia, or more mechanical respiration?



 The patient's sputum is difficult to expectorate, the large intestine has less peristalsis, and then we see the patient's condition deteriorating. At this time, our treatment strategy is to use Dahuang. If we can, we use Cheng Qi Tang, of course, or Xuan Bai Cheng Qi Tang, Zeng Ye Cheng Qi Tang, Huang Long Cheng Qi Tang, Niuhuang Cheng Qi Tang, Da Cheng Qi, Xiao Cheng Qi, [or ] Tiao Wei Cheng Qi. These Cheng Qi formulas may be used based on the pattern you diagnose. In the Systematic Differentiation of Warm Disease, Wu Ju-tong had very good results using these Cheng Qi formulas, and it is worth studying his work. If you have time and the opportunity, everyone can learn something from this book. If not, it is enough to use dahuang and mangxiao; this can remove the pathogenic qi.



If the fever does not go away, I still recommend An Gong Niuhuang Wan and Zi Xue San to everyone. Among the patients I rescued recently, An Gong Niuhuang Wan worked and I needed to administer up to four pills a day. In the end, all pathogenic heat was gone, and the patient got better. Therefore, the ancient prescriptions of An Gong Niuhuang Pills and Zi Xue San have very good results. However, you need to learn to use them in the correct situation, use them appropriately, and use them well.



We need to make sure we see some clinical changes after using it. If we are trying to induce sweating, we should see sweating. If we are trying to move the bowels, the patient should have a bowel movement. We must use these changes as a guide for further treatment. The epidemic has developed very quickly and this disease can change very rapidly as well. If we do not control the situation before us, another set of challenges may appear.



For the dialectic of severe and critical illness, [formulas] must be used based on pattern differentiation. Individualized treatment with a formula written for each patient is key.



Mild patients and moderate patients have similar symptoms. They should be treated with [formulas chosen to] transform dampness, resolve toxin, clear heat, and quicken the blood. Choosing medicine based on this treatment strategy can basically solve the problem. But for the critically ill patients, we definitely want to diagnose properly and treat the disease, and treat it according to the syndrome as it changes over and over. When treating epidemic disease, expelling the pathogen [evil] is the foundation; we get rid of the pathogen and then the healthy qi is at peace. So, in the early days, we must transform turbidity, clear heat, and quicken the blood to prevent reversal. We expel the pathogen by strengthening the healthy qi; this is our starting point.



I have been in Wuhan for nearly 70 days and have gained some experience and some insights during this time. [N.b. Dr. Liu was still in Wuhan when he gave this video lecture.] In this short talk I have just shared what I think might be useful to all of you.



I participated in treating more than 500 mild and moderate patients at the temporary hospitals. I also participated in the National Health and Safety Commission's inspection rounds for seriously and critically ill patients. We consulted for more than a thousand patients.



In the process of responding to such a new and sudden outbreak of an infectious disease, we have utilized some of the advantages of Chinese medicine.



 I think Academician Zhang discussed management and classification of patients. Our goal was to prevent the conversion from mild to severe. In the case of critical illness and serious illness, we integrated Chinese and Western medicine, and we saw that each has its advantages. The life support and breathing support from modern Western medicine played a very important role. Chinese medicine treatment was a significant part of our battle against the epidemic and we are happy to share our experience here in China with the rest of the world.



Please feel free to contact me with your comments and suggestions. Thank you.
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Campus Snowscape

At noontide, snow decks empty dorms and grieves

As East Hubei lies moored and still, distraught.

Instead of snow, now rain and darkness cleave.

We shall return, but after we have fought.



Diagnosis and Treatment Protocol for COVID-19

(Trial Version 7)





Traditional Chinese medicine (TCM) treatment

COVID-19 belongs to the category of epidemics or pestilence in traditional Chinese medicine and the primary disease cause is contagion from "pestilential qi." People from different regions should use the following as a reference, and make pattern differentiation and treatment choices based on disease presentation, local climate characteristics, and variations in constitution among patients. Any herbal recommendations in this Protocol that exceed the maximum dose listed in the official China Pharmacopoeia should be used only under the guidance of a physician.



1 Medical observation period



1.1 Clinical manifestation: fatigue with gastrointestinal discomfort

Recommended Chinese patent medicine: Huoxiang Zheng Qi Capsule (Pill, Oral Liquid)



1.12 Clinical manifestation: fatigue with fever

Recommended Chinese patent medicines: Jinhua Qing Gan Granule, Lianhua Qing Wen Capsule (Granule), and Shu Feng Jie Du Capsule (Granule)



1.2 Clinical treatment period (confirmed cases)



1.21 Qing Fei Pai Du Tang 

Scope of application according to the clinical observations of doctors in various locations, this is suitable for mild, moderate, and severe cases, and should be used appropriately, taking into account the actual conditions of critically ill patients.



The basic formula: mahuang 9 g, zhi gancao 6 g, xingren 9 g, sheng shigao 15–30 g (decocted first), guizhi 9 g, zexie 9 g, zhuling 9 g, baizhu 9 g, fuling 15 g, chaihu 16 g, huangqin 6 g, jiang banxia 9 g, sheng jiang 9 g, ziwan 9 g, kuandonghua 9 g, shegan 9 g, xixin 6 g, shanyao 12 g, zhishi 6 g, chenpi 6 g, and huoxiang 9 g.



Administration: traditional Chinese herbal pieces [raw herbs] in decoction. One package per day. Take warm twice (forty minutes after meal in the morning and evening) a day. One course of treatment is three packages.



If possible, drink half a bowl of rice porridge (congee) after taking the decoction. For patients with dry tongue due to fluid depletion, a full bowl of rice porridge is suggested. (Note: If there is no fever, the dosage of shigao should be reduced. With fever or high fever, the amount of shigao can be increased. If the symptoms improve but the patient has not completely recovered, continue with a second course of treatment. If the patient has a special condition or other underlying diseases, the formula may be modified for the second course of treatment according to the actual situation in the moment. If the symptoms disappear, the formula should be discontinued.)



Reference: The General Office of the National Health Commission of the People's Republic of China; The Office of the National Administration of Traditional Chinese Medicine "Notice on Recommending the Use of Qing Fei Pai Du Decoction in Pneumonia Treated with Integrated Chinese and Western Medicine for the COVID-19 Infection" (National Administration of Traditional Chinese Medicine Office Medical Letter [2020] No.22).



2 Mild case



2.2 Cold-damp constraint in the lung pattern



Clinical manifestation: fever, fatigue, generalized body aches, cough, expectoration, chest tightness and labored breathing, poor appetite, nausea, vomiting and sticky stool, pale, swollen tongue with tooth marks, or light red tongue and white, thick, curd-like, and greasy coating or simply white and greasy coating, and soggy or slippery pulse.



Recommended formula: sheng mahuang 6 g, sheng shigao 15 g, xingren 9 g, qianghuo 15 g, tinglizi 15 g, guanzhong 9 g, dilong 15 g, xuchangqing 15 g, huoxiang 15 g, peilan 9 g, cangzhu 15 g, fuling 45 g, sheng baizhu 30 g, jiaosanxian (jiao shanzha, jiao shenqu, and jiao maiya, 9 g each), houpo 15 g, jiao binglang 9 g, weicaogao 9 g, sheng jiang 15 g



Administration: one package daily; decoct and reduce to 600 ml. Divide into three equal doses, and take morning, afternoon and evening before meals.



2.3 Damp-heat accumulation in the lung pattern



Clinical manifestation: low-grade fever or absence of fever, slight aversion to cold, fatigue, heavy sensation in the head and body, muscle soreness, dry cough with scant expectoration, sore throat, thirst without desire to drink, or accompanied with chest tightness and epigastric fullness, absence of sweating or sweat that does not flow, or vomiting with lack of appetite, loose stool or sticky stool. The tongue is light red and coating is white, thick, and greasy, or thin and yellow. The pulse is slippery and rapid or soggy.



Recommended formula: binglang 10 g, caogao 10 g, houpo 10 g, zhimu 10 g, huangqin 10g, chaihu 10 g, chishao 10 g, lianqiao 15 g, qinghao (added later) 10 g, cangzhu 10 g, daqingye 10g, sheng gancao 5 g



Administration: one pack daily; decoct and reduce to 400 ml, divide into two equal doses, and take half in the morning and half in the evening.



3 Moderate case



3.1 Damp-toxin constraint in the lung pattern



Clinical manifestation: fever, cough with little sputum or yellow sputum, chest tightness and shortness of breath, abdominal distension, and constipation with difficult defecation. The tongue body is dark-red, and tongue shape is enlarged. The coating is yellow greasy or yellow dry. The pulse is slippery and rapid or wiry and slippery.



Recommended formula: sheng mahuang 6 g, ku xingren 15 g, sheng shigao 30 g, sheng yiyiren 30 g, mao cangzhu 10 g, guang huoxiang 15 g, qinghao 12 g, huzhang 20 g, mabiancao  30 g, lugen 30 g, tinglizi 15 g, hua juhong 15 g, sheng gancao 10 g



Administration: one package daily; decoct and reduce to 400 ml after decocting. Divide into two equal doses and take morning and evening.



3.2 Cold-damp obstructing the lung pattern



Clinical manifestation: low-grade fever, unsurfaced fever or no fever, dry cough with little sputum, lassitude and fatigue, chest tightness, stomach discomfort or nausea, and loose stool. The tongue is pale or light red and coating is white or white greasy. The pulse is soggy.



Recommended formula: cangzhu 15 g, chenpi 10 g, houpo 10 g, huoxiang 10 g, caogao 6 g, sheng mahuang 6 g, qianghuo 10 g, sheng jiang 10 g, binglang 10 g



Administration: one package daily; decoct and reduce to 400 ml. Divide into two equal doses and take morning and evening.



4 Severe case



4.1 Epidemic toxin blocking the lung pattern



Clinical manifestation: fever with red face, cough with scant yellow and sticky sputum, or with blood-stained sputum, chest tightness with short of breath, lassitude, dryness, bitter taste and stickiness in the mouth, nausea and loss of appetite, difficult defecation, and scanty dark urine. The tongue is red with yellow greasy coating. The pulse is slippery and rapid.



Recommended formula: Hua Shi Bai Du Tang

The basic formula: sheng mahuang 6 g, xingren 9 g, sheng shigao 15 g, gancao 3 g, huoxiang 10 g (added later), houpo 10 g, cangzhu 15 g, caogao 10 g, fa banxia  9 g, fuling 15 g, sheng dahuang  (added later) 5 g, sheng huangqi 10 g, tinglizi 10 g, chishao 10 g



Administration: one to two packages daily, decocted. Take 100-200 ml each time, two to four times per day, via oral administration or nasal feeding.



4.2 Blazing of both qi and ying pattern



Clinical manifestation: high fever with vexation, wheezing, shortness of breath, and rough breathing; patient may be delirious or unconsciousness, or have blurred vision; there may be macules and papules, or vomiting blood, nose bleeds, or convulsion of the four limbs. The tongue is crimson with little or no coating. The pulse is deep, thin, and rapid; or floating, large, and rapid.



Recommended formula: sheng shigao 30–60 g (decocted first), zhimu 30 g, sheng dihuang 30–60 g, shuiniujiao 30 g (decocted first), chishao 30 g, xuanshen 30 g, lianqiao 15 g, danpi  15g, huanlian 6 g, zhuye 12 g, tinglizi 15 g, sheng gancao 6 g



Administration: one pack daily, decoction, shigao and shuiniujiao should be decocted first, 100–200 ml each time, two to four times per day, oral administration or nasal feeding.



Recommended Chinese patent medicines: Xi Yan Ping injection, Xue Bi Jing injection, Re Du Ning injection, Tan Re Qing injection, and Xing Nao Jing injection. Formulas with similar effects can be selected according to individual conditions, or can be used in combination according to clinical symptoms. Traditional Chinese medicine injections may be used together with TCM decoction.



5 Critical case



5.1 Internal blockage and external desertion pattern



Clinical manifestation: Dyspnea, panting on exertion or mechanical ventilation required, accompanied with unconsciousness and dysphoria, sweating, cold extremities. The tongue is dark and purple with thick greasy or dry coating. The pulse is floating and large without root.



Recommended formula: Take Su He Xiang Wan or An Gong Niuhuang Wan with a decoction composed of renshen 15 g, hei shunpian [fuzi] 10 g (decocted first), shanzhuyu 15 g



If there is mechanical ventilation with abdominal distension, constipation or difficult defecation, 5–10 g of sheng dahuang may be considered. If patient-ventilator asynchrony occurs, 5–10 g of sheng dahuang and 5–10 g of mangxiao may be used together with sedation and muscle relaxant.



Recommended Chinese patent medicines: Xue Bi Jing injection, Re Du Ning injection, Tan Re Qing injection, Xing Nao Jing injection, Shen Fu injection, Sheng Mai injection, and Shen Mai injection. Formulas with similar effects may be selected according to individual conditions, or may be selected according to the clinical symptoms and used in combination. Traditional Chinese medicine injections may be used together with Chinese herbal medicine decoctions. 



Note: Recommended usage of TCM injections for severe and critical cases



The use of TCM injections follows the principle of starting with a small dose and modifying based on pattern identification as stipulated in the instructions. The recommended dosages are as follows:



Viral infection or combined with mild bacterial infection: 0.9% sodium chloride injection 250 ml with Xi Yan Ping injection 100 mg (b.i.d.), or 0.9% sodium chloride injection 250 ml with Re Du Ning injection 20 ml, or 0.9% sodium chloride injection 250 ml with Tan Re Qing injection 40 ml (b.i.d.).



High fever with disturbance of consciousness: 0.9% sodium chloride injection 250 ml with Xing Nao Jing injection 20 ml (b.i.d.).



Systemic inflammatory response syndrome (SIRS) and/or multiple organ failure (MOF): 0.9% sodium chloride injection 250 ml with Xue Bi Jing injection 100ml (b.i.d.).



Immunosuppression: glucose injection 250 ml with Shen Mai injection 100 ml or Sheng Mai injection 20–60 ml (b.i.d.).



6 Convalescence



6.1 Lung-spleen qi deficiency pattern



Clinical manifestation: shortness of breath, lassitude and fatigue, poor appetite with nausea and vomiting, abdominal fullness, a sense of incomplete bowel movement, and sticky loose stool. The tongue is pale and swollen with a white, greasy coating.



Recommended formula: fa banxia 9 g, chenpi 10 g, dangshen 15 g, zhi huangqi 30 g, chao baizhu 10 g, fuling 15 g, huoxiang 10 g, sharen 6 g (added later), gancao 6 g



Administration: one package daily, decoct and reduce to 400 ml. Divide into two equal doses and take morning and evening.



6.2 Deficiency of both qi and yin pattern



Clinical manifestation: fatigue, shortness of breath, dry mouth, thirst, heart palpitations, profuse sweating, poor appetite, low-grade fever or no fever, and dry cough with little expectoration. The tongue is dry with scanty fluid. The pulse is thin or weak and forceless.



Recommended formula: nanshashen 10 g, beishashen 10 g, maidong 15 g, xiyangshen 6 g, wuweizi 6 g, sheng shigao 15 g, danzhuye 10 g, sangye 10 g, lugen 15 g, danshen 15 g, sheng gancao 6 g



Administration: one package daily, decoct and reduce to 400 ml. Divide into two equal doses and take morning and evening.





Hubei Province Integrated Chinese\Western Medicine Hospital Critical Viral Respiratory Disease Formulas



This new coronavirus pneumonia roughly approximates the "warm disease" or "epidemic disease" category in Chinese medicine (CM). In clinical practice, the patient may present with or without fever, fatigue, muscle soreness, feeling of heaviness in the body, poor appetite, greasy tongue coating showing the pathogen is in the exterior; most patients present with a cough, chest oppression, panting and\or urgent breathing. From a CM perspective, the fundamental pathogenic factors are dampness and heat. Clinically, we need to consider the upper and middle burner for our primary treatment strategy, paying attention to latent heat and to damage to qi and yin. Specific patterns and treatments are as follows:





Pathogenic Toxin Entering the Lung\Upper Burner 



External pathogens attacking the exterior, heat formation and constraint pattern



Symptoms: fever with a temperature of 38°C or above, fatigue, headache without sweating, body aches, heart vexation, thin and yellow tongue coating, and/or frequent but scant urination. 



Pattern: External pathogen attacking the exterior, pathogen constrained with heat formation.



Formula: Modified Chai Ge Jie Ji Tang: chaihu 15 g, gegen 20 g, huangqin 12 g, sheng gancao 10 g, qianghuo 10 g, baizhi 12 g, chanyi 10 g, jiangcan 12 g, sheng shigao 30g, baishao 20 g, lianqiao 15 g,  banlangen 20 g, xuanshen 20 g



Pathogenic heat obstructing the lung pattern



Symptoms: fever with body temperature above 38°C, sweating or lack of sweating, cough, chest oppression with panting, poor appetite, fatigue, thirst, thin white or thin yellow tongue coating, and/or slippery or rapid pulse.



Pattern: pathogenic heat obstructing the lung. 



Formula: Modified Ma Xing Shi Gan Tang: sheng mahuang 12 g, kuxingren 12 g, sheng shigao 40 g, sheng gancao 10g, huoxiang 15 g, peilan 15 g, cangzhu 15 g, sharen 10 g, banlangen 20 g, shenqu 30 g, sangbaipi 15 g, pipaye 15 g





Pathogen in the Lung and Middle Burner



Equally severe damp-heat pattern



Symptoms: fever with temperature above 37.5°C, exhaustion [or] fatigue, poor appetite, thirst, watery stool, white or thick and greasy tongue [coating], [and/or] floating or slippery and rapid pulse. 



Pattern: equally severe damp-heat.



Formula: Modified Gan Lu Xiao Du Dan: baikouren 12 g, huoxiang 15 g, yinchenhao 20 g, huashi 12 g, tongcao 10 g, shichangpu 15 g, huangqin 12 g, sheggan 15 g, bohe 15 g, sheng yiyiren 20 g, lianqiao 15 g, zhebeime 15 g, shenqu 30 g, sheng shanzha 30 g, chanyi 10 g, jiangcan 12 g



Dampness encumbering the spleen\stomach, pathogen constrained in the liver\gallbladder pattern



Symptoms: with or without fever, fatigue, dizziness, heaviness of the four limbs, chest oppression, poor appetite, dry mouth with a bitter taste, white or greasy tongue coating, and a slippery pulse.



Pattern: Dampness encumbering the spleen\stomach, constrained pathogen in the liver\gallbladder.



Formula: Modified Chai Ping San, San Ren Tang or Modified Sheng Yang Pi Wei Tang: chaihu 20 g, huangqin 12 g, fa banxia 10 g, shengjiang 12 g, cangzhu 15 g, sheng gancao 10 g, houpo 15 g, chanyi 10 g, jiangcan 12 g, shenqu 30 g, sheng shanzha 20 g, danzhuye 15 g





Lung Toxin Convalescence



Latent heat not cleared, dual qi\yin damage pattern



Symptoms: body heat, heart vexation and sleeplessness, sweating, shortness of breath and lassitude of spirit, dry mouth with desire to drink, lack of appetite, tongue red with little coating, and vacuous and rapid pulse.



Pattern: Latent heat not cleared, dual qi\yin damage pattern.



Formula: Modified Zhuye Shigao Tang or Wangshi Qing Shu Yi Qi Tang: danzhuye 15 g, sheng shigao 25 g, renshen 15 g, maidong 15 g, fa banxia 10 g, sheng gancao 10 g, shanyao 30 g, shenqu 30 g, sheng shanzha 20 g, chanyi 10 g, jiangcan 12 g



Lung\spleen qi\yin dual vacuity pattern



Symptoms: fatigue; a generally flustered state; dry mouth; sweating; lack of appetite; abdominal fullness; stool not moving properly; white and dull tongue coating; and vacuous and rapid pulse.



Pattern: Lung\Spleen qi\yin dual vacuity.



Formula: Liu Junzi Tang w\ Modified Sheng Mai San or Dong-yuan's Modified Qing Shu Yi Qi Tang: renshen 12 g, baizhu 15 g, sheng gancao 6 g, fa banxia 10 g, chenpi 12 g, maidong 20 g, wuweizi 15 g, shenqu 30 g, sheng shanzha 20 g



Formula for Prevention of Lung Toxin

This formula is useful if you have come into contact with [potentially infected people] and you are elderly, infant, obese, etc.



Function: To boost qi, secure the exterior, transform dampness, and resolve toxin. 



Formula: Modified Yu Ping Feng San: huangqi 12 g, chanyi 10 g, fangfang 15 g, lianqiao 15 g, cangzhu 12 g, huoxiang 15g







Guangdong Province: Chinese Medicine Protocol for Pneumonia Due to Novel Coronavirus

(Provisional First Edition Jan. 24, 2020)



Based on the particular epidemiological features of pneumonia caused by the novel coronavirus in Guangdong Province, along with the clinical presentation and clinical features of its progression, it fits the characteristics of "pestilent disease" or "warm disease" in Chinese medicine. When there is externally contracted pestilential qi, the disease moves from the exterior to the interior and generally follows the patterns of moving from the upper to the middle to the lower burners and through the defensive-qi-construction-blood aspects. The climate in this area is damp and humid, and pestilential qi easily mixes with this dampness, first attacking the lung defense aspect, particularly in patients with a weak spleen and stomach. If the healthy right qi cannot defeat the deviated, pathogenic [qi], then the pathogenic toxin will move to the interior and transform into heat, harming the fluids and exhausting the humors, sometimes to the point of scorching the construction qi and agitating the blood. When the latter happens, this [the toxin] can be directly transmitted to the pericardium and create a critical situation. The main cause of disease is damp-heat with pestilential toxin, and the pathological features are "dampness, heat, stasis, toxin, and vacuity."





Early Stages



Damp pathogen is stuck in the lung, interfering with qi movement through this pivot. 



Damp pathogen constraining the lung, inhibiting the qi at the pivot



Symptoms: low-grade fever or no fever; slight aversion to cold; sensation of heaviness and stuffiness in the head and body; muscle pain and soreness; fatigue; cough with scant phlegm, dry mouth with little intake of fluids; in some cases oppression in the chest and blockage/congestion in the middle of the torso (epigastrium); lack of sweating or difficulty sweating (feels like sweat cannot come out); in some cases nausea and poor appetite; diarrhea and loose stool; pale, red tongue with a white, greasy coating; floating, slightly rapid pulse.



Treatment: transform dampness and release toxins; diffuse the lung to vent the toxin. 



Formula: Modified Huo Po Xia Ling Tang and Xiao Chai Hu Tang: huoxiang 10 g, houpo 10 g, fa banxia 10 g, fuling 15 g, chaihu 15 g, huangqin 10 g, dangshen 10 g, xingren 12 g, yiyiren 20 g, zhuling 10 g, zexie 15 g, baidoukou 10 g, dandouchi 10 g, tongcao 10 g, shengjiang 5 g, dazao 12 g



Modifications: 

For headache with distension in the head, add manjingzi, baizhi, and bohe. 

For pronounced cough, add mi pipaye and zisuzi.

For copious phlegm, add gualou and zhebeimu.

For sore throat with swelling, add xuanshen, jiangcan, and shegan.





Heat-evil obstructing the lung; lung loses ability to diffuse and descend



Symptoms: fever or high fever; cough; yellow or thick phlegm; fatigue; headache; pain and soreness in whole body; dryness and bitter taste in the mouth; heart vexation (irritability); constipation and reddish urine; red tongue with yellow and/or greasy coating that is not moist (has no luster); slippery and rapid pulse



Treatment: clear heat and resolve toxins; diffuse the lung to vent the pathogen



Formula: Modified Ma Xing Shi Gan Tang and Da Yuan Yin: zhi mahuang 8 g, xingren 10 g, sheng shigao 30 g, sheng gancao 10 g, binglang 10 g, houpo 10 g, caoguo 10 g, zhimu 10 g, baishao 10 g, huangqin 15 g, sheng gancao 5 g



Modifications: 

For sticky, hard to expel stools, add Sheng Jiang San.

For severe phlegm and heat, or copious, yellow phlegm, add sangbaipi, danpi, and shanzhizi.

For shortness of breath and fatigue along with pronounced thirst, use xiyangshen simmered and administered separately [from the formula given above].





Middle Stages



Damp-heat lung block; large intestine organ qi is blocked



Symptoms: fever; cough; copious, thick, yellow phlegm; chest oppression; wheezing; thirst; foul breath; constipation and distention in the abdomen; dark red tongue with thick, yellow, turbid coating; slippery, rapid pulse or deep and tight pulse



Treatment: clear heat and diffuse lung; open the fu [large intestine] and drain heat.



Formula: Modified Xuan Bai Chengqi Tang and Huanglian Jie Du Tang: sheng mahuang 8 g, xingren 12 g, sheng shigao 30 g, sheng dahuang 10 g, gualouren 30 g, taoren 10 g, chishao 15 g, tinglizi 20 g, huanglian 3 g, huangqin 10 g, sangbaipi 10 g, chonglou 10 g, danpi 15 g, yujin 15 g, shichangpu 15 g, shengdihuang 15 g, xuanshen 15 g



Modifications:

For more pronounced or severe constipation add shengmangxiao and huzhang.

For expectorating yellow, dense, thick phlegm, add gualoupi and yuxingcao.

For heat-pathogen damaging the fluids, add nanshashen, shihu, zhimu, or xiyangshen  simmered and administered separately [from the formula above]. 





Damp-heat latent toxin; blocked and congested lung qi



Symptoms: fever or sensation of heat in the body that does not dissipate; sweating that is not smooth [i.e., it is not regular and it feels blocked]; wheezing accompanied by rough breathing; dry or choking cough, perhaps with pain in the throat; oppression in the chest and blockage/congestion in the middle of the torso (epigastrium); dry mouth with reduced fluid intake; bitter taste or feeling of stickiness in the mouth; sticky and stuck stool; dark-red tongue with a yellow-greasy coating; rapid and slippery pulse.



Treatment: Clear heat and transform dampness, diffuse the lung and release toxins.



Formula: Modified Ma Xing Shi Gan Tang and Gan Lou Xiao Du Dan with Sheng Jiang San: sheng mahuang 8 g, xingren 12 g, sheng shigao 30 g, sheng gancao 10 g, huashi 12 g, yinchenhao 20 g, huangqin 15 g, baikouren 10 g, huoxiang 15 g, fa banxia 15 g, cangzhu 15 g, tinglizi 20 g, lianqiao 15 g, jiangcan 5 g, chantui 5 g, jianghuang 10 g, sheng dahuang 5 g, chonglou 10 g, danpi 15 g, chishao 15 g, yujin 15 g, shichangpu 15 g, shengdihuang 15 g, xuanshen 15 g



Modifications:

If heat is the most pronounced [pathogenic factor], add huanglian and yuxingcao.

If dampness is the most severe, add fuling and peilan.

If dampness and heat are equally severe, add huanglian, buzhaye, and yiyiren.

For liver and gallbladder damp-heat, use a modified version of Long Dan Xie Gan Tang.





Severe Stage 



Symptoms: internal blockage and external separation [detachment] with high fever, agitation, and vexation; cough accompanied by rough breathing that causes the nostrils to flare; sound of phlegm rattling in the throat; feeling of suffocation and desperation; voice breaks when speaking; skin rashes with papules and spots appear; patient may lose consciousness or be delirious; sweating with cold limbs; dark-purple lips; dark-red tongue with a yellow-greasy coat; deep, fine pulse that seems about to give out.



Treatment: benefit qi and return yang to secure what is separating.



Formula: Modified Shen Fu Tang: hongshen 10 g, pao fuzi 10 g, shanzhuyu 30 g, maidong 20 g, sanqi 10 g



Modifications: 

High fever with fright and delirium with reluctance to speak, add An Gong Niuhuang Wan or Zi Xue San.

For phlegm obscuring the heart orifice, Su He Xiang Wan may be given as a draught.





Recovery Stage



Dual vacuity of qi and yin; latent pathogen has not fully resolved



Symptoms: fever is already gone or only a low-grade fever remains; fatigue; a flustered state; dry mouth; spontaneous sweating; abdominal distention; irregular bowel movements; pale-red tongue with a white coat or scant coat; vacuous [empty/scallion] and rapid pulse.



Treatment: benefit qi and nourish yin to dispel the pathogen.



Formula: Modified Er Chen Tang and Wang Shi Qing Shu Yi Qi Tang: xiyangshen 20 g, shihu 15 g, maidong 20 g, zhimu 10 g, danzhuye 15 g, huanglian 3 g, gancao 6 g, fuling 15 g, fa banxia 10 g, juhong 10 g, chenpi 12 g, chao maiya 30 g



Modifications: 

For pronounced cough: add bei xingren and qianhu.

For pronounced dampness-turbidity: add sharen, cangzhu, and houpo.

For fever with yin vacuity: add qinghao, digupi, and shidagonglaoye.

For dry mouth with pronounced thirst, add xuanshen and tiandong.

For phlegm with blood in it, add danpi, shanzhizi, and oujie tan.





Dual vacuity of lung and spleen



Symptoms: pronounced sleepiness and fatigue; flustered state and heart palpitations; dry mouth; spontaneous sweating; poor appetite; abdominal distention; loose stools; pale and enlarged tongue with a white coating; deep, slow pulse lacking force. 



Treatment: build the spleen and benefit qi to dispel phlegm.



Formula: Modified Shen Ling Bai Zhu San: sheng shaishen 10 g, chao baizhu 15 g, fuling 15 g, baibiandou 30 g, sharen 6 g, lianzi 30 g, zhi gancao 6 g, jiegeng 10 g, shanyao 15 g, yiyiren 20 g, chao maiya 30 g



Modifications: 

For pronounced lack of appetite, add chao gumaiya and jiao shanzha.

For damp-turbidity that binds and fetters, use cangzhu, shichangpu, and baidoukou.

For pronounced sweating, add mahuanggen and baishao.

For dry mouth with severe thirst, add xuanshen and tiandong.

For those who also have blood separation (xue tuo), add sheng shaishen and ejiao.

For those who are flustered and have severe heart palpitations, add danshen and yuanzhi



For this condition, prevention is more important than treatment. When coming into contact with patients, wear a mask. Make sure your home has good air circulation, do not smoke or drink, maintain a pleasant mood and a good diet, avoiding spicy or pungent foods and anything that agitates fire and dries the fluids in the body. Secure and guard your upright, healthy qi.





Diagnosis, Treatment, and Prevention Plan for Novel Coronavirus Pneumonia Tongji Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology



Based on the progression of disease in patients with COVID-19, this plan divides the disease into stages as follows: early onset, disease progression, and disease recovery. Different proprietary medicines and recommended decoction formulas are recommended for each stage. These provide a reference for physicians, especially doctors of Western medicine, who need a guide for selecting formulas and herbs targeted to the symptoms.



In addition to recommending preventive herbal formulas for the public, experts also recommend [other]traditional Chinese medicine methods such as indoor fumigation, wearing sachets, massage, moxibustion, dietary therapy, taiqiquan, and the Eight Pieces of Brocade [qigong form] to improve the body's resistance to disease.


The first part of Chinese medicine diagnosis and treatment plan
The Department of Traditional Chinese Medicine of Tongji Hospital, Huazhong University of Science and Technology has created these guidelines on the basis of Chinese medicine diagnosis and treatment as outlined in the National Health Commission's Guide to Diagnosis and Treatment of Novel Coronavirus Pneumonia, combined with the geographical and climatic characteristics of Hubei Province in the winter of 2019–2020, and the actual clinical features that we observed in patients.



Part I Chinese Medicine Diagnosis and Treatment Plan



1. Early Onset: Clinical treatment stage [symptomatic patients]



1.1 Patients with Fever



1.1.1 Cold-Dampness Constraining the Lung Pattern

Body Temperature: fever or mild aversion to cold. 

Respiratory Symptoms: cough, small amount of phlegm or white phlegm; feeling of oppression in the chest. 

Body Symptoms: lack of energy, sometimes presenting with muscle aches; abdominal distention; poor appetite and\or watery stool.

Tongue: pale red with a white or slightly greasy coating.

Pulse: deep and soggy.

Formula: Huoxiang Zheng Qi Wan  

sheng mahuang 6 g, chao cangzhu 15 g, huoxiang 10 g, caoguo 6 g, chenpi 10 g, houpo 10 g, qianghuo 10 g, sheng jiang 10 g, jiang banxia 10 g, chao ku xingren 10 g





1.1.2 Warm Dampness Constraining the Lung Pattern



Body Temperature: fever; fever may be high or the feeling of heat may not flow out [feel constricted]; minor or no aversion to cold. 

Respiratory Symptoms: cough; phlegm that may be yellow and thick; chest oppression; shortness of breath upon exertion. 

Body Symptoms: lack of energy; dry mouth; lack of appetite; abdominal distention; stool dry or sticky with a sensation of incomplete defecation; yellow urine.

Tongue: pale red or red body; coating thin yellow or yellow and greasy.

Pulse: slippery and rapid. 

Formula: San Ren He Ji36 or Jin Ye Bai Du Keli37 with Huoxiang Zheng Qi Wan

chao ku xingren 10 g, baidoukou 12 g, sheng yiyiren 20 g, sheng banxia 12 g, chenpi 10 g, fuling 20 g, huashi 20 g, huoxiang 12 g, houpo 15 g, baizhu 15 g, danzhuye 15 g, sheng jiang 10 g





1.1.3 Pathogen Constrained in the Shao-Yang Pattern



Body Temperature: alternating sensations of heat and cold or mostly cold with slight heat.

Respiratory Symptoms: cough with phlegm (either scant or copious); chest oppression.

Body Symptoms: lack of energy; abdominal distention; poor appetite; scant yellow urination or thin stool.

Tongue: pale red; coating greasy white or a mix of colors [e.g. white, yellow, black].

Pulse: slippery

Formula: Chaihu Kou Fu Ye38 with Huoxiang Zheng Qi Wan

chaihu 12 g, huangqin 12 g, jiang banxia 10 g, dangshen 10 g, gancao 6 g, huoxiang 10 g, caoguo 10 g, chenpi 12 g, fuling 15 g, chao ku xingren 10 g, zhuru 12 g, zisu[ye] 10 g





2.0 Patients without Fever (Heat Effusion) 



2.1 Epidemic Dampness Damaging the Lung Pattern

Body Temperature: normal.

Respiratory Symptoms: cough with little or no phlegm; chest oppression or shortness of breath after exertion.

Body Symptoms: lassitude of spirit and lack of energy or spontaneous sweating; palpitations or poor appetite.

Tongue: pale red with a white coating or slightly greasy.

Formula: Huoxiang Zheng Qi Wan with Yu Ping Feng San  

zhi mahuang 10 g, cangzhu 10 g, yiyiren 15 g, huoxiang 10 g, caoguo 10 g, dangshen 10 g (or renshen 10 g), gualoupi 15 g, fa banxia 10 g, yinchen[hao] 10 g, danshen 30 g, chenpi 10 g





Initial Progression of the Disease (Clinical Treatment Phase)



Serious and Critical Patterns



Epidemic Toxin Blocking the Lung Pattern

Body Temperature: high unrelenting fever, prior to the fever the patient suffered from strong chills, or the fever can be lowered with the use of corticosteroid therapy.

Respiratory Symptoms: cough, yellow or white phlegm, chest oppression and shortness of breath; panting or gasping for air after exertion

Body Symptoms: poor appetite, lack of energy, or body aches with a general feeling of malaise, or thin stools, or normal stool.

Tongue: body color appears dark; coating yellow and greasy, yellow and dry, or white and greasy.

Pulse: slippery.

Presentation with high fever, yellow phlegm or spitting of blood, dry mouth, constipation, greasy yellow tongue coating, and slippery and rapid pulse indicates heat transforming into damp-toxicity. The formula of choice is Lian Hua Qing Wen Jiao Nang (Capsules) or Yin Hua Qing Gan Jiao Nang (Capsules), or Xi Yan Ping Zhusheji (Injection Fluid).

If the fever or sensations of heat are not obvious, the phlegm is white, the stool is watery\thin, the tongue is dark with a white coating, and the pulse is deep and slippery, this is cold transforming into damp-toxicity. The formulas of choice are:





Cold Transforming into Damp-Toxicity

Recommended Formula:  Huoxiang Zheng Qi Wan with Su He Xiang Wan

renshen 10 g, hei shun pian [fuzi] 10 g (boil first), zhi mahuang 9 g, guizhi 9 g, chao ku xingren 10 g, huoxiang 10 g, yiyiren 15 g, baidoukou 6 g, houpo 9 g, chuanxiong 15 g, sheng gancao 6 g





Damp-Toxin Transforming into Heat 

Recommended Formula: qinghao 15 g, huangqin 15 g, shigao 30 g, zhe beimu 10 g, jiang banxia 10 g, chenpi 10 g, chao cangzhu 10 g, fuling 15 g, shichuangpu 10 g, caoguo 10 g, binglang 10 g, shou dahuang 9 g, zhi mahuang 9 g, taoren 12 g, chishao 10 g, sheng gancao 6 g





Internal Block and Outward Desertion Pattern

Body Temperature: strong heat or no heat effusion (e.g., use of steroids lowered fever).

Respiratory Symptoms: chest oppression with difficulty breathing, shortness of breath upon the slightest exertion or requires ventilator to assist breathing.

Body Symptoms: poor appetite, extreme lack of energy; or thin stool; or loss of consciousness; vexation, and sweating with cold limbs.

Tongue: dark purple with a thick, either greasy or dry coating.

Pulse: floating, large, without root.

Recommended Chinese patent medicines: Xue Bi Jing injection, Shen Fu injection, Sheng Mai injection.

Recommended Formula: renshen 15 g, hei shun pian [fuzi] 20 g (boiled first), shanzhuyu 30 g, maidong 20 g, taoren 12 kernels; take with Su He Xiang Wan or An Gong Niuhuang Wan

Because the patient is using a ventilator (whether non-invasive or invasive) at this time, oral Chinese medicine is inconvenient, [so] nasal feeding or intravenous administration of Chinese medicine is recommended: Xue Bi Jing injection, Shen Fu injection, Sheng Mai injection.





Lung-Spleen Dual Vacuity Pattern

Body Temperature: lack of heat effusion for three or more days without the use of steroids.

Respiratory Symptoms: cough with scant or no phlegm, chest oppression, shortness of breath.

Body Symptoms: lack of energy with poor appetite, abdominal fullness with glomus or bowel movements thin to diarrhea.

Tongue: pale and swollen with a white coating or with little fluid.

Pulse: vacuous without strength.

Recommended Formula: Bu Zhong Yi Qi Wan with Sheng Mai Yin

jiang banxia 12 g, chenpi 12 g, dangshen 15 g, huangqi 30 g, fuling 15 g, sharen 6 g (add at the end), chao baizhu 12 g, jiegeng 12 g, baihe 9 g, qianhu 9 g, gancao 6 g



If there is poor appetite with thin stool, use Xiang Sha Liu Jun Zi Wan with Wu Shi Cha Keli.39





Part Two: TCM Prevention Program 



The traditional Chinese medicine prevention plan formulated by Tongji Hospital, affiliated with Tongji Medical College of Huazhong University of Science and Technology, to address the novel coronavirus pneumonia has two parts: preventative formulas and home care.



Preventative Formula



Recommended Chinese patent medicines
Jin Ye Bai Du Keli40 (granules), Ciwujia and Huangqi Pian41 (tablets), Yu Ping Feng San (pills), Zhen Qi Fu Zheng Wan (capsules), or Shen Qi Pian (capsules).



Recommended Formula: sheng huangqi 15 g, baizhu 12 g, fangfeng 12 g, guizhi 10 g, baishao 10 g, taizishen 12 g, lianqiao 10 g, huoxiang 10 g, cangzhu 10 g, sheng gancao 6 g

Preparation and Dosage: Soak the herbs in water for 30 minutes in an appropriate pot [clay pots are common in China, but stainless steel or glass vessels are also acceptable], bring to a boil with high-heat, then reduce to low heat and cook for 10 minutes; strain, [reserving the liquid]. Repeat to prepare a second decoction. Then, combine the two portions of liquid, without the herbs, and reduce to 300 ml. This is divided into two doses and taken twice a day. Continue to take this formula for 6 days.



Suitable for the following groups of people:

1) highly-susceptible people, including those with chronic diseases, those who have come into close contact with infected people, and healthcare workers.

2) people particularly prone to colds and flu and people with chronic respiratory diseases; also for ordinary people who have weak spleen and stomach meridians and poor stomach\intestinal function. The latter should take half the recommended dose.



General advice when taking these formulas:

1) Avoid cold and spicy foods while taking this medicine.

2) If you feel unwell, you should stop taking the medicine and consult a doctor immediately.

3) Those with a history of allergy to the above remedies should not take them, and those with a tendency to allergies should use with caution.

4) If you have difficulty taking medicine, you may add sugar or honey as appropriate.

5) Use with caution in pregnant women.



Self-care 



Herbal Fumigation of Indoor Spaces

1) Light one moxibustion stick and let the smoke fill the indoor space once per day.

2) Steam Fumigation Formula: cangzhu [only] 3 g; or banlangen 10 g, shichangpu 10 g, guanzhong 10 g, jinyinhua 15 g

Place the herbs in 1000 mL of water and soak for 10 minutes. Simmer on low heat for 30 minutes or until about 150 mL remains. 

Place the liquid into a home humidifier or simply let the steam waft off of the stove. Perform 1–2x per day.



Sachet

Purchase a ready-made product or make one at home. 



Recommended Formula:  cangzhu 10 g, shichangpu 10 g, bohe 10 g

Grind or crush, using one formula per sachet. Place the herb in the bag and seal or sew shut. This can be carried on one's person or placed in a car. Change every 5 days.



Massage and Moxibustion

dazhui (DU14), guanyuan (Ren4), qihai (Ren6), zhongwan (Ren12), zusanli (ST36)



Food Therapy 

One may incorporate medicinal foods, such as radish, asparagus, dandelion, yuxingcao, tremella, lianzi, baihe, shanyao, yiyiren, etc., into general cooking.



Mild exercise that causes a light sweat is appropriate, such as taiqi or the Eight Pieces of Brocade [qigong set of exercises].



Chapter 4

Acupuncture Protocols



《破晓待明》

天欲破晓一抹清，

曙光初现万霞虹。

鏊战疫魔须坚忍，

凯旋班师踏清明。





Clear Dawn

As day breaks forth, the sky is clear and blest.

As dawn appears, ten thousand rainbows burst.

We'll fight this fiendish plague with patient strength

And in triumph return by Qingming Fest.

Guidelines on Acupuncture and Moxibustion Intervention
for COVID-19 (2nd edition)



Written and Translated by the China Association of Acupuncture-Moxibustion



Edited by Thomas Avery Garran and Shelley Ochs



COVID-19 is an acute respiratory disease that is highly contagious and currently widespread in many communities around the world. It poses a serious threat to the health of adults and could be life threatening. It has been included in Class B infectious diseases as prescribed in the Law of the People's Republic of China on Prevention and Treatment of Infectious Diseases, and it is managed as a Class A infectious disease.



COVID-19 belongs to the category of "epidemic" diseases in Chinese medicine. Over its long history, Chinese medicine has accumulated significant experience in the treatment and management of epidemic diseases. Acupuncture-moxibustion is an important part of Chinese medicine, and has its own distinctive characteristics and unique advantages.



Acupuncture-moxibustion has made important contributions in the history of treating epidemics in China. The historical record of Chinese medical literature shows that acupuncture and moxibustion can play a role in the prevention and treatment of epidemic diseases. For example, in his book Prescriptions Worth a Thousand in Gold for Every Emergency, the Tang dynasty doctor Sun Si-miao stated, "Traveling officials who go to [the areas with infectious disease] in the regions of Wu and Shu often need to do moxibustion on two or three sites. Do not make a sore, just a slight mark. This prevents the person from contracting pestilence, warm-malaria and toxic qi [of various forms]. This is why moxibustion is frequently used in [those] areas of Wu and Shu." In the Compendium of Materia Medica, Li Shi-zhen, a physician in the Ming dynasty, elaborated: "Moxibustion (aicao, mugwort) can penetrate into all of the channels and cure a hundred different types of pathogens. It can restore health in people who have sunk into [a state of] deep illness. Its effects are tremendous." These two books both record that acupuncture can prevent and treat infectious diseases.



Modem clinical and experimental studies show that acupuncture can regulate human immune function and can have anti-inflammatory effects, offer protection against infection, and therefore play an active role in the prevention and treatment of contagious diseases. In the face of COVID-19, Chinese acupuncture and moxibustion therapy has actively participated in prevention and control, achieving good results. Taking into account our understanding of COVID-19, collective clinical experience in acupuncture and moxibustion therapy, and the guidelines in the documents issued by the General Office of National Health Commission and the General Office of National Administration of Traditional Chinese Medicine, (Diagnosis and Treatment Plan for COVID-19 (sixth trial version) and Suggestions for Chinese Medicine Rehabilitation for COVID-19 Recovery (trial version), we have written these Guidelines on Acupuncture and Moxibustion Intervention for COVID-19 (2nd Edition). The Guidelines are designed to serve as a reference for both practitioners and patients at home.



Principles of Acupuncture Intervention

During the epidemic, acupuncture intervention work should function as a supportive measure and be carried out methodically under the guidance of medical institutions at all levels. During acupuncture treatment, work should be implemented strictly in accordance with the requirements of quarantine and disinfection. When providing acupuncture treatment for confirmed and recovering cases, several patients can be treated in the same room. For suspected cases, patients should be treated in separate rooms. During respiratory support with oxygen therapy, use extra caution when using moxibustion.



The clinical diagnosis, staging, classification, and syndrome differentiation of Chinese medicine for COVID-19 shall follow the COVID-19 diagnosis and treatment plan issued by the General Office of the National Health Commission and the General Office of the National Administration of Traditional Chinese Medicine. At the same time, the characteristics of acupuncture should be fully considered to ensure that the acupuncture intervention is executed in a way that best benefits the patients. COVID-19 is one of the "five epidemics" described in the Yellow Emperor's Inner Classic and is universally easy to contract, as "it easily infects everyone, regardless of age, and they manifest the same symptoms." This epidemic disease enters the body through the mouth and nose, and mostly assails the lung first, then progresses to the spleen, stomach, and large intestine, in which case the pathology is usually relatively mild. Less frequently, the disease progresses to affect the pericardium, liver, and kidney, and in this case the patient becomes critically ill. The disease can change rapidly; however, at its core, it has a definitive pathomechanism and disease pattern evolution. 



Based on the principle that "the channels connect internally to the zang-fu and externally to the joints and articulations," stimulation of the channels can directly affect the "source or site of disease." Stimulating and strengthening the qi of the channels and the zang-fu can, in turn, scatter and expel a pathogen that has settled deeply into the body. When we expel the pathogen, the healthy qi of the body is restored. In addition, stimulating the channels activates the self-healing capacity of the zang-fu, and can decrease the damage to the organs from the pestilent toxin.



The acupuncture intervention is based on the patterns of development of the pathomechanism in the body. This is divided into three phases – medical observation phase, clinical treatment phase, and convalescence phase. Considering viscera and channel pattern differentiation, we have chosen sets of acupoints for treatment. Complementary points can be used to address clinical symptoms. We suggest adhering to the principles of "less is more" and "safety first."



Acupuncture and moxibustion treatment should be selected based on the specific conditions, following the principles of convenience, simplicity, safety, and effectiveness. We shall create suitable conditions and strive to make use of the strengths of acupuncture in all clinical stages. Acupuncture can be used together with herbal medicine in the clinical treatment phase and plays a synergistic role in the treatment of patients. Treatment of recovering patients should fully utilize the benefits of acupuncture. We recommended establishing new acupuncture-based rehabilitation clinics for COVID-19.



The choice of acupoints and methods draws on the evidence from ancient literature, modern clinical research, and basic research. It incorporates acupuncture research from previous studies that show that acupuncture can improve lung functions by modulating the nervous system, to then regulate innate immunity, balance anti-inflammatory and pro-inflammatory effects, activate the vagal-cholinergic anti-inflammatory pathway, and regulate the respiratory system to prevent damage to the lungs from inflammation.



Patients should be encouraged to carry out moxibustion, topical acupoint application therapy, acupoint massage, and other therapies under the guidance of acupuncture professionals. We can use social media platforms and internet sites to promote auxiliary disease treatments and to promote physical and mental rehabilitation at home. Pay attention to doctor-patient communication and follow-up, as well as the collection and summary of diagnostic and treatment data in a timely and orderly manner.



Point selection and methods of acupuncture and moxibustion intervention



Acupuncture and moxibustion intervention during the phase of medical observation (suspected cases)



Objective: to activate right qi; improve the functions of the lungs and spleen; disperse, separate, and expel the epidemic pathogen; [and] enhance the defenses of the viscera to ward off the pathogen.



Main points, [in key groups]

1) fengmen (BL12), feishu (BL13), and pishu (BL20)

2) hegu (LI4), quchi (LI11), chize (LU5), and yuji (LU10)

3) qihai (CV6), zusanli (ST36), and sanyinjiao (SP6)

For each treatment session, select 1–2 points from each group of acupoints.



Point Combinations [for specific symptoms]

1) For fever, dry throat, dry cough, combine with dazhui (GV14), tiantu (CV22), [and/or] kongzui (LU6).

2) For nausea and vomiting, loose stool, swollen tongue with a greasy coating, and a soggy pulse, combine with zhongwan (CV12), tianshu (ST25), [and/or] fenglong (ST40).

3) For fatigue, weakness, and poor appetite, combine with zhongwan (CV12), the 4 points around the umbilicus (1 body-inch (cun) on each side of the umbilicus), [and/or] pishu (BL20).

4) For runny nose with clear mucus, soreness of the shoulder and back, pale tongue with a white coating, and slow pulse, combine with tianzhu (BL10), fengmen (BL12), [and/or] dazhui (GV14).





Acupuncture and moxibustion intervention during the phase of clinical treatment (confirmed cases)

Objective: to activate the right (healthy) qi of the lung and spleen, protect the viscera and reduce damage, dispel the epidemic pathogen, "reinforce earth to generate metal," stop the progression of the disease, help [the patient] to relax and calm the patient's fears\emotions, and strengthen the patient's confidence in their ability to overcome the pathogen and the disease it causes.



Main acupoints [in key groups]

1) hegu (LI4), taichong (LR3), tiantu (CV22), chize (LU5), kongzui (LU6), zusanli (ST36), and sanyinjiao (SP6)

2) dazhu (BL11), fengmen (BL12), feishu (BL13), xinshu (BL15), and geshu (BL 17)

3) zhongfu (LU1), danzhong (CV17), qihai (CV6), guanyuan (CV4), and zhongwan (CV12).

To treat mild and moderate cases, select 2–3 main points from each of the first two groups for each treatment session; to treat severe cases, select 2–3 main points from group (3).



Point Combinations [for specific symptoms]

1) For chronic fever, combine with dazhui (GV14) and quchi (LI11), or with ear tip and fingertip bloodletting.

2) For chest oppression and shortness of breath, combine with neiguan (PC6) and lieque (LU7); or with juque (CV14), qimen (LRU), and zhaohai (KI6).

3) For phlegm expectoration, combine with lieque (LU7), fenglong (ST40), and dingchuan (EXB1).

4) For diarrhea or loose stools, combine with tianshu (ST25) and shangjuxu (ST37).

5) For expectoration of sticky and/or yellow phlegm and constipation, combine with tiantu (CV22), zhigou (TE6), tianshu (ST25), and fenglong (ST40).

6) For low fever, warm body [sensation] but no fever, or no sensation of heat and no fever, vomiting, loose stools, and a pale to pale-red tongue with a white greasy coating, combine with feishu (BL13), tianshu (ST25), fujie (SP14), and neiguan (PC6).





Acupuncture and moxibustion intervention during convalescence 



Objective: to clear and eliminate residual toxin, restore and recover original qi, promote visceral restoration, and recover and restore the function of the lung and spleen.



Main points: neiguan (PC6), zusanli (ST36), zhongwan (CV12), tianshu (ST25), qihai (CV6).



Vacuity of lung and spleen qi: including such symptoms as shortness of breath, fatigue, poor appetite and vomiting, glomus and fullness, forceless defecation, loose stools, and slightly swollen tongue with white greasy coating.

1) For those with pronounced lung symptoms, such as chest oppression or shortness of breath, combine with danzhong (CV17), feishu (BL13), and zhongfu (LU1).

2) For those with pronounced spleen and stomach symptoms, such as indigestion and diarrhea, combine with shangwan (CV13) and yinlingquan (SP9).



Vacuity of qi and yin: weakness, dry mouth, thirst, palpitations, excessive sweating, poor appetite, low or no fever, dry cough with scant phlegm, dry tongue with scant moisture, and fine or deficient-forceless pulse.

1) For those with pronounced weakness and shortness of breath, combine with danzhong (CV17) and shenque (CV8).

2) For those with pronounced dry mouth and thirst, combine with taixi (KI3) and yangchi (TE4).

3) For those with pronounced palpitations, combine with xinshu (BL15) and jueyinshu (BL14).

4) For those with excessive sweating, combine with hegu (L14), fuliu (KI7), and zusanli (ST36).

5) For those with insomnia, combine with shenmen (HT7), yintang (GV29), anmian (EX), and yongquan (KI1).

6) For vacuity of lung and spleen, with phlegm and static blood obstructing the collaterals: chest oppression, shortness of breath with disinclination to speak, fatigue and lack of strength, sweating upon exertion, cough with phlegm, inhibited cough, scaly dry skin, mental fatigue, and poor appetite, etc., combine with feishu (BL13), pishu (BL20), xinshu (BL15), geshu (BL17), shenshu (BL23), zhongfu (LU1), and danzhong (CV17).

7) For those with inhibited cough, combine with fenglong (ST40) and dingchuan (EXB1).



Acupuncture and moxibustion technique: Choose appropriately based on the environment and management requirements. 



During all the above phases, it is recommended that the choice of using acupuncture only, or moxibustion only, or a combination of both, or [other techniques, alone or combined, such as] application [of an herbal poultice or salve] to the acupoints, auricular acupuncture, acupoint injection, scraping, pediatric massage, and acupressure, etc. should be made according to the [what is needed and available in the specific] situation. Acupuncture manipulation should use the mild reinforcing and reducing methods. Needles should be left in each point for 20 to 30 minutes and moxibustion should be performed on each point for 10 to 15 minutes. Treatment shall be applied once a day. For specific techniques, please refer to the national standard of Standardized Manipulations of Acupuncture and Moxibustion and clinical experiences.





Home acupuncture, moxibustion, [and related] interventions under the guidance of doctors

To help prevent and control the epidemic of COVID-19, we should avoid cross-infection by staying home. Those discharged from the hospital can perform acupuncture-moxibustion intervention at home or in recovery centers. Online clinics, informational classes, and popular science education can help people learn proper techniques to help themselves. Professional guidance should also be available.



Moxibustion therapy: self-moxibustion on zusanli (ST36), neiguan (PC6), hegu (L14), qihai (CV6), guanyuan (CV4), and sanyinjiao (SP6). Each application should continue for about 10 minutes.



Application therapy: apply a medicinal plaster or warming moxibustion ointment to points such as zusanli (ST36), neiguan (PC6), qihai (CV6), guanyuan (CV4), feishu (BL13), fengmen (BL12), pishu (BL20), and dazhui (GV14).



Channel [self-]massage (tuina): use such methods as kneading, pressing, pinching, tapping, or patting on the lung and heart channels of the upper limbs, and the spleen and stomach channels below the knees. Spend 15-20 minutes for each session. The points [along the channels] should feel sore during the massage.



Traditional exercises (qigong): Choose appropriate traditional exercises, such as Yi Jin Jing (Muscle/Tendon Change Classic), Tai Chi, Ba Duan Jin (the Eight Pieces of Brocade), Wu Qin Xi (the Five Animal Frolics), etc., based on one's recovery situation. Practice once a day for 15–30 minutes.



Mental health: Adjust one's emotions. One can use auricular points, moxibustion, massage, a medicinal diet, herbal teas, herbal baths, music, and other methods to relax both physically and mentally, to relieve anxiety, and to aid sleep.



Foot baths: Select Chinese herbs with the functions of dispelling wind and heat and eliminating pathogens. Make a decoction with the following: jingjie, aiye, bohe, yuxingcao, daqingye, peilan, shichangpu, laliaocao, yujin, and dingxiang (15 g each), along with bingpian (3 g). Pour the decoction into a foot bath, add some warm water, and wait until it cools down to about 38–45°C. Soak for about 30 minutes.





This guidance was formulated by the expert group of the China Association of Acupuncture-Moxibustion.



Consultants: Shi Xue-min, Tong Xiao-lin, Sun Guo-jie



Head of expert group: Liu Bao-yan, Wang Hua



Expert group member: Yu Xiao-chun, Wu Huan-yu, Gao Shu-zhong, Wang Lin-peng, Fang Jian-qiao, Yu Shu-guang, Liang Fan-rong, Ji Lai-xi, Jing Xiang-hong, Zhou Zhong-yu, Ma Jun, Chang Xiao-rong, Zhang Wei, Yang Jun, Chen Ri-xin, Zhao Ji-ping, Zhao Hong, Zhao Bai-xiao, Wang Fu-chun, Liang Feng-xia, Li Xiao-dong, Yang Yi, Liu Wei-hong, Wen Bi-lin



Chapter 5

Prevention Protocol



《战地灯节》

灯火满街妍，
月清人迹罕。

别样元宵夜，

抗魔战正酣。

你好我无恙，

春花迎凯旋。





In the Front on Lantern Festival 

Our streets abound with lantern lights replete;

The clear moon sees scant trace of human feet.

This year, our Lantern Festival is bleak;

We battle against evil, steel to steel.

When you are well and I am healed,

Triumphant, mid spring blossoms we shall meet.

Traditional Chinese Medicine Bureau of Guangdong Province 



Guidelines on Using Chinese Medicine Preventative Medicine for the Treatment of the Novel Coronavirus Pneumonia in Guangdong Province





Guangdong Traditional Chinese Medicine

In order to give further guidance to Guangdong Province and in order to fully utilize Chinese medicine and its advantages in preventing and controlling the novel coronavirus pneumonia epidemic, the Traditional Chinese Medicine Bureau of Guangdong Province commissioned the Guangdong Province Traditional Chinese Medicine Treatment and Control Center (Guangdong Province Traditional Chinese Medicine Hospital) to organize experts to study the Guidelines for the Treatment of Diseases, for the reference of the general population and for close contacts of COVID-19 patients.



Guidelines for Chinese Medicine Treatment of COVID-19 in Guangdong Province

In order to maximize the advantages of Chinese medicine, and to further improve the work of using Chinese medicine for the treatment of the novel coronavirus pneumonia in our province, under the leadership of the Guangdong Provincial Traditional Chinese Medicine Bureau, the Guangdong Province Traditional Chinese Medicine Service Quality Monitoring Center (Guangdong Traditional Chinese Hospital) organized the province's Chinese medicine experts. This group of experts was guided by the principle of "treating diseases before they manifest" and based their recommendations on the clinical characteristics of this type of pneumonia, as well as on the constitutional characteristics of the people in the Lingnan region, and the climate and weather conditions in our province since the winter of 2019–2020. These guidelines also endeavor to take into account possible future trends and the anticipated development of this epidemic.



Clinically, in the Chinese medicine pathogenic qi classification system, the novel coronavirus pneumonia is classified as a "cold and damp epidemic toxin." Lingnan region42 has a humid climate, and therefore people living in this area often have constitutions or conditions are characterized by "inadequate yang, heat above and cold below, and a tendency to have excess, exuberant dampness." Last winter was dry and warm, and the spring of this year began with a cold spell. Traditional literature tells us that, "When it is cold in the spring, rather than warm, or when it is warm in the winter rather than cold, this means we have qi that does not belong to its proper season." The characteristics of the weather and the climate match the characteristics of COVID-19, and the population of this region already has constitutional characteristics that cause them to "seek the same qi" [amplify the effects]; therefore, the cold, damp characteristics of the illness are exacerbated in this region.



For the reasons explained above, this set of guidelines is divided into sections for the general public, close contacts, and for people with different constitutional tendencies. These are based on the principles of protecting and nourishing healthy qi, securing the root and correcting excesses, and defending against pathogens and preventing pestilence. We outline medicinal foods, including soups and teas, as well as lifestyle changes, simple preventive methods from CM, and acupressure and massage, and counseling as a guide for the public.





Medicinal Foods for Prevention and Wellness for the General Population



I. Balanced Constitutions

These are for people with relatively good health, who have no underlying illnesses or other symptoms, and who do not have a particularly hot or cold constitution.



Medicinal Food Recipes 



1. Recipe One (serves three)

Ingredients 

50 g soybeans

50 g black beans

15 g bei xingren 

250 g lean pork 

1 slice chenpi 

30 g ginger 

10 g zisuye, (fresh if possible)



Preparation: Soak the beans in water for thirty minutes; wash the lean pork, mince and set aside. Add 2000–3000 ml of water to a pot and put all the other ingredients except the pork and perilla leaves in the water. Bring to a boil then simmer for thirty minutes. Add minced meat and zisuye, cook for another five minutes, and then add salt to taste. 



Administration: Drink warm as a soup one hour after a meal. It can be taken for three consecutive days in one week or once every two or three days for one month.

[N.b., sweet almond can be substituted if this type of almond is not available. [ed.]





2. Recipe Two (serves three)

Ingredients 

100-150 g white glutinous rice 

7–8 stalks of fresh Chinese green onion [scallions may be substituted. – ed.]

ginger 5 slices

vinegar to taste



Method: Wash the white glutinous rice and ginger and set aside; add some boiling water to a casserole or soup pot. Bring to a boil on high heat and add the white glutinous rice and ginger; simmer for twenty to thirty minutes. Add in the fresh onion [with the thin hairs], cook until the white glutinous rice is cooked and soft, then add in ten to 15 ml vinegar, mix well and adjust taste if necessary. Eat while hot.



Administration: Twice a week or once every three or four days for one month.





3. Tea Recipe (serves three)  

Malt tea to disperse stagnation (suitable for people over seven years old)



Ingredients 

30 g raw malt 

15 g tea leaves, in a bag 

15 g bei xingren 

30 g ginger 

20 g fuling

10 g pu'er tea 



Brew and drink.





II. People with Weak Constitutions

These recipes are for people who "cannot take the cold," experience aversions to cold and wind, [and have] cold limbs, poor appetite, and unformed stools.



1. Medicinal Food Recipe (serves three)

Ingredients 

50 g black beans

50 g soy beans 

15 g zisuye (fresh is best but dry is acceptable) 

3-4 scallions (or substitute the white part of the Southern shallot, including the small rootlets)

50 g ginger (sliced) 

30 g fried white lentils

10 g orange peel

25 g hongzao

10 g sheng gancao



Preparation: Soak beans in water for thirty minutes, [then drain and rinse]; add 1500 ml water and the rest of the ingredients. Bring to a boil over high heat and then simmer for forty minutes, or until it reduces to about 800 ml.



Administration: For people seven to seventeen years old, drink 150–200 ml daily; for those eighteen years old or over, drink 200–300 ml daily. Drink warm one hour after meals. Take for three consecutive days in one week or once every two to three days for one month





2. Tea Prescription (serves 3)

Ingredients 

30 g ginger, sliced 

30 g dazao, (broken open)

10 g pu'er tea



Brew and drink.





III. People with Relatively Excessive Constitutions

For people who tend to have a dry mouth or a bitter taste in the mouth, dry or sticky stool, an oily complexion, and are prone to sore throats and mouth sores and ulcers.



1. Medicinal Food Recipe (serves three)

Ingredients 

50 g soybeans

15 g bei xingren

15 g ginger (sliced)

15 g yiyiren

10 g jiegeng

5 g qingpi 

5 g chenpi 

15 g lugen 

10 g pugongying

10 g sheng gancao



Preparation: Soak the soybeans and coix seeds in water for thirty minutes, [then drain and rinse]. Place in a pot with 1500 ml of water and add all the remaining ingredients. Bring to a boil, then simmer for forty minutes. Boil again until about 800 ml of liquid is left.



Administration: For those seven to seventeen years old, take 150–200 ml daily; for those eighteen years old or over, 200–300 ml daily. Drink warm one hour after a meal for three consecutive days.



Note: Pregnant women should use this prescription with caution. For hyperuricemia and gout patients, eliminate the soybeans.





2. Tea Prescription (serves three)

Ingredients 

10 g tartary buckwheat (Fagopyrum tataricum) or [standard] buckwheat (Fagopyrum esculentum) 

10 g green tea 



Steep and drink.



Note:

1. If you feel any discomfort while taking any of these prescriptions, you should stop taking the medicine immediately and consult your doctor.



2. Those with a history of allergies to any of the above ingredients should not take them, and those with an "allergic constitution" or multiple allergies should use them with caution.



3. For friends or children who do not enjoy the taste of tea, you may add brown sugar, rock sugar, or honey as appropriate.



4. These prescriptions for use by the general population are intended for general prevention and supplementation only; they cannot be used as a substitute for treatment after illness has already occurred. If you have a cold, or symptoms such as fever, cough, or runny nose, please go to the hospital for further diagnosis and treatment.





IV. Supplementing and Regulating Prescriptions for Adults with Close Contact with Potential COVID-19 Patients  



For Balanced or slightly deficient constitutions, use modified Guizhi Tang:

guizhi 10 g, chishao 10 g, sheng jiang 10 g, hongzao 10 g, zhi gancao 5 g, gegen 15 g, huoxiang 5 g, ku xingren 10 g, baidoukou 5 g, wugualong43 15 g



For constitutions that tend to have phlegm-damp with sticky sensation in the mouth, sticky stools, use Modified San Ren Tang:

xingren 10 g, baidoukou 5 g, yiyiren 10 g, houpo 10 g, fa banxia 10 g, chuan mutong 5 g, lugen 10 g, yinhua 10 g, huoxiang 5 g



For damp-heat constitutions with dry mouth, bitter taste in the mouth, irritability, and heat in the palms and soles, use modified Zhizi Chi Tang and Jupi Zhuru Tang:

zhizi 10 g, jupi 10 g, qingzhuru 10 g, dandouchi 10 g, daqingye 5 g, honey 10 g (add honey for the last three minutes of boiling)



Decoction Method: Place all ingredients into a pot for cooking herbs (usually ceramic) and add 800 ml of water. Bring to a boil and then reduce to a simmer on low heat for about thirty minutes until 400 ml (about one bowl) is left. This is the dose for one day; take twice per day, morning and evening.





V. Lifestyle and Wellness



1. Avoid cross infection. The classical saying "Empty pathogens and robber winds must be avoided in a timely way," now clearly applies to our situation with the new coronavirus that is spread through droplets and contact. Therefore, it is necessary to minimize contact with surrounding objects, wash hands frequently, wear face masks when going out, avoid crowded places, and reduce gatherings of people as much as possible. We should follow the relevant epidemic prevention and control requirements and prevention guidelines issued by the China Center for Disease Control and Prevention (WeChat public account "China CDC Update") and the Guangdong Provincial Center for Disease Control and Prevention (WeChat public account "Guangdong CDC"), and pay attention to personal hygiene protection.



2. Avoid staying up late and ensure that you get adequate rest.



3. Avoid wind and cold, and keep the head, neck, lower back, and lower limbs warm. People who are prone to sweating, especially children, should pay attention to changing clothes as soon as possible after sweating, or use a towel to absorb sweat by placing it on the chest and back. Keep your body dry, and adjust layers of clothing according to the weather and your level of sweating.



4. Avoid eating greasy, fried, grilled, and spicy foods. Be cautious about eating fruits with a strong cold nature, or eat cooked fruit instead. Eat dairy products only in moderation. Food should be cooked to make it easy to absorb.



5. Develop a habit of regular bowel movements every day, and try to ensure that the stool can be naturally resolved every day.



6. Maintain proper daily activities. During the epidemic, people are basically closed up at home, and some limb stretching or strength training can be performed at any time. People with reduced mobility should also move their hands and feet appropriately. Young people can skip rope, do leg lefts, use dumbbells, etc. In the living room, the elderly can perform deep breathing, Taijiquan, Baduanjin, Yijinjing, and other exercises. It is best to feel a slight warmth in the body or to sweat slightly when doing these exercises. The video of Deng Lao's Ba Duan Jin can be practiced by watching the video "Deng Tie-tao's Way of Keeping Healthy-Ba Duan Jin" (bilingual version published by Guangdong Pearl River Audiovisual Press). 

[This may not be available as of this writing, but many versions are available on platforms such as Youtube.]

https://haokan.baidu.com/v?pd=wisenatural&vid=11461657397371347109



If sunlight can enter the family room, you should bathe in the sunlight. Keep the home clean and maintain good air circulation.





VI. Simple Methods for Preventing Epidemics



1. Use one stick of moxa for every 100 square meters or 15–30 grams of cangzhu (bulk, raw form) and burn to fumigate indoor spaces. Note that people should leave the space while there is smoke and only return after the windows have been opened and the smoke has cleared. 



2. For people with cold hands and feet, a foot soak can be used every day or two. Method: Place the following into 4000–5000 ml of water: 

aiye 50 g, qinghao 50 g, sheng jiang 50 g, cangzhu 50 g. 



After the water has boiled, let it simmer for 15 minutes until the water has reached 45°C. Soak the feet for 15–20 minutes each time. Do not let the temperature of the foot bath drop below 35°C. One should feel slightly warm or break out in a light sweat.  



3. Herbal Sachets to Ward off Pestilence 

The following ingredients can be ground into fine powder and placed in a sachet or cloth bag. This can be carried on the body or in rooms at home. Use equal amounts of the following: cangzhu, baizhi, shichangpu, chuanxiong, xiangfu, xinyihua, wuzhuyu, huoxiang, and aiye. 





VII. Health Massage on Acupuncture Points



1. zusanli (ST36)



Zusanli (ST36) has a significant ability to regulate intestinal functions, build the spleen and transform dampness, and generate stomach qi, and it is very suitable for addressing pneumonia from this virus.



Location: Zusanli is located on the front and lateral side of the leg, three cun below the "eye" of the knee, on the line between the eye of the knee and jiexi (ST41) on the ankle. Bend over and place the hand over the knee vertically, with the "fish belly" on the thumb side over the eye and the four fingers pointed down. The tip of the middle finger should be above the point.



Massage method: After finding the acupoint, use the thumb or middle finger to massage and press. When the acupoints are positioned correctly, pressing zusanli will cause obvious pain and a sensation of distention or radiation. This is a normal reaction, and the pressure should be appropriate for producing this feeling. Press and knead for five minutes at a time, several times a day.





2. Hand and Arm Points: quchi (LI11) and hegu (LI4)



Quchi (LI11) and hegu (LI4) are both on the large intestine channel and can regulate the functions of the intestines as well as relieve fever.

 

Quchi (LI11) location: Quchi is at the elbow; when the arm is bent it is at the end of the crease formed by the bend. 



Massage method: Cross one arm over the other to massage. After finding the acupuncture point, rub with your thumb and press for five minutes. The pressure should produce soreness; do this several times a day.



Hegu (LI4) location: Hegu is on the back of the hand. Press the index finger and thumb together, and the highest point of the muscle is the point.



Massage method: Use your thumb and fingertips to knead for three to five minutes. Press the point to produce slight pain. Press several times daily.



Arm points: zhigou (SJ6) and kongzui (LU6)



Zhigou (SJ6) is on the Hand Shao yang triple burner channel and is effective for constipation. It drains heat and frees the stool. Kongzui (LU6) is on the hand tai-yin lung channels. It is effective for nasal congestion and can diffuse the lung and open the orifices.

 

Zhigou (SJ6) location: On the dorsal side of the forearm. Extend the palms of your hands; the point is three cun above the horizontal creases of the dorsal wrist, between the ulna and the radius.



Massage method: pinch and knead with the tip of the thumb for three to five minutes; pressure should produce slight pain. Perform several times a day.



Location method: The point is on the radial side of the palmar aspect of the forearm, on a line between the elbow and the wrist, seven cun above the wrist crease. Hold the middle part of the arm with the other hand, and press vertically with the tip of the thumb.



Massage method: After finding the acupoint, press and knead with the thumb for five minutes. Pressure should produce slight pain. Perform several times a day.





VIII. Psychological Self-care, Self-help and Counseling

The outbreak will inevitably produce tremendous psychological pressure and anxiety. Excessive psychological pressure and anxiety will not only affect sleep, but also make people irritable and easily angered, and even cause digestive and immune disorders. All of these will interfere with prevention or even increase our susceptibility. Therefore, it is important to understand our own emotional responses, accept these emotions, and try to reduce our psychological burden. Don't believe everything you hear about the virus and be aware of rumors. When making decisions, carefully consider public information from scientific and governmental institutions and educate yourself about the principles behind the government's epidemic prevention work guidelines. At the same time, when people choose to stay indoors, it is still essential to maintain a stable and healthy lifestyle, and to communicate actively with other people. 



You can process and channel emotions with the following methods:

1. Positive Association Method: Actively think about positive and relaxing scenes or memories. This is conducive to improving our mental state.

2. Body Relaxation: Going through the body area by area, first relax the hands, then the upper limbs, head, lower limbs, feet and other areas one by one, until you feel that your whole body is relaxed.

3. Appropriate Catharsis of Emotions: We can release negative emotions by writing a diary, communicating deeply with relatives and friends, or seeking help from professionals.

4. Make shifts in your attitude and thinking if necessary, and focus on meaningful and valuable things.



Chapter 6

Recovery Protocols



《归辞》

山河春满尽滌殇，

家国欢聚已无恙。

两月敢忘江城苦，

十万白甲鏊战茫。

黄鹤一眺三镇秀，

龟蛇两岸千里黄。

降魔迎来通衢日，

班师辞去今归乡。





Return in Triumph

A vibrant spring bursts forth at death's defeat.

Now healed at last, our homeland celebrates.

Two bitter months besieged our river town; 

A hundred thousand white coats forced retreat.

One yellow crane now sees three thriving hubs

While Snake and Tortoise hail one thousand leagues;

As evil leaves, we open roads and sun.

Triumphant troops go home, where loved ones greet.



Chinese Medicine Treatment Protocol for Novel Coronavirus Pneumonia

 (COVID-19)



Notice on Printing and Distributing Guidance and Suggestions for Rehabilitation with Traditional Chinese Medicine for New Coronavirus Pneumonia (Trial Version)



Novel Coronavirus Pneumonia Recovery Period TCM Rehabilitation Guidance Suggestions

(provisional version)



This set of recommendations is applicable to people in the recovery period who meet the criteria for release from quarantine and discharge from the hospital based on the criteria in the Novel Coronavirus Pneumonia Diagnosis and Treatment Plan jointly issued by the National Health and Health Commission and the State Administration of Traditional Chinese Medicine.



Clinicians can refer to this guidance and give relevant treatment or rehabilitation guidance based on the individual situation of the patient. After discharge, patients can also adopt the appropriate self-intervention methods included in this recommendation.



General Office of the National Health Commission

Office of the State Administration of Traditional Chinese Medicine

February 22, 2020





Recommended Chinese Herbal Medicine



1. Spleen and Lung Qi Vacuity Pattern



Clinical Presentation: shortness of breath; fatigue and lack of strength; poor appetite with nausea and vomiting; glomus fullness; forceless bowel movements; incomplete and watery bowel movements; and pale and swollen tongue with white, greasy tongue coating.



Recommended Formula: fa banxia 9 g, chenpi 10 g, dangshen 15 g, zhi huangqi 30 g, chao baizhu 10 g, fuling 15 g, huoxiang 10 g, sharen 6 g (add last 5 minutes), gancao 6 g



Administration: one bag per day. Boil in 400 ml of water and divide into two equal doses. Take morning and evening.



Recommended Prepared Medicines: formulas that fortify the spleen and supplement qi. 



2. Qi and Yin Deficiency Pattern

Clinical Presentation: general weakness, shortness of breath, dry mouth, thirst, palpitations, sweating, low appetite, low-grade fever or no fever, dry cough with scant phlegm, dry tongue with scant moisture, and thin or vacuous and forceless pulse.



Recommended Formula: nanshashen 10 g, beishashen 10 g, maidong 15 g, xiyangshen 6 g, wuweizi 6 g, sheng shigao 15 g (pre-cook), danzhuye 10 g, sangye 10 g, lugen 15 g, danshen 15 g, sheng gancao 6 g



Administration: one bag per day. Boil in 400 ml of water and divide into two equal doses. Take morning and evening.



Recommended Prepared Medicines: boost qi and nourish yin formulas





Recommended Acupuncture and Moxibustion Therapy



1. Moxibustion Therapy

Commonly-used points: dazhui (GV14), feishu (UB13), shangwan (Ren13), zhongwan (Ren12), geshu (UB17), zusanli (ST36), konzui (LU6)



2. Tuina-massage on Acupuncture Points and Channels

Acupuncture Points for Massage: taiyuan (LU9), tanzhong (Ren17), zhongfu (LU1), feishu (UB13), shenshu (UB23), dachangshu (UB25), and lieque (LU7). For cough, scratchy throat and dry cough, add shaoshang (LI1) chize (LU5)



Channels for tuina: hand tai-yin lung channel, hand yang-ming large intestine channel, foot yang-ming stomach channel, foot tai-yin spleen channel, controlling vessel, and governing vessel.



3. Commonly-used Auricular Points: Bronchial tubes, lung, endocrine, shenmen, pillow, spleen, stomach, large intestine, and sympathetic.



4. Guasha (Scrapping)

Guasha Channels: hand tai-yin lung channel, hand yang-ming large intestine channel, and foot urinary bladder channel.



5. Cupping

Back Shu Points: feishu (UB13), gaohuang (UB43), pishu (UB20), shenshu (UB23), dazhui (GV14)



6. Acupuncture Therapy

Commonly-used Points: taiyuan (LU9), quchi (LI11), feishu (UB13), zusali (ST36); yinlingquan (SP9), guanyuan (CV4)



Additional Points: 

If the patient has fatigue, aversion to cold, or a pale tongue, you may add: geshu (UB17), shenshu (UB23), and dachangshu (UB25). For poor appetite, loose stools or diarrhea, and a pale tongue, add zhongwan (CV12) and tianshu (ST25). For cough with or without phlegm, and a pale tongue, one may add dazhui (GV14) or dingchuan (EXB1), and gaohuang (UB43). 



Note that gaohuang (UB43), geshu (UB17), and feishu (UB13) are all located in areas where the muscle layer is thin, so one should be careful not to cause a pneumothorax. 



Note: Chinese herbal medicine and other treatment modalities should be used or applied under the supervision of a trained professional.





Recommendations for Dietary Therapy



General Recommendations: Eat a balanced diet with a wide variety of foods. Drink plenty of water. Maintain regular bowel movements and urinary output. Include foods that increase the appetite, open the lungs, calm the spirit, and promote bowel movements.



Base your recommendations on the patient's condition and the following patterns:

1) For those who have aversion to cold or a cold stomach, we recommend ginger, onion, mustard, and coriander.

2) If there are symptoms such as dry throat, dry mouth and irritability, we recommend green tea, fermented soy beans and star fruit.

3) For cough, expectorating phlegm, and related symptoms, add pears, baihe, xingren, baiguo, wumei, cabbage, jupi, and zisuye.

4) For poor appetite, abdominal distention, and other symptoms, we recommend shanzha, shanyao, lentils, fuling, gegen, laifuzi, and sharen are recommended.

5) For constipation, we recommend honey, bananas, and huomaren.

6) For insomnia and related symptoms, we recommend suanzaoren, baiziren, and similar herbs.





Therapy and Techniques for Mental-Emotional Support



1. Five-phase Music Therapy 

Listening to music that corresponds to the five phases, the five zang-organs, and the five wills (aspects of consciousness) can quicken the blood in the vessels and lift our moods.



2. Positively Influencing Mood and Attitude

Changing daily activities or the environment will help distract patients who are overly-focused on their current situation or overly worried. This will help them to avoid negative stimulation and to let go of negative moods.





Traditional Martial Arts and Health Cultivation Techniques 



1) Eight Pieces of Brocade

This can be practiced once or twice per day for ten to fifteen minutes each time. The activity should be modified based on the patient's condition, so as not to exceed their capacity.



2) Tai Chi (Taiji Quan)

We recommend practicing once per day for thirty to fifty minutes.





Other Healing Methods



1) The Six Healing Sounds Breathing Method

The sounds can be intoned in the order of the five-phase generative cycle: "xu, he, hu, si, chui, xi." [Each sound corresponds to one of the six channel pairs.] Each one should be intoned for six seconds and the whole cycle should be repeated six times while engaging in abdominal breathing. One or two sets per day are usually appropriate but one may change the form and amount based on one's condition each day. 



2) Breathing Therapy

Practice slow, deep abdominal breathing, either breathing in through the nose and out through the mouth or reversing and inhaling through the mouth and exhaling through the nose. This practice relaxes and heals the body and mind.



3) "3-1-2" Qi- channel Practice

"Three" refers to massaging three points: hegu (LI4), neiguan (PC6), and zusanli (ST36). "One" refers to abdominal breathing and holding the intention on the dantian (Hara) or energy center of the body. "Two" refers to using your two legs to perform squats for exercise. This can be done once or twice a day, depending on one's condition and capacity.



Chapter 7

Additional Essays



《弃胆》

抗疫战犹酣，

身恙保守难。

肝胆相照真，

割胆留决断。





We give our heart

We'll fight this viral plague with forceful strafe.

It's hard enough to keep one's own self safe.

Protecting others, we must play our part

And give it all our courage, all our heart.



An Essential Aspect of Treating COVID-19: How Can Chinese Herbal Medicines Clear Clogged and Inflamed Airways in the Lungs?



Prof. Wang Qing-qi

Shanghai University of Chinese Medicine





In a recent issue of Forensic Medicine Journal, Dr. Liu Liang's team reported the following in their "Observational Report of a Systematic Autopsy of COVID-19 Patients":



"The deceased's lungs were obviously damaged. One could see with the naked eye that the lungs were patchy in appearance, showing gray-white lesions and dark red bleeding. Dissected sections of the lungs showed a large amount of viscous fluid in the alveoli. Because there was a large amount of mucus in the lungs, oxygen could not get into the alveoli for gas exchange, and therefore even with mechanical ventilation the oxygen couldn't be absorbed, leading to suffocation. This suggests that the novel coronavirus mainly causes inflammatory reactions characterized by deep airway and alveolar damage."



Dr. Zhong Nan-shan [the leader and spokesperson for the national team appointed to lead the effort to contain the epidemic and organize treatment for COVID-19 patients] has pointed out that when we compare the biopsy results of patients with COVID-19 and SARS, the main difference is that there is a large amount of mucus in the bronchiole and alveoli of patients with COVID-19 pneumonia. He believes that "…this mucus may be one of the causes of death in critically ill patients. The mucus distributed in the alveoli and bronchiole is very thick, and interferes with mechanical ventilation. Clearing away the mucus in the small airways is an urgent problem that we must solve."



The chapter "Treatise on Determining Heat" in the Plain Questions states that, "In taxation wind disease one coughs up greenish-yellow sputum that looks like a pus-sore and is the size of a projectile. It may come out of either the nose or the mouth and if it does not come out, it will damage the lungs and the damage will lead to death."

This implies that if the sputum cannot be expelled from the respiratory system in a timely manner, it will block the alveoli and ultimately cause death by suffocation. This reminds us that the phlegm and turbidity in the lungs must be treated based on the level of severity and should be eliminated from the body so that the pathogen has a "way out." We want to avoid closing the door and leaving it [the pathogen] inside and allowing it to damage the qi of the lung.



The Qing dynasty physician, Zhou Xue-hai wrote in his Reflections on Reading the Classics:



 "When treating any illness, it is beneficial to create a route for the pathogen to exit the body. Pathogens that should exit below should be purged; otherwise they will not leave through the bowels. Pathogens that should exit outwards should be dispersed; otherwise they will not go out through the exterior."



When using Chinese medicine to treat COVID-19, clearing mucus from the small airways to "give the pathogen a way out" is an important aspect of treatment. This will improve the condition of the airways and give the lungs a chance to repair damage. This is one of the keys to successful treatment.



Sputum is fluid that develops in response to an irritation or stimulus to the respiratory tract, and is also called phlegm. Its components include mucus, foreign bodies, pathogenic microorganisms, various inflammatory cells, and necrotic mucosal epithelial cells. Mucus is also a product of the inflammatory response in COVID-19, and clearing mucus from the airways is absolutely essential when treating this disease.



In Chinese medicine, a common tenet we frequently use is, "The spleen is the source of phlegm production, the lungs are the vessels that store phlegm, and the kidneys are the root of phlegm production." In the Complete Writings of Jing-yue, it states, "When you see phlegm, do not treat phlegm."44 This does not mean that phlegm does not need to be treated; rather, it suggests that we must determine the source of the phlegm based on differential diagnosis and proceed with treatment on this basis. We need to either "stop it from being produced" or, if it has already been produced through pathological processes, we should find a method to expel it and re-open the airways. Below, I introduce several methods for dispelling phlegm.



1. Diffuse the lung and transform phlegm 



The lung rules the qi, and also rules diffusion and depurative downbearing. When the lung is invaded by an external pathogen, this adversely affects the lung qi and its ability to diffuse. This manifests clinically as cough, wheezing, tightness in the chest, and a thin white coating on the tongue. We can select San Ao Tang, Tong Xuan Li Fei Wan, or similar formulas. We can choose medicinals such as mahuang, bei xingren, jiegeng, zisu, or jinfeicao45 to diffuse and disperse the lungs. We can complement this with beimu, zhi banxia, or qianhu to transform phlegm and stop cough. In the Laws of the Field of Medicine, the chapter on cough states: "When there is cough due to an exuberant pathogen, one cannot use astringent medicinals to stop it. However, if it persists for a long time, it will become weaker and when it is no longer acute, then one can astringe it."



"When a cough is caused by an exuberant pathogen, astringent medicinals absolutely cannot be used to stop [the cough initially]; a cough of extended duration [eventually acquires] a debilitated dynamic, its dynamic is not sharp, [and] then the formula can use astringent [medicinals\method]."



2. Clear the lungs and transform phlegm



If a heat pathogen invades the lung, or a wind or cold pathogen has turned into a high fever that lasts for several days, the fluids will be burned-up and scorched, turning into sticky, yellow phlegm. Patients will report that they have an aversion to heat and prefer cool drinks, and they will have a red tongue with a yellow, greasy coat, a forceful flooding pulse. Appropriate medicinals include; huangqin, yuxingcao, kaijinsuo,46 shanzhizi, sheng shigao, xingren, shegan, chuan beimu, or zhuru. Zhuli can be used in a nasal tube or given with a dropper. Entering into Medicine states: "All externally contracted [diseases] that persist will create constrained heat, [while] all internal injury conditions that persist will develop flaming fire; both of these require diffusing and opening constraint and moistening dryness."



3. Warm and Transform Cold-Phlegm  



When cold invades the lungs, it causes the fluids to coagulate into phlegm. The phlegm will be white and thin, the tongue coating will be thin and white or white and greasy. The Medical Treatise explains: "Cold-phlegm belongs to the kidney. The pulse is deep and the complexion will be darkened, with cold feet and usually a sense of fear in the heart. There may be glomus, bone impediment, and\or inability to lift the four limbs. Use Jiang Gui Wan and Ju Fang Hujiao Li Zhong Wan. Gan jiang is essential, and guizhi, mahuang, and xixin may also be needed. The essence of phlegm is water and its source is the kidney."47We may choose Modified Xiao Qing Long Tang, and appropriate medicinals include mahuang, guizhi, zhi banxia, ganjiang, xixin, xingren, or baijiezi. 



Using cooked ginger juice to take the formula increases its efficacy.



4. Moisten the lungs and transform phlegm



When the dry pathogen invades the lungs, or if heat in the lungs turns into dryness, the phlegm will become thick and hard to expectorate, and the patient may even cough up blood. The patient will feel as though their nose, mouth, and throat are dry, and the tongue [coating] will be thin and yellow. Use Qing Zao Jiu Fei Tang or Wu Zhi Yin. Appropriate medicinals are: xiyangshen, nanshashen, beishashen, tianmendong, baihe, zhi pipaye, tianhuafen, lugen, sheng di[huang], xian shihu, chuan beimu, or yuzhu. 



Drinking fresh juice when you take the formulas makes their effects optimal.



5. Soften hardness and dissipate phlegm



When the lungs are directly affected by pathogens, the qi and the pathogen will both be very strong and settle deeply and stubbornly into the lungs. This presents with thick, sticky mucus that is hard to expectorate, together with dry mouth, and scant fluid on the tongue. This is usually seen in elderly people or patients with chronic illness and lung and kidney vacuity. Plain Questions states, "When the heart [needs to be treated with] softening, quickly eat salty [medicinals] to soften it." One can select zhe beimu, haicao, kunbu, muli, haifushi, (vinegar soaked) biejia, qingmengshi, or sangbaipi. 



These herbs are complementary: tianhuafen, lugen, and xian shihu.



6. Free qi and transform phlegm



Phlegm is a tangible, turbid substance that relies upon qi for movement. This is why in Chinese medicine we say, "To treat cough, first treat phlegm; to treat phlegm, first disinhibit qi." Pang An-chang states, "There is no phlegm in the human body that will just fall down, just as there is no body of water that flows backwards (upwards) on the earth."48 Therefore, those who are good at treating phlegm do not treat phlegm; rather, they treat qi. When qi moves smoothly in the right direction, all the fluids in the body will follow the qi and move smoothly as well. These two formulas can be decocted together with equal amounts of each: Suzi Jiang Qi Tang and Dao Tan Tang. One may also use Xiao Banxia Fuling Tang and add zhishi and muxiang. 



Appropriate medicinals include: zhi banxia, hua juhong, [or] xiang[zhe] beimu, along with suzi, laifuzi, houpo, zhike, or muxiang.



7. Dispel wind and phlegm



Wind invading the lungs first causes cough with thin, white phlegm; this can turn into yellow, sticky phlegm accompanied by aversion to wind, and the tongue [coating] turns from white to thin yellow. One may use modified Xing Su Yin, choosing xingren, zisuye, jingjie, qianhu, jiegeng, or baiqian. If the pathogen goes deep into the body, it can become stubborn and difficult to transform. The Medical Tablet states, "Wind-phlegm belongs to the liver, the pulse is wiry and the complexion has a greenish-blue hue. The body feels sore and stiff with numbness impediment, and dribbling and difficult urination. Many have constrained rage in their heart, and some will be paralyzed or have convulsions, cramps, and dizziness." We may choose zhi nanxing, tianma, tianlanhuang, ya zaojiaoci, jiangcan, and qinjiu. 



Complementary herbs are wuyao, zhike, and ginger juice.



8. Clear the intestines to drain phlegm



The lung and the large intestine have an interior-exterior relationship and are responsible for diffusion [upwards and outwards] and depurative downbearing. The bowel [large intestine] relies upon the lung's function of depurative downbearing to remain uninhibited and free. When hot phlegm brews within [lingers and worsens], the lung qi becomes unable to carry out pure descending, and many different patterns of illness can arise from this.



We can use Xuan Bai Cheng Qi Tang from the Systematic Differentiation of Warm Diseases to clear this. Primary medicinals may include sheng shigao, sheng dahuang, xingren, and gualoupi. These may also be added: sangbaipi, houpo, zhishi, [huo]maren, or xiang beimu to clear the lungs and stop wheezing, and to open the bowels to drain phlegm-heat. Reports from Shanghai indicate that they achieved good results using modified [Da] Cheng Qi Tang in enemas to treat COVID-19 pneumonia patients with heat-stagnation in the yang-ming. 



9. Build the Spleen to Transport Phlegm



Damp-pathogen invading the lungs and spleen, or improper diet, can cause the spleen to lose its transportation and transformation functions leading to the internal formation of phlegm-dampness. This manifests as phlegm that is white, thin, watery, copious, and easy to expectorate. The patient will have heaviness in the body, fatigue or watery stools, and other related symptoms. The tongue has a thin, white coating or is white and greasy.



Medical Tablets states, "Damp-phlegm relates to the spleen; the pulse will be soft and the complexion yellowish. The body feels heavy, and the patient feels tired, weak, and just wants to lie down. Abdominal bloating with undigested food, diarrhea, stiff limbs, and, perhaps, lumps and tumors or numbness, stiffness and inability to use the limbs naturally may occur. Baizhu Wan, baizhu, cangzhu, [nan]xing,49 banxia, fuling, and zexie, may be used." One may also select Er Chen Tang or Ping Wei San as the base and add medicinals such as zhi dangshen, cangzhu, baizhu, banxia, jupi, fuling, yiyiren, and zhi gancao.



Besides the methods described above, for patients that are not effectively expectorating phlegm, a tapping massage technique performed on the back is suggested in order to encourage expectoration. The patient should lie face-down "like a frog" on their bed [similar to child's pose in yoga]. Nurses or relatives can gently pat from the lower back upwards towards the head [on either side of the spine], always repeating in this direction. The patient should then cough several times. Often this will lead to easier expectoration of phlegm. The patient should also be encouraged to drink water to help thin the thick, sticky phlegm and other secretions. If they can cough up sputum, this will help to stop the cough and dispel the phlegm. Water also helps physically to moisten the throat so as to stop the coughing, and [also] helps to reduce local inflammation. Steams can also be beneficial. Pour boiling water into a wide-mouthed cup and let the patient breathe in the steam through his or her mouth and nose. This also thins the secretions and encourages expectoration, and [thus] may reduce congestion and edema in the trachea and bronchial mucosa, [thereby] decreasing coughing.





Author:

Dr. Wang Qing-qi, is professor emeritus and doctoral supervisor at Shanghai University of Chinese Medicine. He is well-known for his work on the Yellow Emperor's Inner Classic

Section Translated from a Training for Chinese Medicine Doctors Treating COVID-19



Lecture by Dr. Xiong Ji-bo (熊继柏)





What is the nature of this pathogen?

I would like to say a few things regarding this question. 



Because the pathogen developed during the winter, some people believe it is damage by cold, which is to say that people were affected by a cold pathogen that caused the disease. Does this way of discussing [this topic] seem reasonable?



It is reasonable. It was winter when the disease developed and, moreover, when people first developed the disease they did, in fact, display a very small aversion to cold. So, when a patient has heat effusion and aversion to cold, it seems as if they have damage by cold, but is this unequivocally damage by cold?



Damage by cold has [both] a general meaning and a narrow meaning. All of the disorders discussed in the Treaties on Damage by Cold are included in the broad definition, while "tai-yang pattern" specifically is the narrow definition of the term. Regardless of whether the meaning is general or narrow, we [must] look at the original text.



The Classic of Difficulties states, "Damage by cold includes five [types]: wind-strike, cold damage, damp-warmth, heat disease, and warm disease." Of these five, which one should we consider to be contagious disease? 



In Zhang Zhong-jing's section on tai-yang [pattern] in the Treaties on Damage by Cold, when the text discusses "cold damage," it refers to cold damage in the narrow sense. He states: "[In] tai-yang disease, regardless of whether there is already heat effusion or there is not yet heat effusion, there must be aversion to cold, body aches, retching (counterflow), and the pulse [must] be tight in all the yin and yang [positions]; this is cold damage."



Everyone think for a moment; is this [a description of] contagious disease? This definitely is not contagious disease! Therefore, the cold damage we are talking about is not contagious disease; this is the first reason.



The second reason:



Wu You-ke, in his text Treaties on Warm Epidemics, specifically stated "Cold damage is not contagious; seasonal epidemics are very contagious. Damage by cold enters the body via the "[body-]hair orifices," but epidemics enter the body via the mouth and nose."



This explains two points:



1) When we discuss cold damage, we are not talking about contagious disease; epidemic disease, [on the contrary,] is contagious disease.



2) Cold damage pathogen enters the body from the exterior, from the body's "[body-]hair orifices." Warm pathogens and epidemic pathogens enter the body via the mouth and nose. This is clear-cut; one can't say that cold damage is epidemic disease [or vice versa]. This is another reason.



Another reason is that "everyone" thinks that if one develops a disease in the winter it is a cold pathogen. This point is important for people to understand clearly. This is a very complicated element. According to the study of "movement and qi" in the Yellow Emperor's Inner Classic, the 36th year of the Sexagenary Cycle, i.e. 2019, "jue-yin-wind-wood" is the heavenly ruler. The qi of jue-yin-wind-wood is fundamentally "wind qi." This is the guest qi in the first half of the year. The most significant part is the third progression [in this cycle]. In the second half of the year, the qi of shao-yang ministerial fire is at the fountain. The qi at the fountain is precisely what governs the sixth progression. 



When is the sixth "progression"? It starts on "heavy snow" (7 Dec. 2019). "Heavy snow," "winter solstice," "slight cold," "great cold," and then the "beginning of spring."50 At this stage last year, what [form of] qi was the guest qi? It was shao-yang ministerial fire.



Guest qi is the qi of disturbance, which is to say an unusual change in the climate and a disturbance of "fire-heat." Of course, this can only be [explained by] the law of movements and qi.



When this type of fire-heat qi disturbance occurs, if the weather does actually exhibit particular changes, then it is easy for epidemic disease to arise. The Yellow Emperor's Inner Classic specifically points this out; the Systematic Differentiation of Warm Diseases, written by Wu Ju-tong, also specifically points this out, and explains regarding [the cycles] of the Year that: "In the final qi [period]…yang has a great transformation [and] insects come forth; water flows and is no longer frozen." 



When humans sense warmth, we feel comfortable; this is called a warm winter. However, "its disease is warm pestilence," so it is easy for contagious disease to develop. Wu Ju-tong, in his book Systematic Differentiation of Warm Diseases, in the beginning of the text quotes this passage above from [the Yellow Emperor's Inner Classic], but he actually changes one character and leaves out a phrase. He states, "In the year when jue-yin rules the heavens, in the final qi period, people will have diseases related to warm-pestilence."



He does this [i.e., excerpts it this way] to emphasize that in the year when jue-yin is the heavenly-ruler, in the last period (progression) when shao-yang ministerial fire is at the fountain, awe will be disturbed by unseasonal fire and heat. It will not be cold when it should be cold, which is the so-called "warm winter."51



If, during this time, the weather changes are radical and frequent, it is easy for contagious diseases to arise. So, does this mean that contagious disease arises every time we encounter a year? No; it must be on the basis of the actual changes in the climate at that time. [Otherwise it will not occur.]



The Systematic Questions: Great Discourse on What is True and Essential in the Yellow Emperor's Inner Classic states it this way: "Time has constant positions, yet qi does not have to [have this constancy]." Time has fixed patterns, but climate is not something that will never change.



I will begin at the winter solstice last year and carefully describe the changes in the weather. Immediately after the winter solstice, the weather became very erratic with sudden cold fronts and then abnormally warm spells, and this patterned repeated. Therefore, at that time, I realized that there was a possibility of a contagious disease arising this year, based on the Inner Classic principles, and that any disease arising this winter could not be explained as a cold pattern.



There is another point that one must consider too. This time the contagious disease developed in Wuhan. Wuhan is a place that is damp and hot, so right away I believed the disease was warm-dampness.



My colleagues, regarding damp-warmth, we are very clear. Early on, warm disease specialists told us, the season of damp-warmth disease is in the summer and autumn. Furthermore, regarding damp-warmth disease, the Systematic Differentiation of Warm Disease has a very clear definition; in the original text it states: "[There is] headache [and] aversion to cold; the whole body feels heavy and achy; the tongue [coating] is white; there is no thirst; the pulse is bowstring, fine, and soggy; the face is pale-yellow; [there is] chest oppression and an absence of hunger; the body feels hot in the afternoon; and the symptoms appear to be yin vacuity. The disease is difficult to cure quickly, and this is called damp-warmth."



Let us all consider what this disease is. This is a common damp-heat disease, which is not a contagious disease, and has a seasonality, so it is not an epidemic disease; it should not be confused with epidemic disease.



Conclusion 

So, do we now know exactly what the nature of epidemic disease is? The nature of epidemic disease pathogens is classified as two major types, 1) warm-heat type and 2) damp-heat type. Warm-heat type mostly arises in winter and spring, damp-heat types mostly arise in the summer and autumn seasons.



The warm-heat type of epidemic diseases are generally acquired via the mouth and nose, for example influenza, measles, strep-throat, or whooping cough, and this recent novel coronavirus pneumonia (COVID-19), which are all transmitted through the respiratory tract.



Moreover, epidemic diseases that are damp-heat by nature are usually contagious diseases of the digestive tract, for example acute gastroenteritis, cholera (sudden turmoil), and dysentery. Meningitis also has two types; one type is epidemic cerebrospinal meningitis and one type is epidemic encephalitis B. Epidemic cerebrospinal meningitis is a warm-heat nature epidemic disease while epidemic encephalitis B is a damp-heat nature epidemic disease. We must differentiate [on] this point regarding the nature of epidemic diseases.



Specific category



Warm-heat Turbidity Toxin

We should define the nature of the pathogen in this epidemic as "warm-heat turbidity toxin." The term, "turbidity," from where does it come? In the Systematic Differentiation of Warm Diseases, Wu Ju-tong states, "Epidemics are ravaging pestilence qi, usually concurrently with foul turbidity." This epidemic is foul turbidity qi; it is foul turbidity. Where did the term "toxin" come from? Systematic Questions: Pricking Methods, in the Yellow Emperor's Inner Classic states: "The five epidemics are all easily transmitted" and "avoid this toxic qi and heavenly calamity will not befall you." This is turbid-toxin, i.e. turbid toxin of a warm-heat nature. This time, this is how we recognize the nature of this epidemic pathogen, using these three points [above].

The Clinical Treatment of Epidemic Diseases and Six Channels Cold Damage Theory—An Analysis of Chinese Medicine Treatment of Novel Coronavirus Pneumonia52



Zhang Zai-liang





Introduction



Professor Zhang Zai-liang is a doctoral supervisor at Shanghai University of Traditional Chinese Medicine and the author of many books, including A New Explanation of the Treatise on Cold Damage. The COVID-19 epidemic inspired Dr. Zhang to write "The Clinical Treatment of Epidemic Diseases and Six Channel Cold Damage Theory." In this essay, Zhang describes how Cold Damage and Warm Epidemic theories grew out of the direct experiences of physicians treating the diseases they confronted in their times. He argues that Wu You-ke's Systematic Differentiation of Warm Diseases was the first book to describe an actual contagious epidemic disease. He points out, however, that the six-channel theory expounded in the Treatise on Cold Damage is still an essential rubric for diagnosing complex, contagious diseases today. He reminds us that in practice, it is often difficult to categorize patients' clinical presentation neatly into one or the other category, and we should therefore study and apply all the medical ideas and methods that are available to us today flexibly.



Translation of Zhang Zai-liang's article:



Historically, Warm Epidemic and Cold Damage have been viewed as two opposing sets of principles 

According to the ancient [texts], the [defining] characteristics of "epidemics" are 1) that all patients [have] similar symptoms, and 2) that the disease has a high rate of mortality. Today, the concept of contagious diseases is broader. It can be said that Zhang Zhong-jing and Wu You-ke both encountered contagious diseases, but why did one write the Treatise on Cold Damage while the other authored the Treatise on Warm Disease? Have we paid enough attention to this and do we understand it deeply?



When looking at this over the course of history, it is apparent that in the Jin-Yuan period (1115–1368), the theories of warm-heat and cold damage began to diverge. Liu He-jian53 advocated "fire-heat theory," pointing out that cold damage "passes through the six channels, from superficial to deep; all these are heat patterns, and none are diseases of yin-cold." Clinical prescriptions tend toward medicinals that are cold, cool, and drain fire; they used formulas like Shuang Jie San and Fangfeng Tong Sheng San.54 But during the late Ming and early Qing period, Wu You-ke wrote his Treatise on Warm Epidemics, which may be the pinnacle of the development of this stream of thought. His work presents warm epidemic and cold damage as conflicting paradigms and strives to create a novel phase in the treatment of epidemic diseases.



When we discuss clinical diagnosis and treatment in Chinese medicine, cold damage theory is the foundation. Why did medical practitioners diverge from this convention and seek another avenue of treatment? Here we should pay attention to Wu You-ke's description. He tells us that during epidemics, he witnessed the doctors in his era frequently "mistakenly use cold damage treatment methods," and therefore patients "wrongfully died in incalculable numbers." "Book knowledge and reality contradicted each other," he tells us. In the face of these facts, Wu You-ke asserted that warm pestilence and cold damage are different. He emphasized that in seasonal epidemics, people "contract the perverse qi of heaven and earth … and this can be transmitted between people." On the other hand, cold damage is a "contraction of the 'right qi' of heaven and earth" and "cannot be transmitted between people." Treatment for the latter requires "first releasing the exterior." In Wu You-ke's eyes, cold damage and warm epidemic disease are clearly distinguishable and they are not easily confused.



Wu You-ke keenly observed that the occurrence of the epidemics that he experienced was due to another type of perverse qi in the environment that cannot be categorized under the qi of the six excesses.55 This shift from the concept of exterior contraction due to the six excesses to specific perverse qi causing disease represents significant progress in the recognition of the causes of epidemic disease. Wu You-ke believed that the Treatise on Cold Damage was designed for treating exterior contraction of wind-cold, so the progression of disease and its treatment as described in the Treatise on Cold Damage are completely different from epidemic diseases. Wu You-ke also developed the concept of "one medicine (formula) for one disease" in treatment: "If one knows the medicinal that is effective against a particular qi [that causes a particular disease], and each disease has a single medicinal that can directly reach [effect] that disease, then we don't need to bother with the labor of adjusting the dosages in the positions of sovereign, minister, assistant, or courier." We can see that this concept is not exclusively from the West; Chinese doctors of the past were also aware of this treatment strategy.



Wu You-ke's understanding of cold damage comes mainly from the original description in Treatise on Cold Damage. Wu You-ke may not have had a complete understanding of cold damage, but we can get a sense of the conundrum he was facing from examining his treatment methods. Based on the summary above, we should be able to recognize that they were dealing with different diseases in their respective eras, and this led to innovations in theory and treatment.



Yang Li-shan's Systematic Differentiation of Cold Damage and Epidemic Disease followed in the footsteps of Wu You-ke by discussing cold damage and warm epidemic disease as opposing ideas while expanding clinical treatment of epidemic disease.



He developed an innovative treatment method by formulating prescriptions based on Sheng Jiang San56 and created 15 new formulas based on this concept. He primarily uses the clearing method, the so-called "light is clearing" principle [this is a homonym in Chinese]. The related prescriptions are Shen Jie San, Qing Hua Tang, Fang Xiang Yin, Da Xiao Fu Su Yin, Da Xiao Qing Leng San, Zeng-Sun San Huang Shigao Tang, and others.



Another of Yang's core concepts was the use of the draining method, expressed as, "if it's heavy, then drain." The related prescriptions include Jia-Wei Liu Yi Shun Qi Tang, Zeng-sun Da Chai Hu Tang, Zeng-sun Pu Ji Xiao Du Yin, Jia-wei Liang Ge San, Jie Du Cheng Qi Tang, Zeng-sun Shuang Jie San, Zeng-sun San Huang Tang, and others.



What Yang Li-shan encountered clinically was not the same as what Wu You-ke saw. He applied warm epidemic theories to all warm diseases. However, within his theories, the "main six patterns to identify in warm disease" are in fact about the bubonic plague. In warm disease, these six patterns are the most severe and fierce. These patterns and their treatment do not appear in Zhong-jing's Treatise on Cold Damage, leading him to conclude that cold damage formulas cannot be used to treat warm diseases.57 Perhaps in this respect, prescriptions that are specific to one disease can be more targeted [and effective] than syndrome differentiation.



Yang Li-shan's Modified Shang Jian San was more effective than Pu Ji Xiao Du Yin. At the same time, he thought: "Considering that Liu He-jian's A Standard of Formulas for Cold Damage and Wang An-dao's Tracing the Origins of Medical Classics wrote about warm diseases and cold damage as two distinct ideas, "warming and clearing treatment [methods] are different, therefore the original cold damage formulas do not achieve the results one hoped for." One can conclude from this discussion that there are many similarities between warm epidemics and warm diseases, but they are both significantly different from cold damage.



Warm epidemics disease is one of the classifications within the larger category of warm diseases, as we see in texts such as the Systematic Differentiation of Warm Diseases. But there are also physicians (authors) who treat epidemic disease as a separate, independent category.



Regardless of whether one takes the broad view or the narrow view of warm disease, if we consider the big picture, six-channel cold damage is the foundation and warm disease is relatively more specialized.



The rubrics for diagnosing and treating warm diseases (defensive, qi, nutritive, and blood levels, and the three burners58) can also be used to treat warm epidemic diseases. However, warm epidemic diseases also have their own special features. The doctors of the past presented cold damage and warm epidemics as opposing ideas and emphasized the differences between the two. This was mainly out of consideration of the different treatment methods and formulas used in warm epidemics. Wu You-ke's position that cold damage and warm epidemic theories are conflicting had a positive impact on the development of Chinese medicine in some respects. He warned people not to just follow the old rules when facing new epidemics, and instead to develop innovative strategies independently.



In Clinical Reality, Separating Six Channels Theory and Warm Epidemic Principles is Difficult



Wu You-ke thought that "one disease must have one qi" and therefore determining this leads to effective treatment. However, when confronted with "the qi of epidemics and plagues," he could not determine the single cause behind the illnesses in the population. He could only use Da Yuan Yin59 to make the epidemic pathogen either go out into the exterior or enter the interior, and then use sweating or draining methods to expel the pathogen out of the body. From the perspective of six channel pattern discrimination, it is evident that Da Yuan Yin is addressing the shao-yang pattern. It uses warm and cold medicinals at the same time, upbearing and downbearing the qi mechanism, supporting the right [qi], and out-thrusting the pathogen. Sweating to allow exit though the exterior is the tai-yang warm-dispersion method. Purging to exit through the interior of the body is the yang-ming cold-draining.



Turning our eyes to the Jin and Yuan dynasties, the northern medical doctor Liu He-jian advocated "fire-heat theory," proposing that everything transmitted among the six channels are all actually heat patterns. He therefore used cold and cool medicinals to treat hot diseases. Later, Li Dong-yuan's Treatise on the Spleen and Stomach differentiated between internal and external damage, explaining how to use sweet and warm formula, such as Bu Zhong Yi Qi [Tang], to eliminate heat. From a historical point of view, they were all facing frequent occurrences of epidemics in their respective eras. Looking at this through the framework of the six channels, Liu He-jian's method was in fact leaning towards yang-ming cold-draining, while Li Dong-yuan's method was weighted toward tai-yin warm-supplementing. In fact, their clinical methods and prescriptions can still be analyzed in terms of the rubric of the six channels.



In this way, we can see how Liu He-jian, Li Dong-yuan, and Wu You-ke confronted epidemic disease, each making a breakthrough, but their formulas could not completely get away from six channel theory. We can see their efforts and their unique experiences. Nevertheless, the six channels are still the six channels, and the patterns exist objectively, regardless of whether the practitioner involved can clearly recognize them. Of course, subsequent epidemics seen in the clinic may not reflect the transmission patterns of six channel cold damage in a way that is obvious. From the perspective of the clinical methods and the formula of the six channels, we can say that the six channels are ubiquitous. This is also true for the clinical manifestations of epidemic diseases. Let's take a look at a few other examples.



Regarding the pediatric pox pattern [smallpox], Wu Ju-tong stated in his Systematic Differentiation of Warm Diseases:

"The ancient prescriptions are refined and amazing, and there are countless numbers of them. But it is only the exterior formulas that I do not dare to believe in. Today's doctors use herbs such as qianghuo, fangfeng, chaihu, gegen, shengma, and zisuye without restraint. They are the fools of fools, using exterior medicinals in an attempt to diffuse stagnant [internal] patterns.



During the initial stage of pox, the disease has not really come out. Seven or eight people out of ten require medicinals that are acrid-cool muscle-resolving, aromatic-network vessel-penetrating, and transform-turbidity resolve-toxin. Two or three out of ten will have qi and blood vacuity cold, so for them, we need to use warm medicinals to protect the original qi. Initially, external contagions were powerful, and pox erupted from the movement of warm qi. Eight or nine out of ten will be cured when one uses Qian Zhong-yang's60 methods of cooling. One or two will be cured only when one uses Chen Wen-zhong's61 warming methods.



After day seven of the illness, the body's qi and blood will be dominant, and one can rely solely upon the true fire of the viscera. The toxin can be refined into jelly. If this fire does not arouse the exterior, it will surely send [the pathogen] sinking inward. Use more of Chen's warming methods, and less of Qian's cooling methods. If [the illness] is excess-heat from the beginning to the end, then always use Qian's [cooling] methods. If [the illness] is vacuous and cold from the beginning to the end, always use Chen's [warming] methods."



Finally, Wu Ju-tong summarized and lamented: "Pox is not just one set pattern; therefore, there is no set formula .... Those who treat pox and focus exclusively on debates about whether treatment should be cold, hot, warm, [or] cool are attempting to simplify matters. But this is a trap."



Let's look at Wang Qing-ren's remarks in Correcting the Errors in the Forest of Medicine regarding warm disease toxin with vomiting, diarrhea, and cramps: "Vomiting above and diarrhea below with cramps is a single pathological condition. Doctors of the past called this sudden turmoil." In 1821, he tells us that:



"A warm toxin epidemic broke out, and people were sick with vomiting, diarrhea, and cramping in many provinces; The Capital (Beijing) was the most severely impacted location, with more than half of its people affected."  "At that time, practitioners who used [warming herbs such as] Shen Zhu Jiang Fu and found them effective said it was a yin-cold condition. Those who used [cooling herbs such as] Qin Lian Zhi Bai and found them effective then said it was a toxin-fire condition.



I say: This is not so! No matter whether male or female, old or young, everyone has the same illness, [and] therefore it is a warm-epidemic toxin. Or we can say: Since it is a warm-epidemic toxin, how is it that hot ganjiang and fuzi, and cool huangqin and huanglian can all be effective?



I say: Huangqin and huanglian are effective at the initial stage of disease when the patient is vigorous and the toxin is [also] exuberant; [gan] jiang and fu [zi] are effective when the toxin is vanquished, but the patient is weak and the qi is debilitated. Quicken their blood [and] resolve their toxin; healing can never be achieved with a single medicinal\formula. Wang Qing-ren's Jie Du Huo Xue Tang (Si Ni San and Tao Hong Si Wu Tang with gegen and lianqiao) is used in the initial stage of vomiting and diarrhea. If there is excessive sweating and cold limbs, and the body is cool with sunken eyes, you must use Ji Jiu Hui Yang Tang (Si Ni Tang, Li Zhong Tang plus taoren and honghua); you must be bold even though the patient has great thirst and desires cold water."



Wu Ju-tong spoke of pox pattern and Wang Qing-ren spoke of sudden turmoil; both are epidemic diseases. The two treatment methods are interconnected; they are either warming and supplementing qi and blood, or clearing heat and resolving toxin. The former is addressing the tai-yin, the latter yang-ming, and Ji Jiu Hui Yang [Tang] is addressing shao-yin. So, their treatments are still within the rubric of six channel pattern treatment. In this regard, we can trace this back to yin-yang toxin in the Essential Prescriptions from the Golden Cabinet, where they used a modified Sheng Ma Bie Jia Tang;62 we can see this as the most concise expression of this line of thinking. The yang-toxin is in the yang-ming and the yin-toxin tends to be in the tai-yang. 



Let's look at Yu Chang's63 summary of the treatment of epidemic disease:



"Drink aromatic right-qi medicinals before you become ill, [because] then the pathogen can't enter; this is most important. After the pathogen has entered, the most urgent matter to address is to expel foulness. The upper burner is like mist, so upbearing is used to expel, and resolving toxin is the complementary method. The middle burner is like foam, [and therefore] coursing is used to expel, and resolving toxin is the complementary method. The lower burner is like a sluice, [so] clearing the sluices is used to expel, and resolving toxin is the complementary method. The construction and defensive are already open; exploit this to attack and chase it out; do not let it hide and linger!"



Upbearing and dispersing in the upper burner is a tai-yang [treatment] method, coursing and disinhibiting in the middle burner are shao-yang [treatment] methods, and attacking and expelling in the lower burner are yang-ming [treatment] methods. Resolving toxin is the method that permeates throughout their description of treatment, and this reflects the idea of specific medicinals\formulas for specific diseases.



Clinically, if there is no specific, effective drug or formula for a particular epidemic disease, then treatment still needs to fall back upon pattern identification. This was expressed in the words of Yu Gen-chu,64 "Using the six channels to address one hundred diseases is indeed a definitive general principle; using the triple burner to comprehensively address epidemic diseases is a flexible shortcut." Later, Ye Tian-shi and Wu Ju-tong clearly advocated for using the four aspects (defense, qi, construction, and blood) and the triple burner as [methods] of pattern identification; these also address these diseases and the characteristics of their patterns and treatments. From within the six channels, a path has emerged that allows for a "fast track" clinical treatment. This reflects the rules and methods of applying cold and cool medicinals. At the same time, intentionally or unintentionally, it has added a great deal to the classical six channel pattern identification and treatment theory.



Because we are facing a novel coronavirus epidemic today, in our clinical work we also need to mention Liu He-jian's Fangfang Tong Sheng San,65 Wu You-ke's Da Yuan Yin, Yang Li-shan's Sheng Jiang San, and Wang Qing-ren's Jie Du Huo Xue Tang. It is not that these original formulas are especially effective for this disease, [but] rather that they have been successfully modified by physicians in later generations. Even if we did discover a drug that is effective for this virus, in our clinical practice we would still need to rely upon treatment based on patterns identified. Supportive therapy and symptomatic management are still needed, just as in biomedicine.



At this point in the text, I would like to explain that epidemic disease due to cold damage is unique in several ways. Specifically, effective drugs do not exist, and so treatment can be treated based only on pattern diagnosis. This is why I am discussing the principles of six channel identification and treatment.



Six Channel Analysis for the treatment of Novel Coronavirus Pneumonia



The Treatise on Cold Damage was written based on Zhang Zhong-jing's experience with cold damage illness. The legacy he left behind is the six channel identification and treatment method. In subsequent centuries, as different diseases arose, different clinical responses have continued to emerge, and these have greatly enriched the substance of six channel theory and supplemented the clinical practices and prescriptions described in the original work.



Chinese medicine practitioners are actively participating in the current effort to treat and control COVID-19, and treatment protocols have been proposed. Using the perspective of six channel methods to interpret these, comparing ancient and modern, the foundational principles and laws of Chinese medicine behind these proposals can be understood.



The Chinese medicine diagnostic patterns in the Diagnosis and Treatment Plan of the Novel Coronavirus Pneumonia (Provisional Fifth Version) are relatively simple. The treatment phases are divided into three main patterns: cold dampness constrained in the lung, epidemic pathogen blocking the lung, internal blockage and outward desertion, and lung and spleen qi vacuity during the recovery period. 



In the Diagnosis and Treatment Plan of the Novel Coronavirus Pneumonia (Provisional Sixth Edition), during the clinical treatment period (for confirmed cases), Qing Fei Pai Du Tang was recommended as the treatment of choice.66 Mild types were divided into cold dampness constraining the lungs and damp-heat brewing in the lungs; moderate types were divided into dampness-toxin constraining the lungs or cold-dampness obstructing the lungs; and severe types were divided into epidemic toxin blocking the lungs or qi, and construction both ablaze. For critical types, Chinese medicine injections were used. For the recovery period, qi and yin dual vacuity patterns were described as the main patterns seen in the clinic. This new edition67 gives clinicians a larger range of clinical patterns to use as a reference.



Looking at this from the perspective of six channel identification and treatment, cold-dampness constraining the lung or obstructing the lung patterns require the use of tai-yang warming and dissipation method (this is also related to using warm and dry tai-yin methods). Pathogenic heat congesting the lung pattern, epidemic-pathogen blocking the lung pattern, qi, and construction both ablaze patterns all require the use of yang-ming cold and draining methods; cool and discharge tai-yang methods are also related. On the other hand, for damp-heat brewing in the lung pattern and damp-toxin constraining the lung pattern, then cold and damp both need to be addressed, and we can consider this in terms of the shao-yang. Internal blockage and outward desertion pattern use shao-yin return yang principles. For lung and spleen qi dual vacuity, use tai-yin warm supplementing, and for qi and yin dual vacuity, lean towards tai-yang\yang-ming cool moistening methods.



This is taken from six channel theory and I think it is more in line with the appropriate clinical treatment of the novel coronavirus pneumonia. This protocol can be used as a reference for clinical treatment. We can look at this as a reduced and simplified six channel treatment method. Once the foundations of six channel theory are recognized, it is easy to understand the later [development of] the four aspects of warm disease [theory]. When that understanding is applied to treating specific disease patterns, it is evident that the reasoning is the same.



Every disease pattern has its own special features, so we always confront the problem of how to adapt the six channel model to each disease. This is why we say that every disease has its own six channel pattern type. As for the types of patterns that are most often seen in our clinics, I understand today [after years of study and practice] that this is very much related to the underlying diseases that practitioners see.



If we are going to take this document as a guide, then several points need to be emphasized so that practitioners will be alert to them in the clinic. If the practitioner carrying out these protocols does not understand the principles and laws of six channel identification and treatment, then it is easy to just stick rigidly to conventions. For example, in the initial stage, there is a difference between warm-dissipating and cool-discharging. When the disease is severe, there is a difference between cold-dampness (damp-toxin) and damp-heat (heat-toxin, epidemic-toxin). Furthermore, if the patients' condition becomes complicated, there will be alternating heat [effusion] and [aversion to] cold. When the pathogen and right [qi] are locked in a stalemate like this, we have to harmonize and resolve the shao-yang. By the same token, when high fever has damaged the yin, we have to employ the shao-yin rescue yin method.



The Diagnosis and Treatment Protocol for COVID-19 (Provisional Sixth Edition) makes some additions that previous editions lacked, and this is for a reason. In six channel treatment, mahuang and guizhi are used together for warm-dissipating; mahuang and shigao are used together for cool-discharging. For the tai-yang, besides the warm-dissipating and cool-discharging methods, there is also the harmonizing the construction and defense method. The warm-drying and warm-supplementing [method] is for tai-yin. The cold-precipitation and cool-moistening [method] are for addressing yang-ming. The acrid-opening, bitter-downbearing, freeing and out-thrusting the qi mechanism, while supporting right qi and dispelling pathogens, are all for the shao-yang. We use the methods for returning yang and rescuing counterflow for the shao-yin, and also enriching and nourishing yin fluids in the shao-yin. Addressing cold and heat equally is a jue-yin method. In this way, the six channel [method] is the system that informs the formulas. From the core formulas, we get further distinctions of categories of formulas and then the specific modifications with medicinals within those. If we understand the line of development [and reasoning], then the distinct levels [in the six channel treatment theory] are clear.  



Conclusion

Looking back at history from the perspective of current times, today's novel coronavirus pneumonia can be compared with the cold damage, warm epidemic, and warm disease of the past. In the face of this epidemic disease [now a pandemic], experts are conducting research, and government departments are providing prevention and control plans for our reference, with amendments and supplements added as we learn more about this disease. This was impossible in the societies of the past. Doctors of the past had to undertake a much longer process of exploration, and what an individual practitioner could achieve was in fact severely limited. Discovering the laws of transformation in the middle of the cold damage outbreak and defining the treatment methods for the six channel patterns in the Treatise on Cold Damage were an extraordinarily difficult task.



Understanding the relationship between clinical treatment for warm epidemics and the six channels of cold damage helps us to comprehend many [current] problems. When people claim that cold damage was not an epidemic, this can easily lead to misunderstanding. The question is: Can the treatment methods and formulas of the six channels of cold damage be effective for treating all of the epidemic diseases that were encountered in history? It is evident from the historical record that cold damage methods were not effective at treating the plague. This is not because six channel theory doesn't work but is simply because at the time there were certainly no medicinals that could treat the plague. When considering the medical works left by doctors from various historical periods, there is no harm in comparing and contrasting them; this is what makes it interesting. We can string the entire process together, and then analyze the similarities and differences among conditions and methods [used] at each point in space and time. When we encounter differences, we should consider the actual clinical situations and diseases they encountered. When we encounter similarities, we should look for the internal laws and patterns that run through different phenomena.



Finally, to quote the scholar Xie Guan:68 "The difference between cold damage, warm-heat, and warm epidemic is intimately related to what particular doctors favor. Regarding the two characters representing the phrase 'cold damage,' doctors of the past used this as a general name for diseases that arose due to the movements of heaven,69 and this was a broad term that encompassed a lot. However, later generations of doctors became fixated on these two characters and took the meaning too literally. When they encountered diseases that arose due to the movements of heaven, they treated them with acrid-warm formulas. So, people that suffered from yang-ming disease that transformed to warm disease were killed with mahuang, guizhi, and other similar medicinals in significant numbers."



Xie went further, saying that when later doctors in subsequent generations "occasionally encountered epidemics that were not cold, they gradually came to believe that all epidemic diseases were warm. The doctors mistakenly applied the warm-heat of acrid-warm formulas when this was not indicated. They muddied the theory of warm epidemic disease, and doctors did not dare to speak of cold damage methods again. They persisted in using one formula in the face of ten thousand transformations of disease. The formula Sheng San Zi killed people precisely for this reason."



Xie Guan also lamented: "Due to these two mistakes, the dispute about cold damage, warm-heat, and epidemic disease is like a long night in which dawn never comes." Are not Xie Guan's pointed criticisms of problems in his times still useful as a precautionary principle for the clinical treatment of epidemic diseases today?



Addendum

A Case Discussion with Three Doctors



This case is discussed by several doctors and offers important insight into how some doctors who specialize in cold damage theory might address a patient with COVID-19. The original discussion was transcribed and translated by Will Ceurvels, Allen Tsaur, and Mia Zhu. An initial version of this discussion was posted on social media. The names of the doctors (there actually more than three) in the discussion are listed at the end of the document.



Edited by Thomas Avery Garran and Shelley Ochs





Initial Diagnosis March 22, 2020

A 50-year-old man who stayed at the home of friends who later tested positive for COVID-19. He presented with 99–100°F intermittent fever for the past 3 days, whole body aches, a feeling of sensitivity in his eyes, a predominant feeling of coldness/chills, slight nasal congestion with blood-tinged mucous, fatigue and some stringy phlegm at the back of his throat that he couldn't seem to swallow or dislodge. No cough. No shortness of breath. The patient reported that the color of his tongue coating could be due to huangjiang. Low appetite, no unusual digestive symptoms, no thirst no headache. He felt cold and didn't really feel hot, except very occasionally. Sweating comes and goes. Some nausea, no desire to eat, but bowel movements normal and regular with no loose stool.



Initial Analysis

Body aches and pains, nasal congestion, primarily aversion to cold, no high fever, only occasional sweating—this is a tai-yang exterior vacuity pattern.



Exterior cold with external block; lung qi cannot diffuse; heat qi from the lungs rises to obstruct the clear (upper) orifices and this causes the blood-tinged mucus.



Nausea and alternating heat and chills mean shao-yang pattern involvement.



Some practitioners felt that the dry tongue and the blood in the nasal mucus are an early sign of yang-ming involvement. Therefore, this is an illness of "all three yang together" and Chai Ge Jie Ji Tang.



However, some other practitioners felt that because the patient had aversion to cold, without any yang-ming symptoms such as thirst, aversion to heat, [or] sweating, it was not wise to use shigao too early. They were concerned that shigao would injure the stomach and cause the pathogen to enter the tai-yang level, making it even more difficult to treat.  This group recommended Chai Hu Guizhi Tang with gegen in order to enrich the fluids and humors and prevent potential progression to the yang-ming.



Important Study Questions for this Case



Question 1: How do we characterize this pattern of cold and heat? 



Doctor Panel: The patient has intermittent fever, but his predominant feeling is cold. Thus, one could argue that this cold/heat pattern could be indicative of either shao-yang or tai-yang. The Treatise on Cold Damage states, "In tai-yang cold damage disease, there may be fever or they may be no fever, but there must be an aversion to cold." Thus, if aversion to cold predominates in a disease presentation, tai-yang (as well as shao-yin) cannot be ruled out immediately.  



Question 2: How can we explain the dry tongue of this patient?



Doctor Panel: There are several possibilities here. 

1) The patient stuck out his tongue for too long. This will inevitably dry out the tongue. This is a real possibility when patients are trying to get the best picture of their tongue and shooting multiple images. 

2) A dry tongue may seem indicative of yang-ming involvement, but this has to be weighed against other symptoms. This patient does not have copious sweating, high fever, thirst or vexation, then yang-ming involvement is probably limited. 

3) Tai-yang and shao-yang patterns may all lead to problems in the distribution of fluid. For instance, in shao-yang, fluid can become caught in the waterways and in tai-yang disease, fluid could fail to distribute outward or otherwise be caught in the interstices. These instances could also lead to a dry tongue. 



Question 3: This patient has some occasional sweating, so does this indicate the Guizhi Tang surface/external vacuity pattern?



Doctor Panel: This kind of occasional sweating does not necessarily indicate external vacuity. It is more likely a case of inability to sweat freely. In such cases, it is still okay to use mahuang. Another case where mahuang can be used in sweating is Ma Xing Shi Gan Tang (MXSGT). The original indication for MXSGT is "for cases of sweating and panting without high heat effusion, MXSGT is indicated." In MXSGT, the dosage of shigao is twice that of mahuang, and this helps to mitigate the diaphoretic quality of mahuang. (Not pairing with guizhi also mitigates sweating)



Question 4:  Are body aches definitely a sign of external repletion (as in the classic indications for Mahuang Tang)?

Body aches can also be a sign of dampness. [This is] especially so when [they are] combined with fatigue, which could likely be an outward manifestation of cold damp encumbering the spleen. This is an important differential diagnosis to pay attention to in future cases as dampness plays such a prevalent role in most etiologies.



Dr. Ding: [I think this] presentation is indicative of a Ma Xing Shi Gan Tang + Xiao Chaihu Tang pattern. 

Ma Xing Shi Gan Tang can be understood as wind cold in the exterior and lung heat in the interior; thus, it is also applicable when there is sweating.



In the domestic [WeChat] group, I once mentioned that in the Xiao Chaihu Tang pattern, there is a manifestation of alternating/recurring chill and fever, and, at the same time, it also takes care of the constrained heat in the shao-yang and all three burners, as well as inhibition of fluid and qi metabolism.



In Huzhou City, I consulted on a few cases of COVID-19 and also made this suggestion.  It has been applied multiple times with good results.



To diffuse the lung, clear heat, and reach the exterior, Ma Xing Shi Gan Tang is particularly effective. At the same time, Xiao Chaihu Tang not only can treat alternating/recurring chill and fever, but it can also cut off the progression of the disease condition.



This is just my personal opinion; it should serve only as a reference.



Dr. Deng: Since the patient has a thick coating at the root of tongue… I agree with the recommended formula of Director Ding. However, considering the tongue coating in light of the body aches and pains, we can also consider adding guizhi and cangzhu, which give the formula similar treatment principles to Da Qing Long Tang.



Dr. Long: I would recommend Gegen Jia Banxia Tang + huangqin



Dr. Ding: Hello, Mr. Long! When I first saw aversion to cold and nausea, the first thought I had was Gegen Jia Banxia Tang; yet, after I see that there is sweating, I changed the formula! In addition, the presence of blood-tinged mucous is another reason why I didn't pick Gegen Tang. I have tried Gegen Tang myself; it is slightly warming.



Dr. Long (continues): I see that the chief symptoms of the patient are aversion to cold, fever, and generalized pain. There is only sweating on a few occasions and also the physique is strong and firm, the shao-yang pattern is not yet obvious; thus, I am considering Gegen Tang, because Gegen Tang is based on Guizhi Tang as its foundation, so it is not too drastic or harsh. Moreover, gegen is sweet, slightly cold, and generates fluid. Since there is nausea and a greasy tongue coating, banxia can be added. For blood-tinged mucous and a relatively dry tongue, huangqin is added. Huangqin not only clears fire and heat in the upper burner but it can also cut off [the progression into] shao-yang.



Gegen Tang has many modifications in Xiao Pin Fang (Small Formulary, by Chen Yanzhi, 5th century CE) and Bei Ji Qian Jin Yao Fang (Emergency Formulary Worth a Thousand Gold Pieces, by Sun Simiao, 652 CE), such as Gegen Longdan Tang,70 in which cooling medicinals are added to Gegen Tang.



As for blood-tinged mucous, in some way, it shares the same principle as treatment of nosebleed in the Mahuang Tang pattern. Of course, the premise is that the overall situation must fit.



Dr. Ding: This [blood tinged mucous/nosebleed] is also called the "red sweat;" yet the patient's tongue coating does not seem to support Gegen Tang. Mr. Long, what do you think?



Dr. Long (continues): The tongue coat is indeed not what we typically expect. Based solely on the tongue, we need to use fragrant and transforming medicinals, such as qianghuo and cangzhu.



Dr. Deng: Adding these herbs give the formula the structure and treatment principle of Mahuang Jia Zhu Tang.



Dr. Li: The patient presents predominantly with chills and little fever with little sweat; [this means] the exterior inhibition has not been resolved, and therefore, there is heat effusion and aversion to cold.



As for the body constitution, westerners eat more meat. The complexion is red and moist, which should [indicate] the yang-ming body [constitution], so there is a tendency to transform into heat easily, as we indeed see evidenced here from the red tongue, yellow coating, and dry and yellow phlegm. When the exterior pathogen enters the interior, it transforms into heat and damages the network-vessels.



Overall, this is the wind-cold inhibiting the exterior, and then entering the interior, transforming into heat and dryness. So, for the treatment, one should focus on effusing the exterior and inducing sweating.



My opinion: Ma Xing Shi Gan Tang + Sang Xing Tang.



Dr. Sun Zhi-cheng (Hereafter called Dr. Sun-Senior): As for the formula prescribed by Dr. Deng Shu-qun above, I really don't see the patient presenting with a chaihu pattern or a shao-yang pattern. This type of nausea is not "true nausea." I still feel Gegen Tang is better, because the constitution is strong. Also, for Gegen Tang, you can use just a little mahuang or not use it at all; you can also substitute qianghuo. I agree with the recommendation of Dr. Long Xiu-jin, which was Gegen Jia Banxia Tang + huangqin.



This tongue is manifesting heat. This is exterior cold and interior heat. Based on the texture, there is a hint of damage to the yin. So, I still endorse Gegen Tang more, because the patient does not cough much, and does not have profuse phlegm. So, I still stick with the recommendation of Dr. Long.



In addition, I feel that there may be an issue here. For the patient's soreness and encumbrance, this is generally a manifestation of dampness; yet, from the tongue texture and coating, it seems that there is also a manifestation of damage to the yin. At this time, it is still necessary to resolve the muscle; thus, gegen is required.



As for the recommendation of Dr. [Li De-yu], of combining Ma Xing Shi Gan Tang with Sang Xing Tang, this is directed at the lung; this is treating coughing. Yet, now, the patient still has sweating from time to time. This type of sweating is a pathologically induced sweating, not a normal sweat. This type of pathological sweating is not a Guizhi Tang pattern either. Because the sweat is not coming out freely, we need to find a way to induce the sweat to come out; this is percolating the interior and out-thrusting the exterior.



Mia Zhu: I wish for guidance for a specific formula and how to use it. As there are slight differences in the opinion of each of the teachers, how do we reconcile the differences?



Dr. Sun 1: I disagree with Ma Xing Shi Gan Tang, because the patient does not have thirst. So, this does not fit. In my personal opinion, both Ma Xing Shi Gan Tang pattern and [Xiao] Chaihu Tang pattern are not obvious choices.



Dr. Sun 2: From my point of view, we should combine Xiao Chaihu Tang, Mahuang Tang, and Guizhi Tang together. What Mr. Sun means is that the patient has exterior cold and interior dampness that transforms into heat and damages the yin.



Dr. Long: As the patient does not have any sign of coughing, there is no need for the combination of mahuang and xingren.



Dr. Deng: Ma Xing Shi Gan Tang does not necessarily mean you have to have thirst or cough.



Dr. Sun 1: I have never been to the States. I've heard that mahuang is not allowed in certain countries. So, I mentioned that it can be replaced by qianghuo, as qianghuo prevails over dampness. Also, its ability to resolve the exterior is relatively stronger. For this patient, if he just coughs from time to time, you can regard it as no coughing. We should not be too greedy. Therefore, I think it is much better if we can include qianghuo. Dr. Deng, the class leader, mentioned to include cangzhu; however, for this condition of damage to the yin, I do not think it is suitable. This does not mean someone is right or someone is correct. We do not know which recommendation the frontline clinician will listen to. Here, we are all discussing together. I am very happy. When we find one another's flaws, we all improve.



I am slow with typing… I wanted to ask Dr. Deng, the class leader, [when you said that] Ma Xing Shi Gan Tang requires neither thirst nor coughing, then what is its main indication? Is it simply the heat effusion? We should consider both the primary and the secondary signs. As every person has their own habit in treatment, each has a different angle to look at the problem. I still do not recommend this formula.



Mia Zhu: My teachers, I want to consult with you all and see if we can determine a way to give a final verdict.



Dr. Deng: Today, we are all good old friends, so this is quite beneficial to all of us. For Ma Xing Shi Gan Tang, it can be utilized whether there is heat or not, and whether there is sweat or not. This is mostly an issue of the ratio of the medicinals. Normally, it is used when coughing is a clear symptom; yet, it can also be used when there is no coughing or when there is simply panting. This is again an issue of the ratio of the medicinals. We can resolve it with some adjustment.



As for this formulation, I do not recommend a high dosage of shigao. We mostly want to achieve the effect of interrupting the acute disease and addressing the branch symptoms. Actually, I recommend using Da Qing Long Tang. This formula also includes the main treatment intentions of Mahuang Jia Zhu [Tang]. They both share the white tongue coat as an indication.



As for the issue regarding the damage to fluids, once the exterior qi is freed up, this will take care of itself. This is an associate/concomitant disease. Once the qi transformation is resolved, it will be solved as though meeting the edge of a knife (i.e. easily resolved).



[For this formula], it is applicable with many different tongue types, for example, it can be used for a pale tongue, a dry tongue, or a slightly yellow coating. Perhaps, some beginners may find this astonishing, and they may ask, "So what exact condition does it apply to?" as it can be used for a pale tongue, a slightly yellow coating, or a dry tongue. This is simply the course of development of the cold damage disease. It will definitely show up. It is like clinical data in modern medicine, or like the ranges of the glycemic index. One simply needs to adjust the dosage to fit where the patient is in that range.



Dr. Sun 1: Just as the minority should obey the majority, the subordinate should obey the higher authority, I obey [the words] of Dr. Deng, the class leader. Let Dr. Deng, the class leader, pass the final verdict! [Note: This is tongue-in-cheek; a humorous way of wrapping up the conversation.]



Actually, I can understand the words of Dr. Deng, the class leader. You want to resolve the exterior, right? This is acceptable. But as to choosing a suitable formula for this patient, this is based on the experience of actual combat. For tai-yang cold damage, it is a Mahuang Tang [pattern]; for tai-yang wind strike, it is a Guizhi Tang [pattern]; for tai-yang warm disease, it is a Gegen Tang pattern. From whatever perspective [we have covered], I still wish to push for a modification of Gegen Tang.



For Da Qing Long Tang, if vexation appears in the early stage, then it fits. At the moment, it is applicable. However, let's consider the patient's country. I am not sure if they have [mahuang] available or if it can be used at all. Due to their policy, they may not obtain it… Perhaps due to many reasons.



Dr. Sun 2:  Yes, just as Dr. Deng, my older study-brother mentioned, let's use Da Qing Long Tang.



Dr. Sun 1: So, I think we need to take the actual circumstances into account. Why am I saying this? Because we do not know from this case which country the person is from, and what type of policy it has. For example, at my location, some prominent pharmacies do not dispense xixin or fuzi, as they have certain prohibitions or limitations. We need to be clear about the patient's location, so we can have it for reference and understand what's going on. That way, we will not waste our effort.



(We told them about the policy and regulation regarding mahuang, xixin, fuzi, and guang fangji in the United States)



Dr. Long:  When it is difficult to obtain mahuang, substitute qianghuo.



Dr. Li: Mr. Sun, from your experience using Jing Fang Bai Du San for the novel coronavirus, is it appropriate in this case? Returning to Life from Ten Thousand Diseases, by Long Yan-xian (1615) records cases where huangqin is added. Can we consider that?



Dr. Sun 1: Let me say a few more words. I reviewed this case again in detail. Since the bowel movement is normal and there is no thirst, the person does not have the yang-ming pattern. It is uncertain whether he has the shao-yang pattern. The disease is still in tai-yang. At least there is no interior sign, and it is not any of the three yin patterns. So, for this case, it is still in the exterior. This is the general guideline. I am not going into detail again, so I do not delay everyone's rest.



As for Dr. Li's question regarding whether Jing Fang Bai Du San is suitable for this patient, it does not matter whether it is Jing Fang Bai Du San or Renshen Bai Du San; for this case, both are inappropriate. The reason is that they are modern formulas [as opposed to classical formulas]. When using modern formulas, we need to identify the pattern to determine treatment. The disease mechanism does not seem to fit this case.



Renshen Bai Du San is specifically for vacuity patterns. It mainly supports the upright [qi] while dispelling the pathogen. Its target and its main disease mechanism is to support the upright [qi].



Jing Fang Bai Du San is specifically targeting the exterior pattern due to external contraction of wind pathogen. It also treats those induced by cold damp. The patient already has some heat within his body, so Jing Fang Bai Du San is inappropriate.



[Even] with the addition of huangqin, it is still inappropriate. It does not fit the detailed branch [symptoms]. This patient has a relatively strong physique and presents with soreness and encumbrance. He is not manifesting the indications and disease mechanism of Jing Fang Bai Du San.



 Jing Fang Bai Du San can be used as a preventative measure; yet, it is inappropriate for this patient.



As for Qianghuo Sheng Shi Tang, Jiu Wei Qianghuo Tang, or Da Yuan Yin, they are all acceptable.



This patient has been sick for several days, and although he still has an exterior pattern, from the point of view of classical formulas, the recommendations of the various teachers here are all acceptable. Nonetheless, Jing Fang Bai Du San never came to my mind at all. As everyone goes about this differently, for me, I tend to rely on my first instinct. 



Dr. Deng: After the Chinese New Year, I treated a suspected case who was isolated at home in Fujian. The person's chief complaints were similar to that of this patient [that we are discussing]. The tongue coating was thin and white in the center and back. He was cured after taking Guizhi Mahuang Ge Ban Tang.



Here, we need to be aware of two issues: First, there is generalized soreness and pain. Second, there is the issue of the tongue coating.



This tongue coating is relatively dry; however, I do not know whether the picture was taken as soon the tongue was extended, or was taken after [the tongue] had been extended for a while, or whether two images were taken and only one was chosen. We need to be aware of this.



Also, it is mentioned that the patient just took huangjiang. However, if the patient had taken it orally, then the coloring would not be so evenly distributed. [So, this is probably not the reason.]



This may need to be handled accordingly by the frontline practitioner at the clinic, because for the tongue image we see here, we do not have a specific timeline of when and how it is taken. If the patient extends the tongue for a while, then certainly the tongue will [look] dryer.



As for the question regarding shigao, there is a need to further explore it. Of course, in order to utilize a high dosage of shigao, there must be signs of vexation and thirst. According to Prof. Huang Huang's conclusions, this vexation and thirst is [shigao's] "medicinal pattern." The dosage of shigao can be high or low. In addition, shigao also has another effect, which is "resolving the flesh/muscles." According to the Divine Farmer's Materia Medica, there are a few medicinals that are said to resolve the flesh, such as shigao and mahuang. If the tongue coating is dry, shigao can also be utilized.



As for the indications in Chinese medicine, we often talk about "perhaps dry or pale yellow" tongue color. This is an issue regarding determining the mild or severe state of the disease.



"Please regard cold damage disease as similar to a flowing stream of water."



Cold damage is a progression of sequential changes and transformations. Sometimes we see a mix of heat and cold [signs], which are not as clearly defined and distinct as we see them in our textbooks. This is because when we diagnose and treat [patients], as Prof. Huang Huang also mentions, we often combine Si Ni Tang with San Huang Tang. [This combination is for] a living human body that frequently manifests the co-existence of heat and cold. 



When utilizing [cold and hot formulas] together, we see that either more balanced or more repressed bodily functions can be the outcome. This is a matter of one's clinical experience in using [different dosages of] medicinals.



As for externally contracted disease, one must resolve/release the flesh/muscles and out-thrust the exterior. 



Therefore, the frontline practitioner will be the clearest in their observation. First, they must have their own first impression; then they can consult and get recommendations from other practitioners.



Because there are many perspectives and directions at the moment, these may interfere with you making the right choice. You may hesitate without settling on a certain idea. However, for the long-term [development of your] practice in the clinic, these types of conflicts are necessary [for growth]. When presented with many perspectives, you will be more comprehensive in your understanding of the disease. So, when you encounter similar issues in the future, the idea will jump forth as soon the contact is made. Regarding Chinese medical diagnosis, the Inner Canon states, "upon encountering, one recognizes it immediately." Whether it is [diagnosis] upon seeing the physical body or the color, this must be the first priority.



(Will Ceurvels): Just now, Dr. Deng mentioned the two different effects of shigao, vexation-thirst and resolving flesh; is there a difference in the dosage [to achieve the different effects]?



Dr. Sun 1: I agree with the perspective of Dr. Deng. From the description of this case, it is unclear whether there is a shao-yang or yang-ming pattern. The patient is also relatively strong and healthy in his physique. The disease is still located in the tai-yang. There is sweating, but if the sweating is inhibited, then it is correct to use Guizhi Mahuang Ge Ban Tang, or to alternate between taking Guizhi Tang and Mahuang Tang.



Nevertheless, we need to take into consideration that practitioners cannot obtain mahuang there in the United States. So, I agree with the recommendation of Dr. Long.71 Usually when I treat in clinic, I first observe the disease mechanism and then follow up with pattern identification. I agree with the methodology of Prof. Huang Huang. Now, what we are lacking is the patient's pulse image.



Here, they tell us the patient has "predominant cold and little heat." This could involve two different types of disease conditions. One is excess cold, which includes cold-damp; the other is the cold of shao-yin. Regardless of whether it is excess cold or deficient cold, shigao is contraindicated. If we are talking about resolving the flesh, when mahuang is no longer paired with shigao, its effect for resolving the flesh will become marginal.



There is a formula called Xiao Chaihu Jia Shigao Tang. For this patient, I would not advocate the use of shigao. When I treat, I look at the tongue image three times: once at the beginning of the session, once in the middle of the session, and once after the formula is determined. For this tongue image, the yin damage is rather obvious. Based solely on the tongue image, I agree that we should use shigao. This is likely the reason why most doctors here suggest using shigao. Nevertheless, it should be determined by the frontline practitioner. 



Dr. Deng: Mahuang is also unavailable in certain interior regions (provinces) [of China]. For example, mahuang is unavailable in my hospital in the city center, which is a Tertiary Grade A Hospital.



Will Ceurvels: Also, some literature proposes that if the dose of shigao is twice that of mahuang, it can moderate and negate mahuang's effusing sweat effect. What do you doctors here think about this statement?



Dr. Deng:  One is about the dosage, the other is about compatibility; they must fit tightly with the main signs and symptoms.



Dr. Sun 1: Mahuang is the chief general… if [something else] is substituted for it, the curative effects will be greatly reduced.



Will Ceurvels:  Dr. Deng, I understand now. Thank you.



Dr. Ding: If mahuang is unavailable, maybe we can try Chai Ge Jie Ji Tang. This is just my personal opinion.



Dr. Sun 1:  Dr. Ding, this is acceptable.



Dr. Sun 3:  Dr. Deng and Dr. Sun [1], your explanations are very well done. They are meticulous in deduction, explaining each part of the formula, with precise principles that conform to the disease mechanism, as well as the approach on the main aspect regarding the patient's constitution and geographical factors. I have learned much!



Dr. Sun 1:  Dr. Sun [3], this is simply "considering the three circumstances" [i.e. the person, place, and time/season], and the holistic view. These are just the basics.



Dr. Deng: Externally contracted disease is the strength of Chinese medical practitioners. "After one dose, [the disease] is uprooted." This phrase precisely describes this type of diseases.



Dr. Lü:   Chaihu Xingren Tang72 with 5 g of dahuang!



Mia Zhu: Dr. Lü, thank you! Would it be possible for you to take some time to explain your reasoning?



Dr. Lü: This is lung malaria73 with Da Chaihu Tang  [constitution]. The disease is located in the tai-yang but slightly interior, shao-yang but slightly exterior, with deep-lying heat in the tai-yin.



For this patient, at the moment, I do not consider mahuang or guizhi formulas [appropriate]. The same goes for shigao, as the patient does not have thirst.



My first instinct was Da Chaihu Tang; however, I immediately rejected this thought. Then I take another step to consider if [it is possible] to combine Da Chaihu Tang with xingren and shigao, based on the experience of Prof. Hu Xi-shu. This is [a formula] that also treats aversion to cold, joint pain, and heat effusion. But I see that he does not have thirst and he has normal bowel movements… There is nosebleed, phlegm in throat, blood-tinged mucous; I was analyzing this issue. Even though he has taken the medicinal (huangjiang), his tongue is slightly white, and the root of the tongue is slightly greasy.



Thereafter, I rethought and reconsidered it. This patient has contracted an infectious disease, and it is possible that this is the novel coronavirus. Therefore, Xing Ren Tang74 came to my mind.



On Line 54 or so in the Systematic Differentiation of Warm Diseases, the text roughly says, "Lung malaria, frequent coughing, cold [sensation] emerges from the upper back, white tongue, thirst with consumption of fluid: this is caused by deep-lying summer-heat [pathogen]."



This patient has this situation. He has generalized soreness and pain, aversion to light, and aversion to cold. These give us the impression that it is Da Qing Long Tang pattern; however, Da Qing Long Tang pattern has a specific feature: there must be great vexation and agitation, as well as icy cold hands and feet. What's unique about Da Qing Long Tang is that when children and adults have fever, the ears are red; however, there is no sweating. As for this patient, he only occasionally has an outbreak of sweat.



From this patient's occasional outbreak of sweat, I immediately considered that this is still a half-exterior\half-interior pattern. I immediately considered Chaihu Xingren Tang. Within it, there is chaihu, huangqin, banxia, gancao, and xingren.



For this formula, we need to rely heavily on two ingredients. The first is sangye, and the other is baidoukou. One goes to the exterior, [while] the other transforms dampness. One can also warm the center. It also contains lianqiao. Since xingren is a very light and dexterous herb, we should further add a little dahuang. If it is raw dahuang, I would use 3 g. If it is processed dahuang, I would use 5 g. This should be determined here by the patient's constitution. If shigao is used excessively here, it will guide the disease into the tai-yin, making it more difficult to treat.



Within Xingren Tang, if we are using huashi, we can use between 20–30 g. Add a little bit of tongcao,75 because we can rely on the method of disinhibiting dampness by bland percolation with concurrent movement in the exterior, in order to guide the patient's symptom outward. This way, it will not further lead the disease deeper inward.



Even though it says that he does not cough, there is already a sensation of phlegm and congestion in the throat. In addition, the patient has fever without a set time interval; this is also a chaihu pattern, as it is similar to the alternating/recurring chill and fever.



For my own indications of Da Qing Long Tang, I just mentioned it to everyone, there is usually headache, vexation, and agitation. Especially for children, when they come [to the clinic], they completely ignore you and refuse to cooperate with you. For adults, if you say one extra sentence, they become very irritable. This is the classic case of Da Qing Long Tang pattern; yet, the hands and feet are icy cold, [and] the body temperature is very high. For me, I would look at the ears. The ears are particularly red.



For this condition, there are icy hands and red ears; these are my indicators for utilizing Da Qing Long Tang. Normally, only one or two doses are prescribed. After which, it should be stopped.



Furthermore, the dosage of mahuang is relatively higher in Da Qing Long Tang. [The dose of] mahuang is higher than that of guizhi, and it is assisted by shigao. Skills and experience are required to utilize this formula.



As for Ma Xing Shi Gan Tang, I have eliminated it [from my selection], because Ma Xing Shi Gan Tang is for those with sweating, panting, and without great heat. That's why I eliminated it for this patient.



As for Xiao Chaihu Tang, the reason why I eliminated it is because it contains dazao and dangshen [which are inappropriate].



From here, we can consider chaihu, huangqin, banxia, and gancao. The dosage for chaihu needs to be relatively high. Since he is a foreigner, the constitution is likely stronger and firmer than ours, so it can be as high as 30 g. For huangqin, use 10–15 g. For banxia, use jiang banxia; about 10 g is enough. For gancao, use sheng gancao at 6–10 g.



For this type of soreness and pain, we do not necessarily have to regard it as an exterior pattern or a cold pattern. When dampness is present, it can also cause soreness and pain. The nature of dampness is heavy and turbid, it is sticky and greasy. When dampness enters and combines with the yin pathogen, it will cause these signs and symptoms.



This is my thought process. We can all discuss it.



His tongue coating is thin and white, but yellow and greasy at the root of tongue. I have gathered all the conditions, signs, and symptoms and reconsidered them. From my analysis, the tongue coating is very important. What Dr. Deng, the class leader, just mentioned, it is quite correct. This is the perspective from the cold damage and warm disease [theories] and the thought process [associated with it].



When administering Xingren Tang, there is a helpful trick. It is to use lipi. Sometimes, I scrape out 3–5 slices of lipi and decoct it along with the [medicinals]. This is due to a set of symptoms in the patient: mild sweating, slight outbreak of sweat, and slight nausea. For this condition, we should add lipi; later on, a little bit of prepared dahuang should be added.



Dr. Huang: For this case study, you can consider Xiao Chaihu Tang + Guizhi Tang, which is Chaihu Guizhi Tang. Because mahuang may be difficult to obtain in the United States, so you can disregard Ma Xing Shi Gan Tang.



Chaihu Guizhi Tang was an important formulation for the treatment of malaria in ancient times. For patients infected with the novel coronavirus, many of the presenting symptoms are similar to that of malaria. This formula is also a regulating formula for one's immunity; thus, it could be more fitting for those who have deficient immunity. From the clinical perspective, most people with the chaihu constitution tend to have issues with immunity; therefore, Chaihu Guizhi Tang should be the main frontline formula for this novel coronavirus.



In China, due to the higher humidity, there is more dampness; when there are gastrointestinal symptoms, a sallow complexion, and a greasy tongue coating, you should use [Xiao Chaihu Tang + Wu Ling San, which is called] Chai Ling Tang. For foreigners, [I see a wider] prevalence of guizhi constitutions; that's why we are combining Xiao Chaihu Tang with Guizhi Tang.



At the same time, this Chaihu Guizhi Tang can also treat Lyme disease, which is prevalent in the United States. As for scrub typhus and typhus, it can also be used for these. In fact, we even use it to treat shingles, which is also caused by virus.



So now, for patients who present with chest oppression and coughing with the novel coronavirus, if there is also aversion to cold, heat effusion, generalized pain, or muscle ache… etc., this [formula] is very effective. For those who are relatively slim or weak in physique, in advanced age, or if the person has certain pre-existing conditions or weakened immunity, this formula is particularly useful. 



Dr. Xiong: From the symptoms, features of the complexion, and the red tongue with scant coating and a light yellow coating in the center (slightly greasy coating), it is evident that this is the Da Chaihu Tang pattern.



From the redness on the sides and tip of the tongue, this indicates lung heat and yin deficiency, as well as damage to the qi aspect of the lung. So, Sang Xing Tang should be used.



As for Xingren Tang [recommended by Dr. Lü], the formula contains fuling , which disinhibits water and damages the yin. As baidoukou is fragrant, acrid, and warming, it is also damaging to the yin. These are just some considerations for you to think about.



So, for this patient, it may be better to use Da Chaihu Tang (with chishao [instead of baishao], fa banxia, and processed dahuang, but removing sheng jiang and dazao.)



Combined with Sang Xing Tang (using nanshashen, zhe beimu, and zhizi; the douchi can be removed), it may work even better.



Participating Doctors:

Deng Shu-qun, Ding Xian-chun, Huang Huang, Li De-yu, Li Chang-qing, Long Xiu-jin, Lü Dong-hong, Sun Chao (Sun junior), Sun Zhi-cheng (Sun senior), Xiong Ben-fu



Case Study



Dr. Li Guangxi, a Chinese medicine physician in the Respiratory Department of Guang An Men Chinese Medicine Hospital in Beijing, successfully treated a patient suffering from COVID-19 with Chinese herbal medicine via teleconferencing. Below is a translation of the case study with his commentary. 





Case Study

Fang XX, 54-year-old male. Initial Visit: Jan. 22, 2020. 



Patient reported to Wuchang Hospital (Wuchang, Hubei) complaining of fever. CT scan revealed "multiple small infiltrates in both lungs and interstitial changes in the lower regions of both lungs." This is entirely consistent with a COVID-19 diagnosis. This was later confirmed with a nucleic acid test. The attending physician at the hospital originally proposed using Moxifloxacin and steroids.



The patient had diabetes and the steroids caused his blood sugar to fluctuate. His condition was deteriorating. The family of the patients was introduced to Dr. Li Guang-xi through an intermediary. At that point, the patient had already had a fever hovering around 38.5°C for nine days. Antipyretic and analgesic medications would temporarily reduce his temperature, but it would return.


Feb. 1, 2020 Follow-up

His fever reached 39.1℃ and his heart rate was 101 beats per minute. At night after going to the bathroom, his oxygen saturation levels would reach a low of 58%, and he had difficulty breathing. When he was given oxygen through a nasal tube at 5L/min, his levels would reach 87%. (The normal range is 95% or above.) He had the subjective sensation of heat in his abdomen and any movement would exacerbate his coughing and shortness of breath. At night, he would get up four or five times to go to the bathroom and once or twice [a night] he would have watery stool. At the initial consultation, considering his condition, I resolutely chose to prescribe Renshen Bai Du San and instructed him to take it three or four times a day (more frequently than the usual twice per day).



Formula:

qianghuo 12 g, duhuo 12 g, chaihu 15 g, qianhu 10 g, zhiqiao 10 g, jiegeng 10 g, chuanxiong 15 g, renshen 15, fuling 20 g, gancao 6 g, jineijing 20 g, haipiaoxiao 20 g, bohe 6 g, sheng jiang 3 pcs. huangqin 10 g, banxia 9 g, huanglian 8 g



Note that the pharmacy did not have renshen in stock and substituted renshen ye (leaves).



After half a day's dosage, his temperature was normal and he felt calm. Under the same levels of oxygen support, fingertip oxygen saturation reached 93% and his heart rate was 80 (beats per minute). I recommended that the patient use a bedpan for relieving himself instead of getting out of bed. He developed a severe dry cough and was immediately given therapy with the Transdermal Therapy System (TTS) [a transdermal method of drug delivery recently developed in China]. After the first 20-minute session, the patient reported the strength of his cough had decreased. The patient continued to improve and the severe, dry cough never appeared again.  



February 3, 2020 Follow-up Consultation

The patient felt that his condition had improved significantly, and, under the same levels of oxygen support, fingertip oxygen saturation reached 99%. He was taken off steroids He continued to take the herbal decoction and use the external herbal therapy. He continued to improve.



February 20, 2020 Follow-up Consultation

Fingertip (oximeter) oxygen saturation was 95% without oxygen support. The patient met all the criteria for discharge and was sent home to recuperate. However, CT scan revealed abnormal findings over 90% of the area of his lung. The report states: "multiple sites of dense, patchy, strip-shaped and flake-shaped opacities; some fibrotic changes." The patient's long-distance rehabilitation adviser recommended Recuperative Eight Pieces of Brocade to encourage the lungs to expel secretions (mucus and other material) and absorb infiltrates so that the lungs can regain full functioning.



2. Case Analysis 

2.1 Etiology and Reflections on Treatment Strategy

We agree with the views expressed by Academician Tong Xiao-lin:76 the epidemic in Wuhan is primarily a damp-cold epidemic and therefore sweating is the primary treatment method to use. If the pathogen can be released through sweating, then all the body has to do is gradually recover after it is gone.



Based on the principles of the "five cycles and six qi," this winter was rather warm and therefore qi and blood could not be smoothly stored in the liver and kidney. In the Yellow Emperor's Inner Canon this is expressed as, "essence is not stored in winter." When the kidney cannot store enough essence and blood, then these will be insufficient in the kidney and liver. People living in different regions store qi and blood in different locations. Here in the North, although we had a slightly warmer winter than usual, it was still cold enough for qi and blood to return to the kidney. On the other hand, in past years when it's been too cold, then we have excessive storage. In the South, they had a warm winter as well, and sometimes it was like summer, and people would sweat, which indicates the qi is on the surface of the body. In the central region of China, based on this model, we can predict that the qi was between the interior and exterior. For this reason, the blood and qi in the middle-burner (spleen and stomach) are extra abundant.



When spring arrived, we should have had warm weather, but instead the temperatures dropped. This caused the overly abundant qi and blood in the middle-burner to stagnate and be unable to ascend and descend as they should. Because qi and blood are stuck at this important pivot in the middle-burner, this current infectious disease is able to take hold in the body.



If we think about this in terms of the patient described above, we can see that he already had wasting-thirsting disease in Chinese medicine (diabetes mellitus in western medicine) and so he has inadequate qi and blood. The Inner Cannon tells us, "If pathogens can invade, then the qi must be vacuous." When the normal yin and fluids are already inadequate, then damp-cold, which is also yin in nature, will be able to take advantage of this. After this patient was infected with this virus, he developed fever, weakness, shortness of breath, difficulty breathing and stuffiness in the chest.



Western medicine physicians gave him antibiotics, which are cold and bitter, to break the fever, and then he was given steroids, which are very hot and acrid. These two damaged his healthy qi and also added fire to the already hot pathogen. This is why his tongue coating was yellow and greasy, yet dry, and his tongue was dark and purple. Due to his qi deficiency and additional exposure to damp-cold, his fever returned. We need to treat this by using these methods: supporting the upright (healthy) and expelling the pathogen, dispersing cold to expel damp, and benefiting qi and resolving the exterior. Modified Renshen Bai Du San fits these criteria.



This formula uses qianghuo and duhuo together to disperse cold and expel damp. Chaihu effuses and disperses while also reducing fever to assist in resolving the exterior. Jiegeng diffuses the lung and zhiqiao downbears qi, while fuling disinhibits water. Qianhu transforms phlegm, haipiaoxiao expels phlegm, and in combination they transform phlegm and calm panting very effectively. The renshen in the formula is included in order to support the upright so that it will encourage the pathogens to exit the body. This strategy ensures that the pathogen is expelled without injuring the healthy qi and prevents the pathogen from entering again. The patient has a thick, white tongue coating with reduced appetite and fullness and distention below the heart (epigastrium). Adding huangqin, banxia, and huanglian mimics the acrid-opening and bitter-downbearing effects of Banxia Xie Xin Tang to disperse the fullness in the middle burner. Bohe assists sheng jiang and increases its diffusing and dispersing power. Jineijin helps the stomach and disperses food accumulation and moves and transforms the qi in the middle burner. Gancao harmonizes all the other medicinals. Altogether, these herbs support the upright and dispel the pathogen. When applied to this cold-damp pathogen, it worked like a charm.



2.2 Protecting the Lungs with External Application of Chinese Medicine After the Fever has Abated



We can look at fever as an early sign that the lung has been damaged, so we should use Chinese medicine as soon as possible. This will help disperse pathogens and expel them from the body. If we can bring down the fever, this indicates that the damage to the lungs will be more gradual and more serious damage can be prevented. This is a key turning-point in the treatment. The brilliance of Renshen Bai Du San is that it uses renshen to "first secure the land that has not yet been invaded by external evils [pathogens]." This is the heart of its strategy. Renshen is slightly cool, has a sweet flavor and has an affinity for the lung channel. It supplements lung qi and clears the pathogenic-turbidity in the lung. It also has an affinity for the spleen channel and builds-up earth to generate metal, supplementing the spleen qi to make the lung qi more replete and helping to defend against external pathogens.



Ye Tian-shi states it this way in his Explanations of Materia Medica: 



"Renshen has a slightly cold qi; it is endowed with the shao-yin qi of autumn. It enters the hang tai-yin lung channel. It is sweet and has no toxins. It is endowed with the flavor of the earth, the very center, and enters the foot tai-yin spleen channel. Its qi is stronger than its flavor, and it is yang in nature. The lung is the leader of the five viscera and the forbear of the hundred vessels. It commands the transportation and transformation of the clear and the turbid. It's the bellows for the whole body and rules the generation of qi. Renshen has a cool qi and can clear the lung; when the lung is clear, its qi is abundant and healthy, and all five viscera are supported."



From the perspective of modern medicine, the target organ of COVID-19 is quite clear, with the lungs being the main organ affected. In the early stage of the disease, when fever occurs, the lungs should be protected. If damage to the lung has already occurred, the protective effects of renshen should be brought to bear fully. Many modern pharmacological studies have confirmed that renshen has protective effects on the lungs through multiple pathways.77,78 Depending on the patient's condition and other factors, large doses of ginseng can play an important role in rehabilitation and improve prognosis.



If it is not possible to stop the progression of the disease and the patient is put on mechanical ventilation, then most patients in this critical stage will have a severe, dry cough and fatigue. The coughing episodes further damage the alveoli in the lungs. Therefore, the most important task for Chinese medicine is to reduce exudation from the small airways and alveoli, inhibit cough, and promote alveolar repair. This directly increases survival rates.



At this time, we need to emphasize external treatment. Transdermal absorption can reduce first-pass effects and quickly achieve the desired clinical results. Research teams are already studying moxibustion treatment of patients with early symptoms, and they are analyzing its feasibility.79 In the case of our patient here, we used the Transdermal Therapy System (TTS) treatment mentioned above, which has the same effects as warming moxibustion, cupping, and the absorption of Chinese medicine through the skin. We used a formula for stopping cough and transforming phlegm in this device, and indeed we saw these effects after this external application of the formula through TTS.



2.3 Rehabilitation and Traditional Health Cultivation Exercises



Another key moment in treatment was the night the fever broke. Although it was very late, Dr. Li sent clear instructions not to allow the patient to get up. This was based on clinical findings from other COVID-19 patients that showed the importance of resting during the first week.80 Many patients, despite having symptoms, continued normal activities during the first week of illness, only to experience a severe and sudden turn for the worse in the second week.



Fingertip oxygen saturation decreased significantly, and the patient rapidly entered the critical stage. Once the fingertip oxygen saturation is less than 93% in the resting state, we must be vigilant; this is a sign that the patient could quickly become very ill. When we find that fingertip oxygen saturation cannot be maintained at about 95% when engaging in daily activities such as showering and going to the bathroom, we should reduce activity as much as possible. For the first three weeks after the onset of the disease, we should try our best to rest in bed and avoid getting out of bed for any reason.



However, once the acute stage is over and the patient is stable, we should actively carry out physical exercise. Traditional health cultivation exercises are appropriate, because they are gentle and easy to teach. These include massage and dao-yin [internal martial arts], the Five Animal Frolics, and the Eight Pieces of Brocade; these all fall broadly within the category of external treatment in Chinese medicine. Many medical teams have emphasized the importance of breathing exercises for rehabilitation.81 In Wuhan temporary hospitals, the Eight Pieces of Brocade was part of the rehabilitation program led by CM doctors there, and they reported good results for mild and moderate cases.   



In the follow-up for this case, he was given long-distance guidance and exercises. The patient's asthma and feeling of suffocating improved significantly, to the point where after bathing and using the toilet, there was no obvious dyspnea. He gradually recovered and was able to resume normal life.



3. Discussion

Renshen Bai Du San was first recorded in the Northern Song text by Zhu Hong (1050–1125 CE) in his Book of Categorized Patterns Based on Living People. Zhu stated, "For cold damage, warm epidemic disease, wind-dampness, dizziness and vertigo, pain in the four limbs, fierce chills and fevers, pain in the pupils, abnormal blurred vision, contractions of the muscles, and wind-phlegm, this is amazingly effective. When confronting very humid or foggy climates, the spread of warm epidemics, populations with a lot of wind-phlegm, or dampness in the hips with weak legs, one cannot do without this medicine."  



This formula was included in the Prescriptions of the Bureau of Taiping People's Welfare Pharmacy [compiled in several editions from 1078-1110]. Several centuries later, the physician Yu Lin [(1723–1795 CE), a Qing Dynasty physician famous for authoring Insights from Treating Epidemic Diseases] commented that this is "the best formula for treating epidemic diseases."



This treats all types of epidemic diseases. Making an individual diagnosis is the strength of Chinese medicine, but when we are in the middle of an epidemic, we have to consider more economic and practical means. History shows that giving a single formula to an entire group of people that are or may be ill due to an epidemic illness [can prove effective]. This is in line with the theory that "a single pestilence is due to a single type of qi," and therefore the underlying disease mechanism is the same. Most people will get better after taking a formula that addresses the pathomechanism and they do not need individual diagnosis. This can be given with or without modifications. Huang Huang, the well-known physician and scholar of classical formulas, has recommended Jing Fang Bai Du San as a preventative formula for people in areas with large numbers of cases, and also as a treatment for mild cases.82



Dr. Li was part of the fight against SARS in 2003, when he had the opportunity to observe how patients recovered from that disease. From that time on, his research focused on the prevention and treatment of acute lung injury and clinical treatment strategies. He combined these clinical experiences with his knowledge of the theory and practice of "treating diseases before they manifest" in Chinese medicine.



However, with COVID-19, he observed that rehabilitation exercises involving movement should not begin too early, but breathing exercises should be taught and practiced as early as possible. Even when [people] have respiratory distress, they should breathe deeply and slowly to improve the uniformity of the lung airways, protect the over-filled alveoli, and reduce the damage to the alveoli. After the disease is stable, the patient can be taught traditional internal martial arts exercises specifically designed for rehabilitation.



Chinese medicine is not [merely] a slow doctor for chronic diseases; Chinese medicine can also treat acute and critical illnesses! For various reasons, the utilization rate of traditional Chinese medicine in Wuhan at the early stage of the epidemic was not very high. Some patients inevitably missed the opportunity to treat the disease before it became serious. We recommend that internal and external treatment be made accessible and affordable for all patients. We hope that this can stem the tide of the spread of the disease and allow Chinese medicine to benefit as many people as possible.











Appendix I Glossary



Damp warmth (shiwen 湿温) noun phrase A febrile disease occurring in the summer or autumn, attributed to damp-heat, and characterized by persistent heat effusion, heavy-headedness, generalized pain, glomus and oppression in the chest and stomach duct, white or yellow slimy tongue fur, and a soggy pulse.

Epidemic disease (yibing 疫病) noun phrase An acute disease [with swift onset/with swift progression / usually marked by swift onset/progression] that causes potentially life-threatening symptoms and may lead to an epidemic or pandemic. This term was first used in the Song dynasty and refers to a contagious disease understood to be caused by pestilential qi. 

Epidemic pestilence (yili 疫疠) noun phrase A fierce and contagious disease that spreads easily and swiftly. Also known as warm epidemic (wenyi 瘟疫) or seasonal qi (shiqi 时气). All of these terms have several shades of meanings, so context is necessary to disambiguate fully. The Gateway to Medicine (1515) states, "When discussing epidemic pestilence [we know it] can spread quickly; epidemic disease, it can resembles ghost epidemic,* we call it epidemic pestilence, it is also known as seasonal qi." ("Ghost epidemic" refers to a pathogen that is unseen and does not fit into the more common category of pathogens such as wind, cold, damp, etc.)

Latent qi warm disease (fuqi wenbing 伏气温病) noun phrase Any disease attributable to pathogenic warmth that has been present in the body for some time prior to the development of illness. This may be either an external evil that has lain latent and brewed in the interior for some time, or internal heat that emerges because of a new contraction. Plain Questions states, "Damage by cold in winter inevitably gives rise to warm disease in the spring." Latent qi warm disease differs from exterior patterns of initial contractions in that they are associated with pronounced signs of internal heat or transformation into dryness and scorching of yin, and manifest as qi or blood aspect patterns. Signs include a fine, rapid pulse or a sunken, rapid, agitated pulse; a thick slimy tongue coating or a red tongue without coating; reddish urine; thirst; and heat effusion.

Warm (wen 温) adjective Having or pertaining to either warm disease or the pathogenic factor of warmth.

Warm disease (wenbing 瘟病 or 温病) noun phrase An illness caused by or manifesting as warmth. This term is probably the broadest, most general one for disease states marked by warmth symptoms This phrase first appears in Plain Questions: Great Discourse on Recording the Six Periods, which states, "When there is very warm qi, the grass withers, the people suffer from epidemics and pestilence, and warm disease occurs." "Warm disease" is mentioned in other chapters of the Plain Questions as well as in Difficult Questions, but these texts offer only simple descriptions. In later centuries, we find warm disease categorized into the following types: wind-warmth, warm-dampness (spring warmth), warm epidemic, warm toxin, summerheat warmth, damp-warmth, autumn dryness, winter warmth, and warm malaria. These are all what known as warm pathogens (wen xie 温邪) and are causal factors in warm diseases.

Warm dryness (wenzao 温燥) noun phrase Disease caused by contraction of the warm dryness evil and resultant scorching of lung fluids and humors; autumn dryness with pronounced heat signs. Warm dryness begins with headache, heat effusion, dry cough without phlegm, expectoration of thin- sticky phlegm, qi counterflow panting, dry throat, sore throat, dry nose and lips, oppression in the chest and rib-side pain, and tongue red at the margins with thin white tongue fur.

Warm epidemic (wenyi 温疫 or 瘟疫) noun phrase An acute disease that is highly contagious and causes potentially life-threatening symptoms. There has been an evolution in the character used for this term, but the meaning has remained the same. The original use of this phrase comes from Plain Questions: Discourse on the Original Diseases, where it states, "warm epidemics will occur amongst the people." This disease was originally categorized among the "miscellaneous diseases," [i.e. from the Essential Prescriptions from the Golden Cabinet] and is considered acute in nature, easily transmitted, and received into the body via the mouth and nose. High fever is common and mortality is often high. 

warm malaria (wennüe 温虐) noun phrase A severe illness characterized by generalized heat, with aversion to cold less pronounced than in heat effusion; headache, thirst even with taking of fluids, constipation, reddish urine, inhibited sweating, joint pain, red tongue with yellow coating, and a rapid, string-like pulse. Also known as kidney channel malaria.

Warmth (wen 瘟 or 温) noun The pathogenic factor associated with fever, depletion of yin or yin fluids, redness (as of skin, tongue, or urine), rapidity (as of pulse), and agitation. Also known as heat.

Warm toxin (wendu 温毒) noun phrase An externally contracted type of warm pathogen that leads to warm disease and manifests as an acute  contagion marked by such clinical symptoms as high fever, headache, swollen and painful head and face, swollen and painful throat, and/or eruption of blood from the skin in the form of pox or other blisters. Also known as heat toxin (redu热毒) or seasonal toxin (shidu 时都).



Appendix II Medicinals









	
Pinyin

	
Latin

	
Pharmaceutical

	
Simplified

	
Traditional



	
baibiandou

	
Dolichos lablab 

	
Lablab Album Semen

	
白扁豆

	
白扁豆



	
baidoukou

	
Amomum kravanh

	
Amomi Fructus

	
白豆蔻

	
白豆蔻



	
baiguo

	
Ginkgo biloba

	
Ginkgo Fructus

	
白果

	
白果



	
baihe

	
Lilium brownii

	
Lilii Bulbus

	
百合

	
百合



	
baikouren

	
Alpinia katsumadai

	
Alpiniae Katsumadai Semen

	
白蔻仁

	
白蔻仁



	
baishao

	
Paeonia lactiflora

	
Paeoniae Alba Radix

	
白芍

	
白芍



	
baizhi

	
Angelica dahurica

	
Angelicae Dahuricae Radix

	
白芷

	
白芷



	
baizhu

	
Atractylodes macrocephela

	
Atractylodis Macrocephalae Rhizoma

	
白术

	
白朮



	
baiziren

	
Platycladus orientalis

	
Platycladus Semen

	
柏子仁

	
柏子仁



	
banlangen

	
Isatis tinctoria

	
Isatidis Radix

	
板蓝根

	
板藍根



	
bei xingren

	
Armeniaca mandshurica

	
Armeniacae Semen

	
北杏仁

	
北杏仁



	
beishashen

	
Glehnia littoralis

	
Glehniae Radix

	
北沙参

	
北沙參



	
biejia

	
Trionyx sinensis

	
Trionycis Carapax

	
鳖甲

	
鱉甲



	
binglang

	
Areca catechu

	
Arecae Semen

	
槟榔

	
檳榔



	
bohe

	
Mentha canadensis

	
Menthae Canadensii Herba

	
薄荷

	
薄荷



	
buzhaye

	
Microcos paniculata

	
Microcotis Paniculatae Folium

	
布渣叶

	
佈渣葉



	
cangzhu

	
Atractylodes lancea

	
Atractylodis Rhizoma

	
苍术

	
蒼朮



	
caoguo

	
Amomum tsao-ko 

	
Tsaoko Fructus

	
草果

	
草果



	
chaihu

	
Bupleurum sp.

	
Bupleuri Radix

	
柴胡

	
柴胡



	
chantui

	
Cryptotympana pustulata

	
Cicadae Periostracum

	
蝉蜕

	
蟬蛻



	
chanyi

	
Securidaca inappendiculata

	
Securidacae Inappendiculatae Radix

	
蝉翼

	
蟬翼



	
chao baizhu

	
Atractylodes macrocephala

	
Atractylodis Macrocephalae Rhizoma Preparatum

	
炒白术

	
炒白朮



	
chao cangzhu

	
Atractylodes lancea

	
Atractylodis Rhizoma Preparatum

	
炒苍术

	
炒蒼朮



	
chao gumaiya

	
Setaria italica et Hordeurn vulgare

	
Setariae et Hordeurn Frucutus Preparatum

	
炒谷麦芽

	
炒穀麥芽



	
chao ku xingren

	
Armeniaca mandshurica

	
Armeniacae Semen Preparatum

	
炒苦杏仁

	
炒苦杏仁



	
chao maiya

	
Hordeurn vulgare

	
Hordeurn Preparatum

	
炒麦芽

	
炒麥芽



	
chenpi

	
Citrus reticulata

	
Citri Reticulatae Pericarpium

	
陈皮

	
陳皮



	
chishao

	
Paeonia sp.

	
Paeoniae Radix

	
赤芍

	
赤芍



	
chonglou

	
Paris polyphylla

	
Paridis Rhizoma

	
重楼

	
重樓



	
chuan beimu

	
Fritillaria cirrhosa

	
Fritillariae Cirrhosa Bulbus

	
川贝母

	
川貝母



	
chuan mutong 

	
Clematis armandii

	
Clematidis Armandii Caulis

	
川木通

	
川木通



	
chuanxiong

	
Ligusticum chuanxiong

	
Ligustici Chuanxiong Radix

	
川芎

	
川芎



	
dandouchi

	
Glycine max

	
Sojae Semen Praeparatum

	
淡豆豉

	
淡豆豉



	
dangshen

	
Codonopsis pilosula

	
Codonopsis Radix

	
党参

	
黨參



	
danpi

	
Paeonia suffruticosa

	
Moutan Radicis Cortex

	
丹皮

	
丹皮



	
danshen

	
Salvia miltorrhiza

	
Salviae Miltiorrhizae Radix

	
丹参

	
丹參



	
danzhuye

	
Lophatherum gracile

	
Lophatheri Herba

	
淡竹叶

	
淡竹葉



	
daqingye

	
Isatis tinctoria

	
Isatidis Folium

	
大青叶

	
大青葉



	
dazao

	
Ziziphus jujue

	
Jujubae Fructus

	
大枣

	
大棗



	
digupi

	
Lycium chinensis

	
Lycium Radicis Cortex

	
地骨皮

	
地骨皮



	
dilong

	
Pheretima sp.

	
Pheretima

	
地龙

	
地龍



	
douchi

	
Glycine max

	
Sojae Semen Praeparatum

	
豆豉

	
豆豉



	
ejiao

	
Equus asinus

	
Asini Colla Corii

	
阿胶

	
阿膠



	
fa banxia 

	
Pinellia ternata 

	
Pinelliae Rhizoma Praeparatum

	
法半夏

	
法半夏



	
fangfeng

	
Saposhnikovia divaricata

	
Saposhnikoviae Radix

	
防风

	
防風



	
fuling

	
Poria cocos

	
Poria Sclerotium

	
茯苓

	
茯苓



	
gancao

	
Glycyrrhiza sp.

	
Glycyrrhizae Radix et Rhizoma

	
甘草

	
甘草



	
gegen

	
Pueraria lobata 

	
Puerariae Radix

	
葛根

	
葛根



	
gualoupi

	
Trichosanthus kirilowii

	
Trichosanthis Pericarpium

	
瓜蒌皮

	
瓜蔞皮



	
gualouren

	
Trichosanthus kirilowii

	
Trichosanthis Semen

	
瓜蒌仁

	
瓜蔞仁



	
guang huoxiang 

	
Pogostemum cablin

	
Pogostemonis Herba

	
广藿香

	
廣藿香



	
guanzhong

	
Cyrtomium sp.

	
Cyrtomii Rhizoma

	
贯众

	
貫衆



	
guizhi

	
Cinnamomum cassia

	
Cinnamomi Ramulus

	
桂枝

	
桂枝



	
haicao

	
Sargassum enerve

	
Sargassi Enerves Algae

	
海藻

	
海草



	
haifushi

	
Pumice stone

	
Pumex

	
海浮石

	
海浮石



	
haizao

	
Sargassum fusiforme

	
Sargassi Algae

	
海藻

	
海藻



	
hei shunpian

	
Aconitum carmichaeli

	
Aconiti Radix Lateralis Praeparata

	
黑顺片

	
黑順片



	
hongshen

	
Panax ginseng

	
Ginseng Radix

	
红参

	
紅參



	
hongzao

	
Ziziphus jujube

	
Jujube Fructus

	
红枣

	
紅棗



	
houpo

	
Magnolia officinalis

	
Magnoliae Officinalis Cortex

	
厚朴

	
厚朴



	
huajuhong

	
Citrus grandis var tomentosa

	
Citri Grandis Exocarpium

	
化橘红

	
化橘紅



	
huanglian

	
Coptis sp.

	
Coptidis Rhizoma

	
黄连

	
黃連



	
huangqi

	
Astragalus mongholicus

	
Astragali Mongholicus Radix

	
黄芪

	
黃芪



	
huangqin

	
Scutellaria baicalensis

	
Scutellariae Radix

	
黄芩

	
黃芩



	
huashi

	
Talcum

	
Talci Pulvis

	
滑石

	
滑石



	
huoxiang

	
Pogostemom cablin

	
Pogostemonis Herba

	
藿香

	
藿香



	
huzhang

	
Polygonum cuspidatum

	
Polygoni Cuspidati Rhizoma et Radix

	
虎杖

	
虎杖



	
jiang banxia

	
Pinellia ternata

	
Pinellinae Rhizoma Praeparatum

	
姜半夏

	
薑半夏



	
jiang zhi

	
Zingiberis officinalis

	
Zingiberisis Macrocephalae Rhizoma Preparzium

	
姜汁

	
薑汁



	
jiangcan

	
Bombyx mori

	
Bombyx Batryticatus

	
僵蚕

	
僵蠶



	
jianghuang

	
Curcuma longa

	
Curcumae Longae Rhizoma

	
姜黄

	
薑黃



	
jiao binglang

	
Arecae catechu

	
Arecae Semen Praparatum

	
焦槟榔

	
焦檳榔



	
jiao sanxian

	
	
	
焦三仙

	
焦三仙



	
jiao shanzha

	
Crataegus pinnatifida

	
Crataegus Fructus Preparatum

	
焦山楂

	
焦山楂



	
jiegeng

	
Platycodon grandiflora

	
Platycodon Radix

	
桔梗

	
桔梗



	
jingjie

	
Nepeta multifida

	
Nepetae Multifidae Herba

	
荆芥

	
荊芥



	
juhong

	
Citrus reticulata

	
Citri Reticulatae Pericarpium

	
橘红

	
橘紅



	
jupi

	
Citrus reticulata

	
Citri Reticulatae Pericarpium

	
橘皮

	
橘皮



	
kuandonghua

	
Tussilago farfara

	
Tussilagoe Farfarae Flos

	
款冬花

	
款冬花



	
kunbu

	
Laminaria japonica

	
Laminariae Thallus

	
昆布

	
昆布



	
laifuzi

	
Raphanus sativus

	
Raphani Semen

	
莱菔子

	
萊菔子



	
laliaocao

	
Polygonum hydropiper

	
Polygoni Hydropiper Herba

	
辣蓼草

	
辣蓼草



	
lianqiao

	
Forsythia suspensa

	
Forsythiae Fructus

	
连翘

	
連翹



	
lianzi

	
Nelumbo nucifera 

	
Nelumbinis Semen

	
莲子

	
蓮子



	
lipi

	
Pyrus bretschneideri

	
Pyri Bretschneideri Pericarpium

	
梨皮

	
梨皮



	
lugen

	
Phragmites communis

	
Phragmitis Rhizoma

	
芦根

	
蘆根



	
mabiancao

	
Verbena officinalis

	
Verbenae Herba

	
马鞭草

	
馬啣草



	
mahuang

	
Ephedra sp.

	
Ephedrae Herba

	
麻黄

	
麻黃



	
mahuanggen

	
Ephedra sp.

	
Ephedrae Radix

	
麻黄根

	
麻黃根



	
maidong

	
Ophiopogon japonicus

	
Ophiopogonis Radix

	
麦冬

	
麥冬



	
mangxiao

	
Mirabilite

	
Natrii Sulfas

	
芒硝

	
芒硝



	
manjingzi

	
Vitex trifolia

	
Viticis Fructus

	
蔓荆子

	
蔓荊子



	
maren

	
Cannabis sativa

	
Cannifus Fructus

	
麻仁

	
麻仁



	
muli

	
Ostrea gigas

	
Ostreae Concha

	
牡蛎

	
牡蠣



	
muxiang

	
Aucklandia costus

	
Aucklandiae Radix

	
木香

	
木香



	
nanshashen

	
Adenophora sp.

	
Adenophorae Radix

	
南沙参

	
南沙參



	
oujietan

	
Nelumbo nucifera 

	
Nelumbinis Nodus Rhizomatis Preparatum

	
藕节碳

	
藕節碳



	
pao fuzi

	
Aconitum carmichaeli

	
Aconiti Radix Lateralis Praeparata

	
炮附子

	
炮附子



	
pao jiang

	
Zingiberis officinalis

	
Zingiberis Rhizoma Preparatum

	
炮姜

	
炮薑



	
peilan

	
Eupatorium fortunei

	
Eupatorii Herba

	
佩兰

	
佩蘭



	
pipaye

	
Eriobotrya japonica

	
Eriobotryae Folium

	
枇杷叶

	
枇杷葉



	
pugongyin

	
Taraxicum mongolicus

	
Taraxici Herb cum Radix

	
蒲公英

	
蒲公英



	
qianghuo

	
Notopterygium incisum

	
Notopterygii Rhizoma seu Radix

	
羌活

	
羌活



	
qianhu

	
Peucedanum decurisvum

	
Peucedani Radix

	
前胡

	
前胡



	
qinghao

	
Artemisea annua

	
Artemisiae annuae Herba

	
青蒿

	
青蒿



	
qingmengshi

	
Biotite

	
Lapis Chloriti

	
青礞石

	
青礞石



	
qingpi

	
Citrus reticulata

	
Citri Reticulatae Pericarpium Viride

	
青皮

	
青皮



	
qingzhuru

	
Bambusa tuldoides

	
Bambusae Tuldoidi Caulis

	
青竹茹

	
青竹茹



	
qinjiao

	
Genitana macrophylla

	
Genitanae  Macrophyllae Radix

	
秦艽

	
秦艽



	
renshen

	
Panax ginseng

	
Ginseng Radix

	
人参

	
人參



	
sangbaipi

	
Morus alba

	
Mori Cortex Radicis

	
桑白皮

	
桑白皮



	
sangye

	
Morus alba

	
Mori Folium

	
桑叶

	
桑葉



	
sanqi

	
Panax notoginseng

	
Panaxe  Radix

	
三七

	
三七



	
shanyao

	
Dioscorea opposita

	
Dioscoreae Rhizoma

	
山药

	
山藥



	
shanzhizi

	
Gardenia jasminoides

	
Gardeniae Fructus

	
山栀子

	
山梔子



	
shanzhuyu

	
Cornus officinalis

	
Corni Fructus

	
山茱萸

	
山茱萸



	
sharen

	
Amomum villosum

	
Amomi Fructus

	
砂仁

	
砂仁



	
shegan

	
Iris domesticus

	
Belamcandae Rhizoma

	
射干

	
射乾



	
sheng baizhu

	
Atractylodes macrocephela

	
Atractylodis Macrocephalae Rhizoma

	
生白术

	
生白朮



	
sheng banxia

	
Pinellia ternata

	
Pinelliae Rhizoma

	
生半夏

	
生半夏



	
sheng dahuang 

	
Rheum palmatum

	
Rhei Radix et Rhizoma

	
生大黄

	
生大黃



	
sheng dihuang

	
Rehmannia glutinosa

	
Rehmanniae Radix

	
生地黄

	
生地黃



	
sheng gancao

	
Glycyrrhiza sp.

	
Glycyrrhizae Radix et Rhizoma

	
生甘草

	
生甘草



	
sheng huangqi 

	
Astragalus mongholicus

	
Astragali Radix

	
生黄芪

	
生黃芪



	
sheng jiang

	
Zingiberis officinalis

	
Zingiberis Rhizoma Recens

	
生姜

	
生薑



	
sheng mangxiao

	
Mirabilite

	
Natrii Sulfas

	
生芒硝

	
生芒硝



	
sheng shaishen 

	
Panax ginseng, unprocessed

	
Ginseng Radix

	
生晒参

	
生曬參



	
sheng shigao

	
Gypsum

	
Gypsum Fibrosum

	
生石膏

	
生石膏



	
sheng yiyiren

	
Coix lacryma-jobi

	
Coicis Semen

	
生薏苡仁

	
生薏苡仁



	
shenqu

	
	
Massa Fermentata

	
神曲

	
神曲



	
shichangpu

	
Acorus tatarinowii

	
Acori Tatarinowii Rhizoma

	
石菖蒲

	
石菖蒲



	
shidagonglaoye

	
Mahonia sp.

	
Mahoniae Folium

	
十大功劳叶

	
十大功勞葉



	
shihu

	
Dendrobium sp.

	
Dendrobi Herba

	
石斛

	
石斛



	
shou dahuang

	
Rheum palmatum

	
Rhei Radix et Rhizoma Preparatum

	
熟大黄

	
熟大黃



	
shuiniujiao

	
Bubali 

	
Bubali Cornu

	
水牛角

	
水牛角



	
suanzaoren

	
Ziziphus jujube var spinosa

	
Jujubae Spinosa Fructus

	
酸枣仁

	
酸棗仁



	
suye

	
Perilla frutescens

	
Perillae Folium

	
苏叶

	
蘇葉



	
suzi

	
Perilla frutescens

	
Perillae Fructus

	
苏子

	
蘇子



	
taizishen

	
Pseudostellaria heterophylla

	
Pseudostellariae Radix

	
太子参

	
太子參



	
taoren

	
Amygdalus persica

	
Amygdali Semen

	
桃仁

	
桃仁



	
tiandong

	
Asparagus cochinchinensis

	
Asparagi Radix

	
天冬

	
天冬



	
tianhuafen

	
Trichosanthus kirilowii

	
Trichosanthi Radix

	
天花粉

	
天花粉



	
tianlanhuang

	
Bambusa textilis

	
Bambusae Concretio Silicea

	
天竺黄

	
天藍黃



	
tianma

	
Gastrodia elata

	
Gastrodiae Rhizoma

	
天麻

	
天麻



	
tinglizi

	
Lepidium apetalum

	
Lepidii Semen

	
葶苈子

	
葶苈子



	
tongcao

	
Tetrapanax papyriferus

	
Tetrapanacis Medulla

	
通草

	
通草



	
wei caoguo

	
Amomum tsao-ko 

	
Tsaoko Fructus Preparatum

	
煨草果

	
煨草果



	
wumei

	
Armeniaca mume

	
Mume Fructus

	
乌梅

	
烏梅



	
wuweizi

	
Schisandra chinensis

	
Schisandrae Fructus

	
五味子

	
五味子



	
wuyao

	
Lindera aggregata

	
Linderae Radix

	
乌药

	
烏藥



	
xian shihu

	
Dendrobium sp.

	
Dendrobi Herba

	
鲜石斛

	
鮮石斛



	
xiang[zhe] beimu 

	
Fritillaria thumbergii

	
Fritillariae Thumbergi Radix

	
象贝母

	
象貝母



	
xingren

	
Armeniaca mandshurica

	
Armeniacae Semen

	
杏仁

	
杏仁



	
xixin

	
Asarum sp.

	
Asari Radix et Rhizoma

	
细辛

	
細心



	
xiyangshen

	
Panax quinquifolium

	
Panacis Quinquefolii Radix

	
西洋参

	
西洋參



	
xuanfuhua

	
Tussilago farfara

	
Tussilagoe  Radix

	
旋复花

	
旋覆花



	
xuanshen

	
Scrophularia ningboensis

	
Scrophulariae Radix

	
玄参

	
玄參



	
xuchangqing

	
Cynanchus paniculatum

	
Cynanchi paniculati Radix

	
徐长卿

	
徐長卿



	
yazaojiaoci

	
	
	
牙皂

	
牙皂



	
yinchenhao

	
Artemisia capillaris

	
Artemisiae Cappili Herba

	
茵陈蒿

	
茵陳蒿



	
yinhua

	
Lonicera japonica

	
Lonicerae Japonicae Flos

	
银花

	
銀花



	
yiyiren

	
Coix lacryma-jobi

	
Coicis Semen

	
薏苡仁

	
薏苡仁



	
yuanzhi

	
Polygala tenuifolia

	
Polygalae Radix

	
远志

	
遠志



	
yujin

	
Curcuma phaeocaulis

	
Curcumae Radix

	
郁金

	
鬱金



	
yuxingcao

	
Houttuynia cordata

	
Houttuyniae Herba

	
鱼腥草

	
魚腥草



	
zexie

	
Alisma plantago-aquatica

	
Alismatis Rhizoma

	
泽泻

	
澤瀉



	
zhe beimu

	
Fritillaria thumbergii

	
Fritillariae Thumbergi Radix

	
浙贝母

	
浙貝母



	
zhi dangshen

	
Codonopsis pilosula

	
Codonopsis Radix Preparatum

	
制党参

	
制黨參



	
zhi gancao

	
Glycyrrhiza sp.

	
Glycyrrhizae Radix et Rhizoma Preparatum

	
炙甘草

	
炙甘草



	
zhi huangqi

	
Astragalus mongholicus

	
Astragali Radix Praeparata cum Melle

	
炙黄芪

	
炙黃芪



	
zhi mahuang

	
Ephedra sp.

	
Ephedra Herba Preparatum

	
炙麻黄

	
炙麻黃



	
zhi nanxing

	
Arisaema sp.

	
Arisaemae Radix Preparatum

	
制南星

	
制南星



	
zhike

	
Citrus trifolius

	
Citri Trifolii Fructus

	
枳壳

	
枳殼



	
zhimu

	
Anemarrhena asphodeloides

	
Anemarrhenae Rhizoma

	
知母

	
知母



	
zhishi

	
Citrus trifolius

	
Aurantii Fructus Immaturus

	
枳实

	
枳實



	
zhuli 

	
Phyllostachys nigra

	
Phyllostachys Nigrae Succus

	
竹沥

	
竹瀝



	
zhuling

	
Polyporus umbellatus

	
Polypori Sclerotium

	
猪苓

	
豬苓



	
zhuru

	
Phyllostachys nigra

	
Phyllostachys Nigrae Caulis in Taenia

	
竹茹

	
竹茹



	
zhuye

	
Phyllostachys nigra

	
Phyllostachys Nigrae Folium

	
竹叶

	
竹葉



	
zisuye

	
Perilla frutescens

	
Perillae Folium

	
紫苏叶

	
紫蘇葉



	
zisuzi

	
Perilla frutescens

	
Perillae Fructus

	
紫苏子

	
紫蘇子



	
ziwan

	
Aster tataricus

	
Asteris Radix

	
紫菀

	
紫菀







Appendix III Formulas









	
Pinyin

	
English

	
Hanzi



	
Bai Zhu Wan

	
White Atractylodes Pill

	
白术丸



	
Chai Ge Jie Ji Tang 

	
Bupleurum and Pueraria Flesh-Resolving Decoction

	
柴葛解肌汤



	
Chai Ling Tang 

	
Bupleurum and Poria Decoction

	
柴苓汤



	
Chaihu Guizhi Tang 

	
Bupleurum and Cinnamon Twig Decoction

	
柴胡桂枝汤



	
Chaihu Kou Fu Ye

	
Bupleurum Liquid Extract

	
柴胡口服液



	
Chaihu Xingren Tang

	
Minor Bupleurum plus Apricot Kernel Decoction

	
柴胡杏仁汤



	
Da Chaihu Tang 

	
Major Bupleurum Decoction

	
大柴胡汤



	
Da Qing Long Tang 

	
Major Green Dragon Decoction

	
大青龙汤



	
Da Xiao Fu Su Yin

	
	
大小复苏饮



	
Da Xiao Qing Long San

	
	
大小清凉散



	
Da Yuan Yin 

	
Membrane-Source Opening Beverage

	
达原饮



	
Dao Tan Tang

	
Phlegm-Abducting Decoction

	
导痰汤



	
Er Chen Tang 

	
Two Matured Ingredients Decoction

	
二陈汤



	
Fang Xiang Yin

	
Fragrant Beverage

	
芳香饮



	
Fangfeng Tong Sheng San 

	
Saposhnikovia Sage-Inspired Powder

	
防风通圣散



	
Gegen Jia Banxia Tang 

	
Pueraria Decoction Plus Pinellia

	
葛根加半夏汤



	
Gegen Longdan Tang 

	
Pueraria and Gentian Decoction 

	
葛根龙胆汤



	
Gegen Tang

	
Pueraria Decoction

	
葛根湯



	
Guizhi Mahuang Ge Ban Tang

	
Half Cinnamon Twig – Half Ephedra Decoction

	
桂枝麻黄各半汤



	
Guizhi Tang 

	
Cinnamon Twig Decoction 

	
桂枝汤



	
Huoxiang Zheng Qi Wan

	
Pogostemon Correct the Qi Pill

	
藿香正气丸



	
Ji Jiu Hui Yang Tang 

	
Emergency Return Yang Decoction

	
急救回阳汤



	
Jia-wei Liang Ge San

	
Modified Diaphragm-Cooling Powder

	
加味凉膈散



	
Jia-wei Liu Yi Shun Qi Tang

	
Modified  

	
加味六一顺气汤



	
Jie Du Cheng Qi Tang

	
Resolve Toxin and Order the Qi Decoction

	
解毒承气汤



	
Jie Du Huo Xue Tang

	
Toxin-Resolving Blood-Quickening Decoction

	
解毒活血汤



	
Jin Ye Bai Du Keli

	
Lonicera and Isatis Vanquish Toxin Granules

	
金叶败毒颗粒



	
Jing Fang Bai Du San

	
Schizonepeta and Saposhnikovia Toxin-Vanquishing Powder

	
荆防败毒散



	
Jiu Wei Qianghuo Tang 

	
Nine-Ingredient Notopterygium Decoction

	
九味羌活汤



	
Jupi Zhuru Tang

	
Tangerine Peel and Bamboo Shavings Decoction

	
橘皮竹茹汤



	
Ma Huang Tang

	
Ephedra Decoction

	
麻黃湯



	
Ma Xing Shi Gan Tang 

	
Ephedra, Apricot Kernel, Gypsum, Licorice Decoction

	
麻杏石甘汤



	
Mahuang Jia Zhu Tang 

	
Ephedra Decoction Plus Atractylodes

	
麻黃加术汤



	
Ping Wei San

	
Stomach-Calming Powder

	
平胃散



	
Qianghuo Sheng Shi Tang 

	
Notopterygium Dampness-Overcoming Decoction

	
羌活胜湿汤



	
Qing Fei Pai Du Tang

	
	


	
Qing Hua Tang

	
Clearing and Transforming Decoction

	
清化汤



	
Qing Zao Jiu Fei Tang

	
Dryness-Clearing Lung-Rescuing Decoction

	
清燥救肺汤



	
Renshen Bai Du San

	
Ginseng Toxin-Vanquishing Powder

	
人参败毒散



	
San Ao Tang

	
Rough and Ready Three Decoction

	
三拗汤



	
San Huang Tang

	
Three Yellow Decoction

	
三黄汤



	
San Ren He Ji

	
Three Kernals Harmonizing Formula

	
三仁合剂



	
Sang Xing Tang

	
Mulberry Leaf and Apricot Kernel Decoction 

	
桑杏湯



	
Shen Jie San

	
Divine Resolving Powder

	
神解散



	
Sheng Jiang San

	
Upbearing and Downbearing Powder

	
升降散



	
Sheng San Zi

	
Sagely Dispersing Seed

	
圣散子



	
Shengma Biejia Tang

	
Actaea and Turtle Shell Decoction

	
升麻鳖甲汤  



	
Shuang Jie San 

	
Double Resolving Powder

	
双解散



	
Si Ni Tang 

	
Counterflow Cold Decoction

	
四逆汤



	
Suzi Jiang Qi Tang 

	
Perilla Fruit Qi-Downbearing Decoction

	
苏子降气汤



	
Tong Xuan Li Fei Wan

	
Diffusing-Freeing Lung-Rectifying Decoction

	
通宣理肺丸



	
Wu Zhi Yin

	
Five Juices Beverage

	
五汁饮



	
Xiao Ban Xia Fu Ling Tang 

	
Minor Pinellia and Poria Decoction

	
小半夏茯苓汤



	
Xiao Chaihu Jia Shigao Tang

	
Minor Bupleurum Decoction Plus Gypsum

	
小柴胡加石膏汤



	
Xiao Chaihu Tang 

	
Minor Bupleurum Decoction

	
小柴胡汤



	
Xing Su Yin

	
Apricot and Perilla Beverage

	
杏苏饮



	
Xingren Tang

	
Apricot Kernel Decoction

	
杏仁汤



	
Xuan Bai Cheng Qi Tang

	
White-Diffusing Qi-Coordinating Decoction

	
宣白承气汤



	
Yi Yuan San

	
Origin-Boosting Powder

	
益元散 



	
Yu Ping Feng San

	
Jade Wind-Barrier Powder

	
玉屏风散



	
Zeng-sun Da Chaihu Tang

	
Modified Major Bupleurum Decoction

	
增损大柴胡汤



	
Zeng-sun Pu Ji Xiao Du Yin

	
Modified Universal Salvation Toxin-Dispersing Beverage

	
增损普济消毒饮



	
Zeng-sun San Huang Shigao Tang

	
Modified Three Yellows with Gypsum Decoction

	
增损三黄石膏汤



	
Zeng-sun San Huang Tang

	
Modified Three Yellows Decoction

	
增损三黄汤



	
Zeng-sun Shuang Jie San

	
Modified Double Resolving Powder

	
增损双解散



	
Zhizi Chi Tang

	
Gardenia and Fermented Soybean Decoction

	
栀子豉汤
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43. Wugualong (五爪龙) is a native species of hops (Humulus scandens) that is common throughout much of China. The vine and leaves are known as good for lung inflammation and cough.

44. This statement comes from Zhang Jing-yue's text from the "Chapter on Determining Treatment."

45. This is an alternate name for xuanfuhua (旋复花).

46. Fagopyrum dibotrys, buckwheat root and rhizome; primary name: jinqiaomai (金荞麦). Note: the name used by the author is the name from the first reference below. However, that reference cites the second reference below, which appears to have information that is more relevant to the context of this text. The Omissions of the Compendium of Materia Medica (1864 Ed) states that 开金锁 kaijinsuo has the following indications: expels wind-damp, combined with baizhu and danggui; treats paralysis of the limbs and pain in the sinews and bones. The New Compilation of Materia Medica (1757), by Wu Yi-luo, records the following: 蕎麥 qiaomai: draining, disinhibits the intestine and moves qi down. Sweet and cold. Downbears qi and loosens the intestine. Treats deep accumulations in the intestine and stomach, diarrhea and turbid vaginal discharge; apply to open, ulcerated pox sores and to burns from liquid or fire. Contraindicated in vacuity cold.

47. Yi Bian 医碥 (1750) He Meng-yao 何夢瑤. This quotation originally appears in the chapter on phlegm.

48. Although this quotation is commonly attributed to Pang An-chang (Pang An-shin 庞安时, circa 1042–1099), it is not found in any of his extant works. However, the quotation is found a few hundred years later in the Essential Guide to Diseases 杂病广要 (1853) by Dan Bo-yuan (丹波元), who attributed it to Pang.

49. Neither the author nor the source text states which form of this herb is used. Both only use the character "xing" (星). It is up to the practitioner to decide what is best when assessing their patient.

50. "Heavy snow," "winter solstice," "slight cold," "great cold," and "beginning of spring" are specific dates on the lunar calendar. The original Chinese for these is as follows: 大雪、冬至、小寒、大寒，立春.

51. Wu Ju-tong omits part of the original statement and changes "it" to "people."

52. A longer version of this article was published in the Shanghai Journal of Traditional Chinese Medicine, February 29. We accessed this from the official WeChat of the State Administration of Traditional Chinese Medicine on 14 March 2020.

53. Liu He-jian (1120-1200 CE) is primarily known as Liu Wan-xi (刘完素), his works include the following:  Elucidation of Cold-Damage Formulas, 伤寒直格 , Essential Insights on Cold Damage Root and Branch 伤寒标本心法类萃.

54. Fangfeng Tong Sheng San is from Liu Wan-xi's An Elucidation of Formulas (1172). The formula consists of fangfeng, chuanxiong, danggui, shaoyao, dahuang, bohe ye, mahuang, lianqiao, mangxiao (each half a liang), shigao, huangqin, jiegeng (each 1 liang) huashi (3 liang), gancao (2 liang), jingjie, baizhu, zhizi (each 1 fen). Shuang Jie San is from the same text and is a combination of the above formula with another formula, known as Yi Yuan San, which consists of zhusha, huashi (each 2 liang), and zhi gancao 4 qian.

55. The six excesses are a set of pathogenic influences that include wind, cold, summerheat, damp, dryness, and fire.

56. This formula is originally from Complete Book of Summerheat Damage (1623) written by Zhang He-teng (张鹤腾). This consists of baijiangcan (wine mix-fried) 2 qian, quan chantui (remove dirt) 1 qian, chuan dahuang (unprocessed) 4 qian, guang jianghuang (remove peel, do not use sliced jianghuang) 3 fen. The original indications for this formula are: warm-heat, warm epidemics, heat pathogens in the interior and exterior, obstruction of the qi dynamic, clear yang not ascending, turbid yin not descending, swelling of the head and face, swelling and pain in the throat, fullness, oppression in the chest and diaphragm, vomiting with abdominal pain, macular eruption with bleeding, cinnabar toxin, delirious speech, manic derangement, and coma, etc

57. To clarify, the author suggests that Yang Li-shan concluded that cold damage formulas cannot treat warm disease illnesses because he was treating the bubonic plague primarily and found cold damage formulas ineffective for this. Other physicians in different eras also saw warm disease epidemics, but because they encountered diseases with different causes and disease mechanisms, they did not all conclude that cold damage formulas were ineffective for these diseases.

58. This refers to the four aspects, sometimes called "four levels," of disease progression used in warm disease theory.

59. Da Yuan Yin is a formula from the Treatise on Epidemics and consists of binglang 6 g, houpo 3 g, caoguoren 1.5 g, zhimu 3 g, shaoyao 3 g, huangqin 3 g, gancao 1.5 g

60. Qian yi, Qian Zong-yang (1032-1113). Most of his work has been lost, but records from other sources note that he was extremely well-respected for his writing and his skills in pediatrics. His only extant work is the Direct Odes on Pediatric Medicines and Patterns.

61. Chen Wen-zhong (died 1236). His works have been printed together as Chen's Sources of Pediatric Diseases and Treatise on Formulas for Pox and Papules.

62. Shengma Beijie Tang originates in the Essential Prescriptions from the Golden Cabinet and consists of shengma 2 liang, danggui 1 liang, huajiao (mix-fry until sweat) 1 liang, gancao 2 liang, beijia (the size of your hand) 1 pc. (roasted), xionghuang 1/2 liang (ground).

63. Yu Chang; style name Yu Jia-yan (1585-1684). Lived and practiced medicine in Jiangxi province. His works include the following: Commentary on the Esteemed Zhang Zhong-jing's Treaties on Cold Damage (尚论篇), Allegories for Materia Medica (寓意草), Laws of Medicine (医门法律), and Resolving Questions on Cold Damage (伤寒抉疑).

64. Yu Gen-chu (1734-1799). Best known for A Popular Version of the Treatise on Cold Damage.

65. Fangfeng Tong Sheng San originates in Liu He-jian's text An Elucidation of Formulas (1172) and consists of: fangfeng, chuanxiong, danggui, shaoyao, dahuang, bohe ye, mahuang, lianqiao, mangxiao (each 15 g), shigao, huangqin, jiegeng (each 30 g), huashi 90 g, sheng gancao 60 g, jingjie sui, baizhu, zhizi (each 7.5 g).

66. In this section, the author is describing the changes that were made in the 6th edition of the National Protocol for Diagnosing and Treating COVID-19. The latest and final edition, the 7th, was issued after this article was published. There are almost no differences between the 6th and 7th editions in terms of Chinese medicine treatment.

67. The National Health Commission issued seven editions of the National Chinese Medicine Protocol for Preventing and Treating COVID-19.

68. Xie Guan (1880–1950), style name Xie Li-heng, was a famous scholar who was born in Jiangsu province and is most famous for editing The Grand Dictionary of the Study of Chinese Medicine (1921).

69. This encompasses weather, climate, astronomical phenomena, and other environmental changes that were believed to create the conditions for disease to arise.

70. Ge Gen Long Dan Tang: To treat damage by cold [disease] contracted for 3-4 days without recovery, with vexation in the body, toxin, and heat: gegen (8 liang), mahuang (2 liang), guixin (2 liang), shaoyao (2 liang), gancao (2 liang), shengjiang (2 liang), daqingye (0.5 liang), shigao (1 liang), shengma (1 liang), yuzhu (1 liang), longdancao (0.5 liang), and  huangqin (2 liang). (Vol. 9 of Thousand Gold Formulas). ––Trans.

71. I.e., to substitute qianghuo for mahuang; also, he proposes using Gegen Jia Banxia Tang + huangqin. ––Trans.

72. This is the combination of Xiao Chaihu Tang (Minor Bupleurum Decoction) with Xingren Tang (Apricot Kernel Decoction, from Systematic Differentiation of Warm Diseases. The latter's ingredients are: xingren 3 qian, huangqin 1.5 qian, lianqiao 1.5 qian, huashi 3 qian, sangye 1.5 qian, fuling 3 qian, baidoukou 0.8 qian, lipi 2 qian. ––Trans.

73. "Lung malaria" is mentioned in the Systematic Differentiation of Warm Diseases on line 52: "The tongue is white and there is a thrist for drinks, frequent coughing, cold coming up the back [to the nape]; this is caused by latent summerheat and is called lung malaria. Xingren Tang governs." ––Ed.

74. See previous footnote for the ingredients. ––Trans.

75. i.e. mutong. ––Trans.

76. 仝小林,李修洋,赵林华,李青伟,杨映映,林轶群,丁齐又,雷烨,王强,宋斌,刘文科,沈仕伟,朱向东,黄飞剑,周毅德.从"寒湿疫"角度探讨新型冠状病毒肺炎(COVID-19)的中医药防治策略[J/OL].中医杂志:1-6[2020-03-24].http://kns.cnki.net/kcms/detail/11.2166.R.20200217.2034.006.html.

77. 2吉瑜虹,黄伸伸,巩秀丽,毛毅敏. 人参皂苷预处理对急性肺损伤大鼠肿瘤坏死因子-α和白细胞介素-6及白细胞介素-10水平的影响[J]. 中国临床药理学杂志,2017,16:1552-1555.

78. 杨钒,郑毅文,周有祥,杨玉林. 人参皂甙RB2抑制NF-κB的激活对LPS诱导的新生小鼠急性肺损伤的免疫调节作用[J]. 中国免疫学杂志,2019,09:1070-1074.

79. 吕沛宛,王赛男,唐祖宣.艾灸早期介入防治新型冠状病毒肺炎可行性分析[J].中医学报, 2020, 35(03):473-476.

80. 严丽,李永胜. 新型冠状病毒肺炎重症患者的识别和处理策略[J]. 新医学, 2020, 03:161-167.

81. 邹德辉,常宏.浅议中医外治法在新型冠状病毒肺炎的应用价值[J/OL].中医学报:1-5[2020-03-24].http://kns.cnki.net/kcms/detail/41.1411.r.20200302.1809.002.html.

82. 黄煌. 基于经方医学对新型冠状病毒肺炎的思考[J]. 南京中医药大学学报,:1-6.
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