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* Since December 2019, a number of patients infected with the 2019
new coronavirus disease (COVID-19) have been detected in Wuhan, ; i)
Hubel province. With the spread of the epidemic, such cases have '
been found in other parts of China and in abroad. The disease has

been included in class B infectious diseases stipulated in the
People's Republic China infectious disease prevention and cure - "
statute, and the prevention and control measures for class A o

infectious diseases have been taken.
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* Coronaviruses are a group of viruses that have caused two major
respiratory infections in history. Middle East respiratory syndrome

(MERS) and severe acute respiratory syndrome (SARS).
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* Based on the latest information available, the World Health %
Organization has confirmed that the virus can spread from person to g ——_

person. The national health commission of China has also

"
X

confirmed the occurrence of human-to-human transmission, and Ste A
medical workers have been infected [2]. Asymptomatic carriers may

also become infectious to others.

National Health Commission of the People’s Republic of China.
Top expert: disease spread won ‘t be on scale of SARS. Feb 2020.
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* The WHO currently rates the risk as " Extreme high" in China,

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

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

observation.

National Health Commission of the People’s Republic of China.
Update on pneumonia of new coronavirus inf ection as of 24:00 on February 15. Feb 2020
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In Korea, Italy, Iran, Japan, France, Spain, the United Kingdom, Singapore, Germany, Italy, the
United States and other countries have been infected, a total of 21,285 cases were confirmed, 1667

cured, 416 deaths.

National Health Commission of the People’s Republic of China.
Update on pneumonia of new coronavirus inf ection as of 24:00 on February 15. Feb 2020
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(1) Infection sources

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

asymptomatic infected person can also be a source of infection.
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II. Epidemiology
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(2) Routes of transmission

* Transrespiratory droplets and close contacts are the main routes of transmission, and there 1s a
possibility of aerosol transmission in relatively closed environments with prolonged exposure to
high concentrations of aerosols. Since the novel coronavirus can be isolated from feces and urine,
attention should be paid to the aerosol or contact transmission caused by feces and urine to

environmental pollution

JUT

hi)

HRDER, MEBRBEESRENMXIZITAR (W1TH




b

. g » » ‘Z ol W
( s 5ﬁ 4 J’ re il
Fu\) g .
W BT ZHEJIANG CHINESE MEDICAL UNIVERSITY

[I. Epidemiology
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(3) Susceptible groups

* The population is generally susceptible.
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NRERFEET FRALXER (WEEARE. SARS, MERS%) , FTAERFEHEE —MBERFE.
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1. Some novel coronavirus can lead to human diseases (such as common cold, SARS, MERS, etc.), and a new

coronavirus IS a beta coronavirus.

2. Part of the wuhan outbreak of covid-19 was associated with the south China seatfood market (selling wild
animals), suggesting that the virus may be of zoonotic origin. The animal host i1s not clear at present. Some studies
indicate that 1t 1s a recombinant virus formed by the bat coronavirus and the coronavirus of unknown origin, which

may come from snakes, pangolins, etc
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3. BB At J] 2% % # 5 “Clinical features of patients infected with 2019 novel”, 2019F12H 1H B W E — I
EAHEBERMEERORTTE (GH AL HCOVID-19) A AF Z2BETLEHBETYYHNES;, ZEEE
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(7B https://www.ncbi.nlm.nih.gov/nuccore/NC 045512)

3. According to the Lancet paper "Clinical features of patients infected with 2019 novel”, the first wuhan citizen
with unexplained pneumonia (later diagnosed as COVID -19) who appeared on December 1, 2019 had no
experience of exposure to the south China seafood market; The United States and other countries have also seen no

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

(https:/www.ncbi.nlm.nih.gov/nuccore/NC 045512)
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* The new coronavirus belongs to a new coronavirus of the 3 genus, with
envelope and round or oval particles, which often characterized by

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

characteristics are significantly different from SARSr-CoV and MERSR-

CoV. Current studies have shown more than 85% homology with bat-

SARS-like coronavirus (bat-SL-CoVZ(C45).
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* In vitro isolation and culture, 2019-nCoV can be found in human
respiratory epithelial cells within 96 hours, while lines it takes about 6 days
to isolate and culture in Vero E6 and Huh-7 cell .

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

Feb. 11.
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V. Systemic involvement and pathological changes

B F % Systemic involvement
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* The new coronavirus mainly infects the respiratory system, leading to pneumonia and, In

severe cases, death from lung failure

* Critically 1ll patients also suffer from multiple organ damage, including liver [1], kidney [2],

heart [3], and even functional failure.

lbioRx1v 2020.01 3@
ImedRxi1v 2020.02 .08
JFront. Med. [Epub ahead of print]
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V. Systemic involvement and pathological changes
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* Statistics showed that 63% of new crown pneumonia had proteinuria and 100% of renal CT

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

1broRx1v 2020.01 3@
ImedRxi1v 2020.02 .08
JFront. Med. [Epub ahead of print]
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V. Systemic involvement and pathological changes

BB, REHUWEARKNFPFRFMFENEAFAFENEERLEWT,

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

(—)RE: R E AR EE/EL, RN L B EAOEBE MR ERR SR EE R
PRz EEAME, SN L EZE 4N, llijﬁﬂﬁfﬁi&émﬂ@@%%&,%ﬁﬁé&]mﬁ%o A H EFHRFE
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1.The lungs

The lungs show various degrees of consolidation.Serous fibrin exudate and hyaline membrane were seen in
alveolar cavity.Exudate cells are mainly mononuclear and macrophage, and polynuclear giant cells are
common to see.Type II alveolar epithelal cells proliferate markedly, with some cells exfoliated.Inclusion
bodies are seen in type Il alveolar epithelial cells and macrophages.The alveolar septa i1s congested and
edematous. Mononuclear and lymphocyte infiltration and clear intravascular thrombosis are seen

Pathological findings of COVID-19 associated with acufe respiratory distress syndrome
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V. Systemic involvement and pathological changes “’

fRel A e, 50, THIA L mERT., = éy\..s%‘}’aﬂff?’iﬁ g LA FD B B AT . BRI XA B R R IR A
FREBE, BAT LR FEReN K. PR E R fEr R EREN K. BE T XREHEL
B AR Bt v b B 4 B R s A RT AL S R e AL ﬁa%—‘t?ﬂftméi/ N I s R SR i R AR R
FRMEA, RT-PCRENF AR FEZRIER, WAXENWERALEERT K, REEFSHITRE
#, BATR, ZRATHRITRESN, BREFT ITRHRERWTE, F4%. PHRRERNRXES. WET
%%&szi&%ﬁgl :});z[_lo

Focal hemorrhage and necrosis of lung tissue may occur with hemorrhagic infarction.Partial alveolar exudate 1s
institutionalized and interstitial fibrosis occurs.Part of the epithelium of the bronchial mucosa in the lung has been
detached.A few alveolar hyperinflation, alveolar septum rupture or cystic cavity formation.Coronavirus particles were
seen 1n the cytoplasm of bronchial mucosal epithelium and type Il alveolar epithelial cells under electron

microscopy.Immunohistochemical staining showed that some alveolar epithelium and macrophages were positive for
novel coronavirus antigen, and RT-PCR detected positive nucleic acid of 2019-nCoV.

Pathological findings of COVID-19 associated with aculte respiratory distress syndrone
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2.Spleen, hilar lymph nodes, and bone marrow

The spleen has shrunk markedly.The number of lymphocytes decreased significantly, with focal
hemorrhage and cytolysis.Macrophages proliferate and phagocytosis can be seen in the spleen. Lymph
node lymphocytes are few in number and necrosis can be seen.Immunohistochemical staining showed a

decrease in CD4+T and CD8+T cells in the spleen and lymph nodes, and a decrease in the number of the
three lines of bone marrow cells.
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3.Heart and blood vessels

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

4.Liver and gall bladder

The liver and gallbladder are enlarged and dark red.Degeneration, acute necrosis and infiltration of neutrophils can be seen in the

hepatocytes.The hepatic sinus 1s hyperemic.The portal area displays lymphocytes and mononuclear cells, with microthrombus
formation. And the gallbladder is highly filled

A NSRRI 2T AR (8-Lhi)
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5.Kidney

Proteinaceous exudate can be seen in the glomerular balloon lumen. Tubular epithelium 1s denatured and
exfoliated. And there is interstitial hyperemia with microthrombus and focal fibrosis.

mE/NE EREE. AT NEHER 8 5 m, 7] U am A Ak 5 2 25140

6.0ther organs

The brain tissue presents as hyperemia, edema, and degeneration of some neurons.Focal necrosis of the adrenal gland
can be seen.The mucosal epithelium of esophagus, stomach and intestine showed different degrees of degeneration,

necrosis and detachment.

MR TRH BRI TR (EEh)
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Fig. 1 Right pleura thickening., extensive adhesion with the right lung: Fig. 2 Gray white paichy besiens in the lefl
lvag: Fig. 3 Gray white viscous fluad everflow tn the futig geclion, and {iber Band: can be deen; Fig. 4 Wline {oxm mucus
in the tachea: Fip. § Gelatinous mecuws atlachment in the nght Inng bronchus; Fig. 6 Pule yelfow clear higuid in the pen-
caedial cavity and a full filling of the righi arrial appendage: Fig. 7 The myocardial soction §3 gray f¢d fish like; Fag. 8
Scgmental dilatateon and steriosis of small iotcstine altemate
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The important role of traditional Chinese medicine in the diagnosis
and treatment of COVID-19

HHMERFELM, COVID-19U AN Z—FFERMEER, A5 LHANBE LY., BTE
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* Like other coronaviruses, COVID-19 is also considered to be a self-limited disease, and there 1s no
specific drug so far. Western medicine 1s mainly to support treatment, symptomatic treatment, active
prevention and treatment of basic diseases and regulation to improve the autoimmune function of

patients.
o JLTHk, YEH—EXEHAGBTEEHWEERNER, XHEFRERFHRNZR FE

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

ULL

|1\

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

[Lancet. 2020 Jan 24
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The important role of traditional Chinese medicine in the diagnosis
and treatment of COVID-19
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* The treatment of integrated traditional Chinese and western medicine has played an important role in the

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

Guangdong Hospital of traditional Chinese Medicine as an example, 96 cases (93.21%) were discharged

and 7 cases (6.79%) died. The case fatality rate was much lower than the average.

. ﬂ]—lﬁz, %':Hﬁ;;]%f
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= 257697 COVID-19, W #EEF T 1485 8997 3.

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

results.

[Lancet. 2020 Jan 24
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The role of traditional Chinese medicine 1n the diagnosis and
treatment of COVID-19 1s affirmed by the state.
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1. REERZR: BEFZAN—MERNERAN, F—RAEHIN, &,

N

Z. M. . KFEZA, Infection of epidemic pathogenic factors :

Epidemic pathogenic factors are special pathogenic substance, which are not
commonly referred to six evil factors as wind, cold, summer, dampness,

dryness, fire.
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Deficiency of resist evil by vital qi : “Pathogenic g1 cannot invade the body if vital qi remains
strong”, At the time of blight epidemic, some people get sick and some people don‘t, which
mainly depends on the strength of constitution and vital qi. Wu Youke pointed out that “Vital g1 1s
full, diseases and evils are not easy to infect, but righteousness is deficient, external evils can
infect the human body between breathing.” “people who are weak in vital qi will get sick when

they touch external evils .”



() FERE @ it & kA
TCM Disease Location
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Mainly in the lung : TCM believes that “The lung is a delicate organ”.

A b, FREEE TSRS, R, TN E, AEWZEE, BERZIB#EL
WE L, SRANEZHNZFZDEBMA, &N AHE,

A, TWBFEE, mATH, WLZH, 2% [x, TEFIEIAELRITREAESRE. RHAAD B3N,
FREELR, FMAFTREAZTP, P Iao@2Rx, SREGHA

Physiologically, the lung 1s clear and delicate, full when inhaling and empty when exhaling, “the lung 1s the canopy of the

viscera; all the blood vessels are governed by the lung”Pathologically, six evil factors enter from the skin or mouth and
nose, and are often prone to lung disease.

Therefore, no matter the type of evil qi, as long as the disease 1s n the lung, fever, cough and asthma can be seen. In severe

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

respiratory tract infection, and the lung 1s the gateway to breathing in and out so that the lung qi will be hurt first Inevitably.
ot REB: BRI LR, BRI, #1538, Ye Tianshi said, "if you suffer from warming evil, you will first invade the
lungs and reverse the pericardium.”
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Spleen: Cough and wheezing with low sound, abdominal distension and diarrhea, corpulent tongue, thick and
greasy tongue coating, even rotten tongue coating, pulse weakness and so on, showing obvious deficiency of

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

COVID-19 is located in the lung and spleen, and attention should be paid to the recuperation of the spleen and
stomach during treatment.

a1\

Tl

BEWK, KAFHZAERI WA, TAalK. ORI ED, SREZVUXR. EREN T
BALR T eE 2485, RZ L. BRAENZHLKIR, KEER, KNERXEEEZE, BREHL— M
fRef, EREFE, TREBAMIE,
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LEA= I —OMZREE L " HAATFERA, WHTE, RXREFMAR, NWHZANWELZIE.

Article 11 of Item Differentiation of Warm Febrile Diseases -Shangjiao Annotation that:  “The source of qi
and blood is gone, and it is the biggest cause of death from febrile disease... There are many ways to die of
febrile diseases, with no more than five outlines. There are two in Shangjiao: one is that people who are cut off
from the source of qi and blood production in the lungs will die---”If the human body 1s usually deficient in
lung g1 and lung yin and feels the evil g1 of epidemic poison, it 1s easy to have the danger of cutting off the

source of gl and blood generation.
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Pathogenesis of traditional Chinese medicine -

REFTA IR R EERRNE R LN, LEAFNME V. REFINME, Wi, LA T8, £
AIFHEFEE AR, . . E. .

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

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

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

« W, HEBEEEAR, FE AL, AR ETMEIEMBE, BHZHERN, FHREFELYE, 7
WA IS, EEEEE B R % IE.,

* Dampness can cause both exogenous and endogenous diseases, and it can also help dampness as a result of intervention. Dampness 1S

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

greasy tongue, and so on.
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s W, 2t ARRASFRREMREL AL ELIEFULRAAETERME, ARERAMER, FE R TESF
APINEN EMAZZ R REF ARG TRIGZORE LI,

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

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

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

s B, ~HHEHaRE, NMRENZURMRLRNEEE T, AN, 2FLR, FxAR, BHTERREK
B, —7ENEMHE, BZERK, Exha TR A, EURELRBREF, ANAFHEARR, BHFENL
i ESE =P

* Poison is an epidemic toxin, which i1s a special pathogenic factor for the formation of pathogenic substances. Poison enters with evil,

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

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

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

« i, ALERE, RAZMEIRERE, (WEY F“5LE, ¥HNTREMWHEA", RFZE, EAXHE, ®EARGT, RZNZ,
MR AR R ERLENRATHRAE, UARBFLEIARAZ;, 7—F@, RIAE, AhERX®, ZZHE.

Deficiency means the deficiency of vital qi. At the beginning of the disease, there 1s deficiency of vital qi. The Yellow Emperor‘s Intemal Classic says, “If
there 1s no deficiency, evil qi cannot harm the human body alone.” After the onset of the disease, vital qi 1s still prosperous, the prognosis 1s better, on the
contrary, the death cases from COVID-19 are mainly long-term 1llness or old age. On the other hand, 1f the disease stays in the human body, the q1, blood

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

C REEEEG, MAMARR, TECRNEEE, OB ((EALE)Y ), FEEATEREAREY, BRKHEM
M, A AT AR CEATS IR AGEY )s B AN R B, T R BT i AR R T R AT R B, R e
R KR, WA R, R ST R R AR T A BB TR A A ) R R R R A T

* Blood stasis 1s the accumulation of epidemic toxin and blood-heat suffering into blood stasis. Wang Qingren said, “if the blood 1s burned, its blood will
coagulate.” He Lianchen also said, “those who clear fire and dredge blood stasis become blood stasis because of the stagnation of blood due to the
stagnation of fire.” At the same time, evil heat bums Yin fluid, Yin fluid deficiency, which can cause blood concentration and stagnation into blood stasis.
As Zhou Xuehar said, “ 1f the body fluid 1s burned out, the blood will stagnate more and more." The disturbance of microcirculation and pulmonary

interstitial lesions in the process of COVID-19 are all manifestations of blood stasis.
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Clinical manifestation and
diagnostic criteria of COVID-19
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. ETHHWRTHEFRE, BRHAL-14K, £ HN3-TK.

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

RS ZA, TZAEERI. PEEERRTEE. b, BEFEN. E4RK
Pl ZzE—REHATREREM/SRAME, "EHFRARVIHETREFVEME. K
BIERS . EUMEN RS ER P E LB L) RS 2 5T TR 5,

"

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

congestion, runny nose, pharyngeal pain, myalgia and diarrhea symptoms.
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I Clinical characteristics

3. HRARMWEER, RERREFREFTTATRH, EELHERH. BEEHNXKIANKR, BR
ZN%F, TREIH,

[t 1s worth noting that patients with severe or critical illness may have moderate or low fever, or even no

significant fever.

4, NERIRIEHREAIELE, FrokrdBH5RBREZLFEL, LERAERENKE, PHEHERF
&, T AAZLTEHFARARBEEMEKRFE.

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

elderly and those with chronic underlying diseases have poor prognosis.

I ERFEIECERT ARA, I R, REFHNBEERKRXKAANEME. "TRIIR.

Cases in children have been relatively mild.
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o« RAEFUFMWEZ(T3%), PAFH N9, FF WIEWRN A (98%). "Z#(76% )L X AL &z
71(44%) . K F WIE R A 45 A& F(28%). kA(8%). 51 (5%)F REiEB %),

o« HS55% M BEFEHI TR EAECERLKIEE FALE B H8K), 63%H B H I EHERE D,
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 FEREAELAMTREYEAE, ARG RGEE RS,

c A, BRILAHFEATRBERLAERN AL TN L IREER (D AZRA. THE. HR)KE
728 JE R (2 IR 95 %)

Clinical features of patients infected with 2019 novel coronavirus in Wuhan, China. Lancet. 2020 Jan 24
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Laboratory Examination

(NEREHI A e@i s Edxmik, stBaiitdmsd, a8 HI M. LR S 8LDH). AL
AlarEpgs, NoaEE T LASGEaES.

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

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

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

Q)4 HEBEEZCRNEEAICRP)FMAAE, BERELY.

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

Q)" EZD-ZREF&E. /A mk B A REATIERD

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

DHEZHHK T, RAOUEMWTFRE LY. LK. #2E. KEFHEATH N HHETREE
R
The nucleic acids of SARS-CoV-2 can be detected in nasopharyngeal swabs, sputum and other lower

respiratory secretions, blood, feces and other specimens.

G)YFEFaMN: X FART-PCRE/FINGSF E#HATZR N, &N T FKEara (B BA E 3R
M) EmuER,

(6) i 7 % Hr il B B TR F A Rt gMEUIR £ £ ZOR3-S R G PR b, [oGHL Rl Btk B 0 4 &
B FAE R G,
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Imaging findings-DR

R AP A R A

Al s T ERER AR E AT
BHERRHARZ AT (EH2)

Ordinary patients with positive nucleic acid test:

Localized patchy or multiple segmental patchy
shadows were mainly found in the outer and outer
bands of both lungs and under the pleura (figure 2).
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Imaging findings-DR
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Whi ZeX g, MoemAKFReg
R ERMBERE (EH3) .

Severe patients:

There are multiple consolidation in both lungs,
some of which are fused into large consolidation,
and there may be a small amount of pleural

effusion (figure 3).

,-1*;
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°/ ZHEJIANG CHINESE MEDICAL UNIV LH‘:IT‘:

¥ AR H 5T 2 K, 2020, 54 (00) : EOO1-F001.
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Imaging findings-DR
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Critically 11l patients:

The manifestation i1s diffuse consolidation shadow In
both lungs, showing a "white lung" manifestation,

while clinically there 1s severe hypoxemia (figure 4),

which can be accompanied by a small amount of

pleural effusion.

A2 B BF 22 2020, 54(00) - KO01-F001.
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In the early stage, there are multiple small patches and interstitial changes, which are obvious in the
extrapulmonary zone. Then multiple ground-glass shadows and infiltration shadows can be seen In
both lungs. In severe cases, pulmonary consolidation may occur. However, pleural effusion is rare.

T
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9, K10 , ZHEFBATLE TR, BOULEFW.

. T, ZUTHET (A5, Ee)
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Early:

ES

8) , MAWXREMER L

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

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

* Or a large piece of ground glass shadow (figure 9, figure 10), most ground glass
shadow edge i1s not clear, part of the edge is clear.

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

» Or under the interlobar fissure (Fig. 7, Fig. 8), or along the bronchovascular bundle

P AE B F 2 K, 2020, 54 (00) : EOO1-F0O01.
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Early:

The wall of the bronchioles in the ground glass shadow is thickened (figure 11), and the air bronchiole sign of the bronchioles can be seen (figure 11).

The vascular shadow 1s thickened, the edge 1s not smooth, and the adjacent interlobar pleura is slightly thickened (figure 12).

A2 BE 22 A 2020, 54 (00) - FOO1-F001.
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» WMOoBFEBRARZRCRELE” (HI1S .

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

. . - 45 3 Bt 2 AL F001-T
* Some ground glass shadows have "anti-halo sign" (figure 15). PR HUA S 4R, 2020, 54 (00) 1 EO01-F001.
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¥t & i Progress:

» FEBEBNENASZEFTHFLEBA. FrdcTaIS £

B 815 7 A L, f?’ﬁf}zzﬁf‘ﬁ ¥ A, "EAHI
AN, BREAEHEE (FHl6, EHI1T)

 Multiple new lesions are often seen in the progression of
lesions. The CT findings of the new lesions were similar to
those of the early lesions mentioned above. The scope of most
of the original lesions was enlarged, and consolidation of
varying sizes and degrees appeared in the lesions (Fig. 16, Fig.
17).

s HETHEAE, TXHRAEANFTALER XK E f?ﬁ}%fﬁ
f%l‘ﬂ 2 B LR 824 7] ke B B AT UR, é/\FJ’E‘i %U
SERAAELTN, TRAEBFBZREmMERS A (HIS, I

19 <200 .

* There are nodule and halo sign, air bronchial sign can be seen
in the consolidation focus. The original ground glass shadow or
solid shadow can also be fused or partially absorbed, and the
scope and shape of the lesions often change after fusion, which
are not completely distributed along the bronchovascular
bundle (Fig. 18, Fig. 19, Fig. 20). AL A 42 &, 2020, 54 (00) : EOO1-E00 1.
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¥ JE # Critical period:

s AU —FUE, NHREELE, TEIH, &
NER X REMETRET K, FEEXTEWMA
Ji(@"fﬁi%ﬁﬂﬁ} N, RIAHL,ZERE“GR X
N OCE21) , =E REF M A LR E,

gmﬁli\/ﬁi, iﬁ?%%/\&g/@%%ﬁh%%%o

* The lesion progressed further, with diffuse
consolidation of both lungs, uneven density, air
bronchial sign and bronchiectasis, patchy ground glass
shadow 1n the non-consolidation area, and "white lung”
when most of the lungs were involved (figure 21).
Interlobar pleura and bilateral pleural thickening, and a

small amount of pleural effusion, showing free effusion
or local wrapping.

AL B AT 5 22 2020, 54 (00) : FOOL-F0O0L.



(W) WAL AE @t &k kA
Diagnostic Criteria "

‘

There are two cases to determine suspected cases:

(HFRATHF L * People can be diagnosed as suspected cases if they
DR AE 4R AR KX T RELHX, sHA meet any one of the epidemiological history and
o A Rk b B any two of the clinical manifestations (Fever and/or
= a ’ Z 3
o | | | respiratory symptoms; Imaging features of the
NEFHUEARNEFAERFEFRREEZR L . -
SR above pneumonia; The total number of white blood
M| PE - ‘ : . .
a ) : cells in the early stage i1s normal or decreased, and
NRFANAA N ERR T X B R X TR AL the lymphocyte count is decreased).
X, Bk EA AR E - Xy ZREA TR EER
B A

4) R TR N A
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Diagnostic Criteria

If lack of clear epidemiological history , one can
also be diagnosed 1f he or she meets three of the
clinical manifestations that are mentioned above.

(2)he K =3,

#

' ZHEJIANG CHINESE MEDIC \Il‘.l\.IR“hII’t'

1) & # Av /25 IR 38 9E K
2)EH FRCOVID-19&4 F 4 4F ;

3) & 5 - HE

) BE, B8 R B PR, B

1T 21 % B D

ARTEFL

PR — %, HER/RAAIE
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W eI35,



( Y9 ) 5 Wi AR/ Diagnostic Crlterla ik of & b 4

HWFEB, EHZ&UTRHRRFIEEZ —F .
(1) 52 it 7% SR T-PCRAR I 7 AL 7 4R 7 S A BR P
Q) mEELEEMNF, SN AT RESERE.

3) mAFF W AN EEFS T EIgMILE FrlgGRE 4 8T B TR R F 57 F e 1gGHu g & P 14 3%
F FE 4 Bt B 2R3 At A E UL LA 5

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

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

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

3. BRI HE R AR
RAOUR B SR TR L ESNIGN A B R EERANH % (RAaFar Bl £ 2D EF24/8ED

H 2R TR G 8 3R &4 7 K IgMAnIgGAT7 4 B 1




(&) & &K% Clinical Typing

1. B8 EHRERIEW, FRFRTMREI.

2 HEB: BALH TEASER, PEET
W, fri 3% & 2

3. EA& (g A) :

A T AR —

(D% F 18, RR>30%K/%4;

2)F BMRAT, 18R 1EHE<93%:;

)3 fk m A 4 & (PaO2)/R & ¥ E
(F102)<300mmHg(1 mmHg=0.133kPa)

2 E R (BRI 1000K) M X R ELLT AR A
PaO2/FiO2:i#4T# IE: Pa02/Fi02 x [ AS JE(mmHg)/760]

MA1%ik#

' ZHEJIANG CHINESE MEDICAL UNIVERSITY

* Mild type

The clinical symptoms were mild and there was no sign
of pneumonia on imaging examinations.

 Normal type.

With fever, respiratory tract and other symptoms,
Imaging can see pneumonia manifestations.

* Serious type.

Compliance with any of the following conditions:

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

2. oxygen saturation < 93% at rest;

3. Arterial partial pressure of oxygen (PaO2)/oxygen
uptake concentration (F102) <300 mmHg (1 mmHg = 0.
133 kPa).
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* Critical type.

Those who meet one of the following conditions

4, REA.

AU TR —%

(Y B TFRFE, HEEANWAA,
OLEX SR

R) e A EMFE A FEFICUEF BT . 2. Shock;

can be diagnosed as critical type:

1. Respiratory failure occurs and mechanical

ventilation is required,;

3. Patients with other organ failure that need to

be admitted to intensive care units(ICU).
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BR (JLFE) . |51 B fn otk B2 40 Py AT 14 TRk
1. HIHAR (<2A#, RR>60K/4; 2~12F i, 2.5h 'xi’ TwIL-6., C-R &G #HITH 5.
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Ditferential Diagnosis

I, FARRAEFERIFEARIFIEECRFII RN LT REREHEE,

2, FRERAEMRERZR SRR AFH. BuikAE. BEF. SARSEAREFEHEREEMREHN. THEL
7 SR Bl ZER P K @5 RIBHUR A Fr 2 EPCRAZ B 40 %8 77 i, 4% WP ORE 57 SRR #4742 .

TEGERFERR, whER. BRALRFAER K FEH .

The differential diagnosis of related diseases should be proposed based on mild symptoms and pneumonia of COVID-19. Such
as, mild manifestations caused by SARS-CoV-2 infection need to be distinguished from infections of upper respiratory tract
caused by other viruses, and the SARS-CoV-2 is mainly differentiated from influenza virus, adenovirus, respiratory syncytial
virus and other known viral pneumonia and mycoplasma pneumoniae infections. The sixth edition emphasize that “Especially

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

far as possible to detect common respiratory pathogens”.
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2. P EZIH Traditional Chinese medicine prevention:

REFEIERRBELEFPERERFANERNER, B ARIERABRFAETEARAAGRE., 6 FRR, FRE
SeR R, R IR B A

* According to the theory of "preventive treatment of disease" and the theory and experience of prevention and treatment of diseases in traditional
Chinese medicine, the main way to prevent diseases 1s to pay attention to health care, reasonable diet, combination of work and rest, strengthen

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

BIARRINE, 4FERELZANH, YRRRREASENT R, ZEIARNARD, IMAEANFERS, B
FRARHEEGREZ, NFPEANAERME £ E LR A, é‘ift%%ﬁ”i@mﬂﬂ, LMW FEA, JMEEM, R IR

* Combined with the heavy humidity in the geographical environment of Hangzhou, the warm winter this year which 1s easy to produce internal heat and
the cumrent low temperature which has the characteristics of external cold, i1t i1s easy to appear the body state of dampness and heat inside and cold evil
outside, and those with insufficient vital qi are more likely to be infected. From the point of view of traditional Chinese medicine, prevention i1s mainly
based on "invigorating the spleen and strengthening the foundation, strengthening the body and dispelling evil" as the general principle, removing evil

in order to clear dampness and heat inside, resolving cold evil outside, strengthening the spleen and tonifying the lung.
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w X B A BT B7 A 77 Preventive measures for high-risk groups : £ & R % 7 . modified jade screen

powder

't & 1 ShengHuangqi 15g, [% M Fangfeng 10g, 4 ¥ KShengBaizhu 12g, 4R 7 Yinhua 10g, & &
HuoxianglOg, 7 *f Suye 10g, 7 48 Lugen 15g(&f 7 R /& 4 fresh one(XianLugen) is better), 4 H# ¥

ShengGancao 6g. /7 #Usage: KK, U fftake decocted epimedium soup.

e SN A Topical decoction: # & Huo xiang 20g, %% A Zhi Cang zhu 20g, & 7§Chang pu 15g, ¥ %

Cao guo 10g, ¥ fEBaizhi 12g, X *tAiyel0g, #"TSuye 15g, & » Guan zhong20g.

o # Efficacy: g1k, * & F#Dampness and turbidity, [ 2 Usage: K F, F W E & 5 K Fl 5L

7 % #itake decocted epimedium soup, Indoor fumigation or wear Chinese medicine sachet.
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« HZ4 % EChinese medicine sachet : FH F 4 FEWF| mATH R FELETHRSN %
wY , THTEHE. BA. £4. X, Gift. B, WHEFE2e 2085 43 217,

ENNGR, FRA410-15g, mEaEXESfME g L, 7

A2 E| 8 TR A

=]
~

R S e

— & B I = %% 1€ A Traditional Chinese medicine sachets used to suppress epidemic

diseases originated from the Wen yi1 lun of the Ming Dynasty. Dingxiang, Cangzhu, Zisu,

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

bags Each bag is about 10-15g, which can be used as fumigation at home or wear it to

prevent evils, remove filth, regulate health, and prevent diseases.
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BN 7T E B A 3 AL 4 Xixi Hospital of Hangzhou sachet composition :

7 % Dingxiang 3g,

%5 M Fangfeng 3g, 7k A Bingpian lg,
& 38 ShiChangpu 3g, /)1 % XiaoHuixiang3g, U

[~ % #&GuangHuoxiang 92, K #Rouguil3g, W%

A

If Baizhi 6g, # f7Bohe 9g,

% #Huzhang 9g, % A Cangzhu 6g

. "t Aiye 9g,
ZShannai 6g,

i ChenXiangqu 3g,
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* R EPoint application :
ﬁﬁ*%ﬁ%Yunpi Huashi Point application :

* % pt 4 Main ingredients : % A Cangzhu 5g, 1&#{Huajiao 3g, ‘£ % Shengjiang 5g,
¥ © % CaoDoukou 5g, | & Dingxiang 5g.

FIT ik #8 fz Posted area: 74 # 7\ Shenque acupoint

E Jii ## & W Xuanfei Jiedu Point application :

+ 2 pk 4*Main ingredients : % J# % ZhiMahuang 4g, & % 1=Kuxingren 5g, g FZhizi
4g, ¥ %Huangqin 5g, 7+ Jiezi 5g, £ Guizhi 5g.

PIT ik 38 {2 Posted area: & 7 7V Danzhong acupoint. # 4 7\ Dazhui acupoint.
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KA MFEZNN R UXALNFTE TR REREE TR ETEH. NEFEIM™ERETRERRNEN, EF:

There 1s no evidence to recommend any specific treatment for suspected or confirmed novel coronavirus infection. Other severe

acute respiratory infection's suggestions should be followed, including:
1. XRRGFERE”R, AFETE. Rk, S]FH. BRI ERHF;
2. X MEFIEIATIET (WA);

3. XFEN(EEA. 1K, ZREFRERET; BE. IREIF);

4, AR AR B AR AT R

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

2. To treat sepsis (1f any);

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

4. Closely monitor the critically 1ll patients or potential critically 1ll patients.
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— BT :
. ENRSR R, maeFFET, RikaoHveg;:, FEK. B#F

, HFENINERE;, FENA4
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. WE LT AE, ARK A

2. WEFFEMDFEN. FHEHN. CRP. £1LIERGATEE. CALEE. B bt
oM, MG E%E, AEHFEETHERE TN

TR, AEESE. HELEA, NENZEBEREET.

“)23-
>'33L

3. RI%G TH?

Treatments include 1solation, supportive treatment, and close monitoring of changes, especially vital signs

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

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

4, FEEFET: TAAeTRHEEFMTRAGAGRSO0F UM LH &, MW KEESH A2ml, &H2K); #& LA FH/AF
A0 4 (200mg/S0mg, FA)ER24, FH2%, FEIBHIOK. AEFEHE NS THEFRE TN H/F LI HER AN,
B AS00mg/ iR, & H2-3k#iE, TAEAHEILION), 38 4% (B AS00mg, & H 29%) Mt Z R (& A200mg, & H
3R) « BRRLRAAYNFBI N, BZIEURSEMAYHNME LRSI M, BWAIGKRNA 3 — 58 B 88T
BAGYRT R, TEWERERAMEL LuFESY, AT MW ESEERENEFLENB XSGy, XREFAEE
A EVIETT A R B H, REGREXNBILFRR NG Y, UREELIEERERBHTHITWEL, FoELEH,

5. MEAMET: BAFEXAEIEEAREAY, LEERReEA EREAW.

The sixth version of the protocol stated that the course of treatment should not exceed 10 days, and the use of three or more antiviral drugs at the same time 1s
not recommended. Version 6th added that chloroquine phosphate (adults 500mg, twice a day) and abedole (adults 2001ng, three times a day) are regarded as trial

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

Most of the drugs and methods for COVID-19 are based on some experience 1n their drug registration indications. The role of these antiviral drugs in the treatment

of COVID-19 needs to be comprehensively evaluated. Many of these drugs have some side effects and are not recommended in combination.
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(=) /477 Treatment

EA ., AEXHIEIT Treatment of serious and critical cases:

LSRN BEREGITRE A L, R RE, BT ERE R, TR AR, REHAT
& B T A A
We should actively prevent and treat complications, treat basic diseases, prevent secondary infection, and
timely support organ function. Patients often have anxiety and fear, so psychological counseling should be

strengthened.

2. P X FF

EENYEXBERER@ERA, FRNIFHER ZiEAE)KA LEE S EZHF.

ANN

%‘%fﬂf%)ﬂ%ﬁ*’ﬁ TR (H2/02 : 66.6%/33.3%) 577 .

]
ERTEANRACINMKAR: SEEEXRERT FTREEME)REA LE TIEEE
T, TEREARRERSEANTRALNAR., #ENE(-2MNM)ARELRELEZEN, IR
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() A QAL IA A . KRR 7t A keg, BU/NEIR Z(4- 8ml/kgﬁ?“§ﬁiwﬁnﬂitﬁ/’ﬂjy(: N
<30cmH_(2)0)i# 1 THLKIE R, LAW V" FRAAE X Hith. BWEZBEFHEANNTE Y, MY REE
HeEze L RAAT ., REALBL2WDEN, BETHAXNRKEK, CERTXAETERAEEZTHEMIET.

(DHI®FIEIT: T/ EARDSEH, BWHTHEK., EANKETEANEILT, AN LFHAT
2/NEF DL EEY BN T @ R, EMIE AN EASEE, wEAH LT, NYEBREEREAANBEREAE
(ECMO). ECMO#E %1 : (DEFIO2>90%E, 4.6 464 /NT80mmHg, #4:3-4/ha Ll E; @A
B £ E>35cmH20.

Treatment for serious and critical patients 1s respiratory support. For patients who need respiratory support.
[f noninvasive mechanical ventilation (1-2 hours) does not improve or worsen the condition, or the patient
cannot tolerate it, transition to invasive mechanical ventilation in a timely manner. For patients with severe
ARDS, pulmonary reexpansion is recommended. On the premise of adequate human resources, prone
position ventilation should be performed for more than 12 hours a day. If prone position ventilation is not
effective, extracorporeal membrane oxygenation (ECMQO) should be considered as soon as possible if

conditions permit.
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3. A X FF: oK ERMEME, REWER, EALEBHAE Y. BT LA izl /% Bl
EREEEY, FRBREFE SR, Bl st L,
4, FEAHADKIETY;, EATHREHERR, EANLGE
5. FFIEBIT: NTHI ZREARERNESH, HEXEHRNIL-6/KFrEsE, TRAARKERIET. &
KA & 4-8mgkeg, #EHFEFE H400mg. 0. 9%~ EEAHBBEZI00m], WERE XTI/ BRAZGITH

e, eI EBmMA—k (FEZRE) , BB RERE AR, BFRmANEE1L800
mg. TENGYRN, FELFSIEREEZEA.

lm\

MEFH,

q
(u{}

6. FHRER BT EREIT: R TERETIREMEAFEES, S THEHHERER SN EEEE AT EHEY
AR iEJFT (CRRT) , [ BT% HiEITIS1E.

7. mES ST hEARAKAE DKL, AW, BR. bR KRTE, REREEET, HE
gL IR, AT JOE B AL MG, TRTER . AR &4 EMETHES ALY
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8. EH e IT 7 -

s MTHRABFRUATHIN., PRFHERAR, WARKER NS EHFRENES, BWEEHRA (3~5F)
R E s, FU5E A8 #Hﬂnﬂ;‘?&/@dzlf\/zmg/kg/a MEEERAFNENRE BT TR
BRI 1E R, AR & 7R &R E R

Rehabilitation plasma therapy: Suitable for patients with rapid progression, heavy and severe illness.

For patients with progressive deterioration of oxygenation indicators, rapid imaging progress, and excessive
activation ot the body's inflammatory response, use glucocorticoids as appropriate in the short term (3 to 5 days).
The recommended dose does not exceed the degree that is equivalent to methylprednisolone taken by | to 2 mg / kg

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

immunosuppressive effect.
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8. E MG )T 1 :
o T EEfk4 T LEI00mL/H, & H2 KIEIT:

Xuebijing 100ml/day can be given intravenously twice a day.

c MEHAEE, BAT. AAREHEREAATA, BHPEAMELSTHE, T %L HE R

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

secondary bacterial infections;

» JLEER . REAERFIWES RS TR EEZRARED.
s BAEANSAEAFEARBEN RO FARRLE L LER, SIEF R B K,

s BRERAFEER. RBERHE, NI OCERST.
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KRR 1T COVID- 198 # %t Study on application of classic drugs to COVID-19 :

—UERR R EERKEETEMN, UNRERARF/AERFZAHATRE-a-2bEFHATRFEFREREE T
W A% A [10] A clinical trial has been registered in China to test the efficacy and safety of lopinavir / ritonavir and

interferon-e-2b 1n patients with new coronavirus infections [10]. .

HEERBRLE., BT RRL484, 20610 RAHS 50T EHMFR LLEAYATIM L ERFEAFEEN
FHRFLCOVID-19FH R &M 2 <A, A FHIHNSARSHYHARXFHENEYR, FEBHCOVID-19
HYAAR, ZNT208 Mg A MR RTEANESG Ty, EFFH AT (EREEREFENEiH—
& 1iT)

» WAL AFEH, XEMBEI, AFIkIE4Deoxyrhein, improving microcirculation, rhubarb extract ;
o EME, HELEN, RELEERYPolydatin, improved microcirculation, Polygonum cuspidatum extract ;

» LB RERE, FHEE, L ERKEF Y Vigna Root Chalcone, Clearing Heat and Detoxifying, Mountain Bean
Root Extract ;

o AEX, WIME. MKIE, ¥ FEHFHShikonin, antitumor, anti-inflammatory, shikonin extract ;
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1. EMCHERAIE. WiIEEE. TF L5 Attach importance to ‘‘disease differentiation, combination of
diseases and syndromes, and special prescriptions for diseases” : B ¥ —Z/m ¥ AHEEERNVF A, X
76 J7 M1 4t X M . According to the characteristics that a certain epidemic disease has the same symptoms, the
pertinence of treatment is required. = X ¥ £ iz ) PHOA M AF LA B2 ZMIEE BRITZIFEZ i

S AEZME, ETHH., B, L E£H”. Wu Youke said in Wen Yi Lun “How do you know that it is an

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

difference in medication and effectiveness.”[H Wt B E A “Fm v £. ¥/ & #”. Theretore, we should pay

attention to “disease differentiation first, special prescription for diseases”. = X ¥[ & Z| 48 & “—m A H — 25 Z 2]
MmEC, NRE B Rz 7 %, ” Wu Youke profoundly point out: “ There is only one medicine for
the disease, so don‘t bother to use the monarch, minister, assistant and guide to form a prescription " £ & 1% 1% /& /&

THAEY T BIE(ENERM EHAITHIEWLIE . To carry out syndrome differentiation and treatment on the basis of

orasping the main syndromes in the process of disease evolution.
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S ZHEJIANG CHINESE MEDICAL UNIVE HHH'&

2. E 4k ;i H ¥ Attach importance to physical factors: XA EE LS RLEEHEFENIRFTAL, EH5KRNRES
IF 5 Y148 % . The degree of the disease is related to the virulence of the infected strain, but it is also closely related
to the physical strength.

3. %éﬂ&%é@]ﬁ & Attention should be paid to the disease of epidemic virus. : 72 5 m & & 4 M Rk 2
AMERE, BTYENERE, TFHTHUNEMA . COVID-19is an acute mfectlous disease, which belongs
to the epidemic toxin of traditional Chinese medicine, which is not equal to “seasonal febrile disease". L & & 2 4t
Hemas "N mBERIALFE, BFT“ZE A8 FT £ZAE. The foothold should be aimed at the
pathological manifestations and characteristics of the "epidemic virus". If we leave the "epidemic virus", we should
leave the main cause of the disease. [ t,, Z/HEB P HEMA. HEMw. HENR. HEMH. BEFME,

NEANT > REREE. e, REFAEARMK, HELIATEE, “FHHE —F X, Therefore, in the
course of the disease, there are diftferent diseases, such as dampness, heat and stasis, from poison to heat, from
poison to asthma, from poison to stasis, from poison to detoxification, and from poison to deficiency. Theretore, the
treatment should not be separated from poison, and "expelling evil is the first essence". i@zt ) % /8996 N
RE“KLERTFFE AL BRAE”, AR, REFRAHLIEFE M, The principle for
the treatment of the epidemic disease in the Theory of febrile epidemic puts forward that "if the evil does not go
away, the disease will not be cured”, and emphasizes that "if there is evil, you must drive away the evil and do all the

work of the warriors" as its guiding ideology.
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LEBENFTERTERMFEERRE: FAETEFERPEFR B EELN, BREHRLS, T2, WH., SRIEFREE
PIFERBRARMMAT L — 8, EARFFEREEY, REHLNLLEEHF.

Attention should be paid to the location of the main lesions and the main syndromes.The location of COVID-19 is mainly in the
lung, which is illustrated by dry cough, chest tightness, shortness of breath and even respiratory distress and lung syndrome in

addition to high fever. Secondly, COVID-19 1s accompanied by gastrointestinal symptoms, and multiple organ injury 1s common in

critical stage.

SEERRERNNARRCAGEE, ERFEHANAE: BT ARELeR, FNELRERRNE, 1320t
%, EEHUBRAZRAEHERGAAEL, S EEARMBEALE, HLREURFLLN, BEREELEEAN,
W&ﬁﬁﬂﬂo

Attention should be paid to judging mild and severe cases according to the rapid changes of the disease and dealing with them
accordingly.Due to the rapid change of the disease, some patients with rapid aggravation of the disease, pulmonary lobular disease,
severe COVID-19 patients with shock, multiple organ dysfunction syndrome, so it 1s dif ficult to stage according to the course of the

disease. We should pay attention to the judgment of mild and severe diseases and deal with them accordingly.
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CMEFEERRBFRREMREFORR, ZIANATXAEFRIRR, ®RHBANEH IR
REXABNFEENTFHE: wihEmENRETHME, FHENAsy LRELE: kB
MHEFIESR, MGHEIRE:; RENERGRERY: MBI IERTHREANEIEHE,
EREENFTEERT T E

According to the characteristics of COVID-19, combined with the results of modern pharmacological
research, we should put forward comprehensive treatment methods for the clinical evolution of the
disease: such as treatment measures in different pathological stages, early truncation and torsion to prevent the
development of the disease; support for vital qi in the later stage to prevent pulmonary interstitial lesions;
critical stage with western medicine rescue; how to reduce the side effects of antibiotics and hormones;

summarize and update the treatment plan of traditional Chinese medicine.
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Treatment by stages of traditional Chinese medicine -

LY EEFHEYR (WERR) . HHEM

Observation period of traditional Chinese medicine (light western medicine): epidemic toxin attacking the lung

#F E /& Dialectical points:
O/ FmBERIAFE, EXERNENRILAHE, AL LYBEInE, RITEERE, RUIEX;

and SpﬂI'SE avol

External evil invades Fe1r Wei at the beginning, and its cold, heat and dampness are not obvious. When medicine 1s used, 1t sho

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

QuE T A E, BHigdke, BiLRERE.

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

FEE:REMH, ZABRAR, WTWEE, BZIK, LT, B84, KE, BE. TR, 2HaR, WF.

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

T he tongue 1s light red, the moss 1s thin, white and greasy, and the pulse 1s weak.

Bk AR, T URIE.

Treatment: soothing the wind and dispelling dampness, accompanied by strengthening the body
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Treatment by stages of traditional Chinese medicine -
LY EESARY (HELA) . HEZH

Observation period of traditional Chinese medicine (light western medicine): epidemic toxin attacking the lun
EAT FABFEEFHME Recommended prescription; Jingfang Baidu San plus or minus
# 7 10g R 10g 75102 7rTleg
ER12g BRElog Ethlog #Reg
%715z #A1S5g AT9g FAlog
F&10g
Huoxiang10g

i S E&30g ERRARE10g, #Frtisg R EMAEE10g, FAET10g; IS E & 3g; %f‘@%f];ﬁ%’r’f%%;
B EREE T H12g, #ih15g.

Plus or minus: high fever plus Qinghao 30g, thick and greasy tongue plus Peilan 10g, Heye 15g, cough plus Jiegeng 10g, Zhipipayel Og, diarrhea plus
Huanglian 3g, nausea plus Jiangzhuru 9g, gastrointestinal discomfort and diarrhea plus Fushoupian 12g, Shenqu 15g.

Jingjiel®g  Fangfengl®g Qianghuol®g Suyel@g
Cangzhul2g Chenpil®g  Houpol@g Caoguodg

Zicaolsg Lianqiaol5g Shegan9g Guanzhong 10g

1™~

LPELRELE GTERR RS R Y EDT T M) FERMRAZW, KREWM. BEEH KR EEFREMK:

— WY1 EL, ¥510g, 4 # K9, Y AA9g, Fﬁﬂ9g, 7 PT6g, &R Ih6g, 43 F9g,

Academician Wang Qi of Beljing Traditional Chinese Medical University also advocated relieving the surface and divergence, strengthening the body
and dispelling evil in COVID-19 ‘s Handbook of diagnosis and treatment of traditional Chinese Medicine. It 1s recommended to use Congchi Tang
combined with Yupingfeng San:Congbau, Douchi 10g, Shenghuangqgi 9g, Chaobaizhu 9g, Fangfeng 9g, Suye 6g, Jinyinhua 6g, Niubangzi 9g.
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L HEESALY (BERE)
st HE 657

cEERATL: SHAREBMAE. WE, B, TOWE, TWAEK, AWED, §¥
EREMEL .

» IR BEHELRW. BHRmE, mw@E, BT FHHARE. TIHH
B AR N LT HF %, ﬁﬂaﬁx ., XE. AE. R ZE%.

- TR EHELERRE (L. A BRI .
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L. FEE*WNEH (BWEER)
st IE 96 1Y
o R EFH2: Z /A MEHR.

TG r: BEwRAe®RE., 28, v, SRF AL BER 7., T FHFAH
e, FIHARE, FhRoOyXHTHEELE, wilegr, 64 A, KM\, NF,
Bl B e DAL SR 8 = I R AL IE R LU AR

PR, 2B, ELFERE () . ANMERE (Ff) .
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2. REITRAZ AR : BRI (AEEHER)
HFEER:
DEFEMTEAFEEEZURERANR; BFEHBEE, FIAE Ik

o o4

—++
IR

“J

QI T R IEE, M EAIEA, BAG L, RARE, BHRE
GEBAA. B2, BNEEETHE, TodRLHpet#R T
Wb, RBETFIRT, THREE, BATME".

TR BATH, ERATER, THED, LAEK, BEZH, &
FMIAARIE. F RO, §RERAERAEE REL.
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() PESEES Qiﬁfiffﬁn&x

2RI HZ AR : HERN (HELER)
. Jr}f /i;mﬁﬁé_ Eﬁﬂiﬁi%
s BHENLT: RERHAATELEEZLTMR.

% B # (ZhiGancao) 9g % 1=(Xingren)l 0g % % F (ShengShigao) 30g % (Xianjian)

£04F(Zhimu) 12¢ + %% % (TuFulin) 10g 7 1R&(Lugen) 30g(# # 1R A12)
£ K 1=(ShengMiren) 30g %l {=(DongGuaren) 30g  #k 1=(Taoren) 12¢g
Ef 7 Z fR(YeQiaomaigen) 30g % # % (ChaoHuanggin) 12g A 1% (Jiegen) 9¢

% B (JiangBanxia) 9g 742 (Sugen) 12g %A (Sumu) 12g.
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2SR H 2 AN HRAN (BE#ED) o
X5 5T
AR KR
CRRAFNTREER S LG R R, 2 508%, BH b E, AAE, A
R, LT
CEBLRAAE, —MSTR, WAHREETERE, SEFNLRNA. ot Rl
B, T E 4R B .

e AR ULEH T T EME, BEMAEXH., B/, 290, EM. o, EEHEY
Y, iRz zh, AT RAFAHREEZ., TR AME. B NLITEZEE
FE, ¥y, &4, AME, DUREZEDPMHBEZE XK. Z4 5~ XN
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(No.5) TCM staged treatment N
2B AN R (BE#EN)

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

ik &H2: 2% Clinical manifestation 2: Cough

ZR AR ZRIRERER, AET6%, ZATR”, LR, ZbgaR, ZIR/ARTTFTLL., WRETUEFLEFTNEMN -, B
BmAE, ¥, W, Bx. %, Wbz zy, AeETEAFAMEMERTHRTHRERE, e, RF. ILR%,
Cough 1s the most common symptom except fever, accounting for about 76%, mostly "Dry cough”, no sputum, or a
small amount of white sputum, or a few patients with bloodshot sputum.Clinically, on the basis of syndrome
differentiation, Xingren, Jiegeng,Qianhu, Ziwan,Danggui can be added as appropriate to strengthen the antitussive effect.

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

SO OIl.
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(No.5) TCM staged treatment
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2UERIETHAZAHA: AEAF (BESER)
2.Early in the clinical treatment period: Epidemic toxin stagnates the lung (Common type of western medicine)
X JEJ&IT: Symptomatic treatment:
K FRIH3: ALAZEREEZ A  Clinical manifestation 3: muscle pain or fatigue
MLAERIREZ 1, 4544%., IR LLAESEE TMAR L, BEMAXE. &R,

RE&E2Y, Uzl 1,

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

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

muscle.
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(No.5) TCM staged treatment

2.MERIEITRIZ R BREFAMN (BEER)

2. In the middle of clinical treatment period: Epidemic

toxin closes the lungs (Severe western medicine)

#IE&L: Dialectical points:

@ﬁﬁﬂéi% E* ¥ AU }‘//\, ﬁtETrEﬁEHU/%#L %]’Sé}}] 5&
_t, W&%%ﬁf;%a

(D The plague fever is deep, and the inside heat is getting

hotter. At this time, the potential should be eliminated

internally and externally based on the previous heat-relief.
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2R T 0 RN (FEER)

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

the lungs (Severe western medicine)

#iﬁ%,@g : Dialectical points:

QR HHH, FREZFABKAL LA, SHEE, FLBETRLES, BH
HE, ARG TIEAR, AERE, BMERESRE, SANE, EAEE,

(@The same is high fever, there are dialectical differences: heat poison fire evil stagnation on coke, qi-heat Shuojin,

f

clear upper diarrhea; heat and dampness knot, dampness and turbid; evil toxin closes the lungs, heat-colon dryness,

purging heat; epidemic poison is blazing, high fever 1s dizzy, clearing heat and calming the mind.
5 _ﬁ \ i i : \\\ _.'it L TR M
QREFELYE, REFE. FEHILEAF.

@ The blood stasis and poison are mutually connected, and the blood stasis and poison are treated together. Pay

attention to dialectical use,
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(No.5) TCM staged treatment :

2mRETRHAZFR: BHERAN (WEER)
* 2. In the middle of clinical treatment period:

Epidemic toxin closes

* the lungs (Severe western medicine)

FHE: MNAR, DEES, FHEA W, 0B, THK

A, BEQCE, Q. ERAGBE R, TERIER,

F T8 2

* Main symptoms: suppression in the chest and panting, cyanosis
of lips, wheezing, asthma, cold sweating, or palpitation,

nervousness. Bright red tongue or dull purple tongue, yellow or
thick greasy fur, slippery and rapid pulse.
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(No.5) TCM staged treatment
2.l RETTHIZ P REAN (WEER)

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

the lungs (Severe western medicine)

WA T BRI F IR

Recommended prescription: Tingli xiefei decoction.
EHT15g NEHK9e FHRZMR30e I FE30g
v & %30g 7~ F9g Aak12g  EYEI12g

X 9g £ B%15¢ Il & 15¢ H 7+ F9¢g.

Tinglazi 15g Gual.oupt 9¢ YeQiaomaigen 30g FeiXingcao 30g

Chaohuangqin 30g Suzi 9g XieBaitou 12g¢ JiangBanxia 12g
Guizhi 9¢ ShengBaishao 15g Chuanxiong 15g BaiJiezi 9g.

BT R : ERFESA . MR ESA

Recommended proprietary Chinese medicines: Xiyanping injection and Xuebijing injection.
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In the middle of the clinical treatment period: the epidemic toxin closes the lung ( severe tape of western medicine)

¢ fE 36 7 (Symptomatic treatment):

s MMAM, WAANZERG, £WH54-6g, £ 6 F30-60g, wH12g; [E T DLE AR BB KX,
AN, B4, K, i E.

 High fever and incomprehension, plus Renshen Baihu decoction, ShengShaishen 4-6g, ShengShigao 30-60g, Zhimu 12g; at

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

o FRKHILEDE, Ak MA15-30g, FE15-30g, A HI(E A HR)30g, RAL(SAR A K)30g;

* Purple spots on the skin, add ShuiNiujiao 15-30g, Danpi 13- 30g, Shengdi (or ShengDitan) 30g, Yinhua (or YinHuatan) 30g;
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o« NVEBAEME NN, AR, A ERR30g, EK30g. WEERMANE, . e, PRITF
2y, GREAN. EIRTUEENX, BF. R, R2FNL.

* Palpitation and severe palpitation or chest distress, edema, plus ChaShugen 30g, YuMixu 30g. Choose Gualou,
Xiebal, Yujin, ChaoZhigiao and other drugs as appropriate to dredge qi. At the same time, you can massage

Neiguan, Danzhong, Tianchi, Tianquan and other acupoints.

Ko, BWEARGR. KX WASERTHREY, RETRAM. AHTURERT, %
% M. AT

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

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

(auricular points) and other acupoints.
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Severe stage of clinical treatment: epidemic toxin closes the lungs (critical stage of western medicine)

¢ ?ﬁ?ﬁ%ﬁ&(Key points of differential diagnosis and treatment):

ORBEzE, REHEX, ERHS. REFBFAASKE, TLEREENK £.

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

condition, so as to prevent the occurrence of critical illness.

QAN G, YHEFEEEEMH, URKEZ £k,

If 1t 1s urgent, the symptoms should be cured, and the combination of traditional Chinese and western medicine should be

used to save the lives of patients first.
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R, WHEFRA, FE, BV, a4

v

» FIE: FRER. BE, OBNFRE, TRER, BRIE
B, R AR

 Main symptoms: dim consciousness, indifference, dark purple nails of lips and claws, shallow shortness of breath, pink

blood sputum, cold limbs, sweating, little urine. The tongue is red or dim, and the pulse 1s heavy and thin.

o BHEA Y BRFIMR. £TS530gH 5 LS 10g, WES15g, EH TEN15g

* Recommended prescription: add or subtract ginseng and aconite decoction. ShengShaishen 30g or YeShanshen 10g,

XiYangshen 15g, PaoFuzi *#nran] 5g
s Flik: A RFRE, X—F2H—FENENM, HFH54-6K%T.
* Usage: nasal teeding can be used, or half nasal feeding and half high enema, given4-6 times a day.

» WAETRY: MOSFERK. SWEHK. ERER K.

* Recommended proprietary Chinese medicine: Xuebijing injection, Shenfu injection, Shengmai injection.
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2ERETRAZERER: ZEAN (BFELERHN)

Severe stage of clinical treatment: epidemic toxin blocking the lungs (critical stage of western medicine)
%} i 3697 (Symptomatic treatment)
« FE, AHBREE: | TR ARLEFHEAEMR,

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

« WX EFLERTAVEM L, FEEIARE. BSE R, e AR, R DAVE I, BIEmAA
HRGFF (RS R) . LKA, LAKR, XL, FRFHHRXEFTRRAME, FTERALRPH. KT
HY 77 sk fe 7H IE R,

* Dyspnea: on the basis of syndrome differentiation, pay attention to both g1 and yin, converge and remove, at the same
time, tonity and activate blood, as appropriate, add Renshen or XiYangshen (Dushen decoction), ShanYurou, ZhiMahuang,

- {

Dilong, Danshen and other drugs to improve dyspnea, and moxibustion Shenque, Guanyuan can be used to improve vital qi.
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Severe stage of clinical treatment: epidemic toxin blocking the lungs (critical stage of western medicine)

StIEBST (Symptomatic treatment)

- WEIRFX: YEFRFZH, MEREARBENL L. BEFH, WAZEE, SHIARNEE, FREAHHEL,
BRAMIZAT A, QMBI ST R ms, RMHF, BAEARE, ZME R E A&, ﬂJ/‘*F?fxﬁ | ¥
R UL T Ea £, MiEpARE. 2AK. HEAZS., £4%. fTlHFELGLEEhEL, L
. 1k B ) g A R RO R

* Pulmonary interstitial lesions: traditional Chinese medicine should be used earlier to prevent the formation of pulmonary
interstitial lesions. The epidemic virus invades the lungs, and the lungs are choked up. If there 1s difficulty in inhalation,
shallow and short breathing, or poor operation of qi1 and blood, heart stasis, that is, respiratory fullness, cyanosis, etc., which
belongs to the original deficiency and excess, and is the late stage of pulmonary interstitial fibrosis, then the treatment 1s
more difficult. In clinic, on the basis of syndrome differentiation and prescription selection, drugs such as Dilong, Zaojiaoci,
Xiaoji pills (Xuanshen, ShengMuli, ZheBeimu) can be used to resolve phlegm, promote blood circulation and dredge
collaterals, so as to prevent the occurrence and development of pulmonary interstitial disease.
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Clinical treatment period: the use of Qingfei Paidu decoction recommended by the National Health Commission

EHTRA, LHEA EFAEE, AGEAEERETIELSEELINERAEMEA,

It 1s suitable for light, ordinary and severe patients, and can be used reasonably according to the actual situation in the treatment of

critical patients.

Bk 3 (Mahuang)9g £ # ¥(ZhiGancao)6g & 4=(Xingren)9g 4 5 & (ShengShigao)15-30g(*t F)(Xianjian)
£ 4%(Guizhi)9g F 75 (Zexie) 9g ¥ % (Zhuling)9g €) AR (Baizhu)9g

# % (Fuling)15¢ % #](Chaihu) 16¢ # %X (Huangqin)6g £ ¥ ¥ (JiangBanxia) 9g

4 % (Shengjiang)9g % %6 (Ziwan)9g A #£.(Donghua)9g $t -+ (Shegan)9g

4w - (Xixin)6g Ly 24 (Shanyao)12g 2 5% (Zhishi)6g 4 A (Chenpi) 6g

7= A Huoxiang)9g
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ERE SR, KRR, 74, BEHEFACRED 24, BR, =417,

Traditional Chinese medicine decoction pieces, water frying service. One payment a day, twice in the morming

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

WA, BRBELETMBAKGLE, ETERTELTLME—T, (F: DEELLE
ANERZBFNHEEN, ZRBCERA WAELFAE). FERTRNAEZGNRASE =47
%, TERERRKREA L AEEMRE, £ I7 B UREILGRENGRA T, ERHEHENEZFS,

If there are conditions, you can add half a bowl of rice soup after taking the medicine, and those with dry tongue
and body fluid can take more than one bowl. (note: if the patient does not have a fever, the amount of

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

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

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

will be stopped.
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(No.5) TCM staged treatment ZHEJIANG CHINESE MEDICAL UNIVERSITY

2ERETRAZKERNA: R E, AR E

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

both qi and yin

FEER: OKARA, MEEM; QkENE, RPN,

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

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

Il [, BEZ A, BNRE, Biw, AMEFAYT. TRRARKE, 28R, MAZXREXZTE.

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

reddish or fat, the fur 1s a little greasy, and the pulses are gradually or weakly.
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QIERIETAZ KA H: WREE, AR B

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

i B B BEWNE }‘Lﬁﬂ 3/& o Recommended prescription 1: Xiangsha Liujun Pills.

% 512g A EK20e  EFE9e  FRF6g
KA 15g AX130g AF6g w1-5g
Z X 12¢ FHAE10g % H Fé6g

Dangshen 12g ShengHuanggi 20g FaBanxia 9g Chenpi 6g

Fulin 15g ShengMiren 30g Muxiang 6g Sharen 5g
Maidong 12g Danpi 10g ZhiGancao 6g

(EREAREHZ LTS —, REHIE, 2HFAMRR M I EELELT)

(Note: The recovery period of light and heavy 1s different. According to the dialectical analysis, the legislative prescription of yin,

[TH

yang, blood and five internal organs is deficient.
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(NO.S) TCM StagEd treatment Naues ZHEJIANG CHINESE MEDICAL UNIVE Hhi]’t'

2B RETHIZ K ERA: FREWE, SHAWE

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

, FiREREE; @ EANE, RBAN.

The main points of differentiation and treatment are: (1) Qi and Yin supplement, lung and spleen coherence:;

(@ Strenthening the body resistance, and then eliminating pathogenic factors.

FHE2: MEZ 7, REFH, BTHZE, 2oHEEDE, HEHL

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

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



(No.5) TCM staged treatment
HHEAT2: BAeEE%. WRARI K.

Recommended prescription 2: Baihe Gujin Decoction, Qingzao Yangrong Decoction.

HA15g £% 10z JN#F10g % 10g W 6g,

H&6g BAX 10g LT 10g AME 10g #HHE 10g,

bt 6g  Atntr 15g¢ B 10g £3F 10g 16 = 10g.

Baihe 15g Maidong 10g Bemmu 10g Xuanshen 10g Jiegeng 6g
Gancao 6g Baishao 10g Danggui 10g  ShengDihuang 10g ShuDihvang 10g,

Zhimu 6g TianHuafen 15g Chenpi 10g Maiya 10g Peilan 10g

uiy

(VE: 52 E

AR ERETL—, REHL, AR M IR E L ELFT)

(Note: The recovery period of hight and heavy 1s different. According to the dialectical analysis, the legislative prescription of yin, yang, blood and five

internal organs 1s deficient.
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(6) PrognOSiSZ ZHEJIANG CHINESE MEDICAL UNIVE HH]’:'

I. HEl, Z2EMEELE, PHEFRERE. EFATREREMEREREREZ.
& R Al JE WA X Rz

1. At present, most patients have a good prognosis, and a few patients are critically ill. The prognosis for the

elderly and those with chronic underlying disease 1s poor. Symptoms in children are relatively mild.
2. HTEHRWEMABRERENEMFEA L ERERE, DL RFHATNFILEGFH

2. As the actual number of infections and their duration are unknown, there 1s no precise estimate of

mortality.
3. MERSJ% 30 & 27 4%37%, SARSN 4 410%,

3. The mortality rate of MERS 1s about 37%, and SARS i1s about 10%.
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4. W IE¥Z Prognosis of traditional Chinese medicine.

(1) Riihe M1 # 2 2 u B A

CasScs.

JE Deficiency of both lung and spleen are easy to develop into severe

s i ERAZHN, BEMREZFLAZRER, REMNw, BK, EE, FThEFEL TE
B, E2HE, REFILEE, &ALHALHWENTE. BEANBNILE.

* In clinic, we found that most of the patients with severe pneumonia had cough, shortness of

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

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

lung and spleen and invagination of toxic dampness.
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4. ¥ EFE Prognosis of traditional Chinese medicine.

s (EAEFH LEY IIFEE: “HRE, HRRB/FH—HEL - BEBERAKEIE, KRATREF, ELEHFZ ! —
DA Z L REEE R” HAFHRIFR, HATE, RxESAR, WUHANFEEZE. BWHENEMAEHR, X

mIFR, MEESRZERES, EEH-—SHAEMN, ERER, THREN L, REAELZR, BERER%, &
#HAE, TUETR.

* There are 11 self-notes on " Iltem Differentiation of Warm Febrile Diseases ": "when the vital genesis was absolute, and it is
the first cause of death of febrile disease.". According to the death of febrile disease, there are no more than five outlines.
There are two things in upper warmer: one is when the vital genesis was absolute, he would die. " If the person usually suffers
from deficiency of lung qi and lung yin and epidemic toxin infection, he is in danger of becoming extinct. Deficiency of the
spleen and lung leads to dereliction of duty, water-dampness stops gathering, at this time, if you feel the cold-damp epidemic
toxin, the epidemic toxin would further damages the spleen and lung, the deficiency of vital qi decays, and it cannot drive
away stagnated exogenous pathogen, then the disease develops rapidly, causing evil toxin invagination, noxious dampness 1n

the lung, and poor prognosis.
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(2) BFEHEMERE
s E R EUFKEFNRENEELZFTERLERERE, TR SHEBNTEB N AEFEMHX,

s BMIARZMEIE CEDER) RY: “BHEZAKRE, LEAFAZEMN, &AKL, HL£TH
7 “Bphefk RKIBZ MR, BAHT EERE, BEATEIFKTE, LA E, ARKTT W
EHAAEKREA, FARIIRINE, N RAmALM, R XM, FRETRILIR, KT
MG, RARME. " EFAFERTES, YLFENAREIN, FERESFTEFIANE
g TwRERw, sik#E], ZrzR#Emm A ER, K EREURTERF ZA, WERRFA %,
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) @t ks

(2) HEH B E The prognosis of patients with kidney deficiency patients is poor

s FPE¥RMEME ¥R, Ma"TH, FENR . ARWNTREZY, BAaE, EF
ZHMNHRFERARDB . FMEELIR G, XEAZKTROEELD), Proliamh Rz £,
RARZAR, A, BFZAHAGMTEEMZmiE, MTIHTH. WEHERZ 0z
RN =R

* Traditional Chinese medicine has the theory of "mutual generation between lung and kidney".
Lung controlling respiration,and the kidney regulates inspiration. Although the breathing
movement of the human body is dominated by the lungs, it needs the assistance of the kidney to
absorb qgi. The lungs and kidneys cooperate with each other to complete the physiological
activities of breathing. Therefore, it 1s said that "the lung is the master of gi and the kidney is the
root of gi." Therefore, the plague can also be purged by the lungs for a long time, and it can be
accepted in the kidney. The Yin fluid of lung and kidney 1s also borm with each other.

m
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(2) ¥ &+ il /7 3% = The prognosis of patients with kidney deficiency patients is poor

figa, BBAK, 28tEK, WHTRE, WiHTH, 5% TE, 1%&"7‘9’13?31&1%51%0 A Id 4, BEIHN—
%Fﬂ}@‘i-\iﬁﬁ&, B R, 1BEm LT, RIEAFARFET, EREY. H(EEEF) F8H: MR EE,

ANEAEL, TMEEIES, NERRFTZR, 7

HFEZRAMA, RESBETYE, HERGEHE, SFHERGH2EFGEH, AT LUmBEHTE, #—
SEHFEET, XREATHEEZFCOVID-19EERHFRE, RERE, HIASW. FTREAE. #ABRFT

FER.

Lung belongs to gold, kidney belongs to water, gold can produce water, lung yin is sufticient, insemination in the
Kidney, so that the kidney yin is full, to ensure the exuberant function of the kidney. Water can moisten gold, kidney
yin is the foundation of yin tluid, kidney essence is sufficient, moistens the lungs along the meridian, ensures that lung
qi 1s clear and peaceful, and declares and descends normally. Theretfore, the"yi y1 ou lu" points out: "the depurative
down-bearing of lung qi depends on the adequacy of kidney water, and if we do not make deficiency fire to make gold,
then we will keep the body of health for a long time."

|n'
r‘r\

Epidemic disease or pestilence 1s yang pathogens, which is stored in the kidney, directly injuring kidney yin, or lung
yin Injury damaging kidney yin for a long time, which can aggravate kidney essence deficiency and further lead to
lung and kidney yin deficiency. In this case, COVID-19 in patients with Kidney deficiency often has severe onset
and rapid development, with symptoms such as asthma, tachypnea, hot flushs and night sweats.



() 7AFE case (TER AR

LHEJIANG CHINESE MEDICAL UNIVE HHH’:

B L, 308, [H “ELEM14F, Z12K” T2020F1 H29H W fENFE, BFEFAFELHI HE T HI
H EEE. 2R E I E, R E D, 20201 25 H B ERCT R: B AR, 202041 H29
Hif L i F IS HE TR mEZBR AN HME, FRIBEAIK.

AR AR 1KE36.3°C, WBIGIK/4, “FU18IK /4, i1Jk115/70mmHg, #1iE, ‘Wi, N2 F% 5
M, RELEZTES%F., REKRE: D96, 27X109/L, FIHEAMARS. 71X 109/L, #E 482, 17X 109/L,

Z AR R 45. 4mmHg, A0 /5123, Ommlg, LA A B24U/L, L EAEE 8 270/L, ALETH2 nmol/L, AFER
CTHERR: B LA TYHAMETILZ AR KRETRE . £6F AT R RmEZBREMNER,
wF v, FREETREER X (HE)

2H1H B HvzdmE, e, #FEAEE, 25 0% GHM6. 42X109/L, tPtMiémEﬁ
4, 87X109/L, #MB4ML. 09 X109/L, ‘%@iﬁ)fléﬁ]ﬂ@o 01X109/L, WmiE B & E38.7g/L, BB &
27.05 kmol/L. K WHE{F3, HiFPFELSLIET .

2A1HESREHY, ZIT: Kim: 37.0°C, 22K, Kaftk, 22, k==, BmERZ, BREHX,
O TR, BEE1I2%K, ERAOAEHEER, WE, YELW.: &R, #Fil: WA FHE, BETH,
Jé;ff: :%éﬁﬂsa LH‘?{{LJEO ﬁ%: %%68, %j‘/tgg’ },/\—H-ﬁ].og’ F*i\gga %—\%—L_Egg’ %5158, %‘%g

12g, A 1b5g, "WHi6g, 4 HE3g, 27, T EBRFKIEMR. AHIETR . YHII3IDEE, 2FR
v A, .

ﬂu_l\\
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F, MmiFBa&E¥“38. 2e/L,

»?%ﬁﬁ,@@l JH, T, EROEHA,

&m%2ﬂ4&%ﬁm.m*ﬂa&%£

2H6H =% Wig: 37.4°C, 18H%9, *
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Rzl iragR, 548, EjT:”JXN, REVE 1

1=32
FAR, mEX1=30g. 37|, 4 FBHK

NHEE, kiE. WEHCT: AT aEPERER, RETHF T4 ﬁ&o%”iﬁo

2ﬂ9~ v KJE: 36.9°C, 1B8FH Tv%, A Z 1,
5’2 SR -2 H3N. BEHE2H O~7’FU2H12V3§9??

1R IEE, RECTERRETK,

N
4
7

B AR E

R 1

E, 1B, Rt E G,

1 K 3T 7 7 B AR A I B 1 “EP%I( JE M H K

14 : N%)\anﬁ‘fiﬁim E\”f’jf?”??k %R, FARZ MK, BEFBEERREZUE, #1457 AR

fiE, BETH, HUMRETE H?F‘L,

WA, whae M, A ﬁ""’%m%
PR, ME ﬁiffi*iifﬁiﬂﬁi/—ﬁzﬁ

S ERMEE,
TR, FRY Bﬁﬂ?zﬁz PR, W wEREE, BAEEX:

L R R M B A, B4

g3

o R EAR; EHFEREER

ZEARZ . ZHHEZF O TER, BENE, #x
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® 55 ER A
[earn the classics of traditional Chinese medicine well
& 45 I A

Integration of modern science and technology
®ElnR. Zlok., ZEMED

Early clinical, multi-clinical, multi-contact cases

&G b, EER L%
Every time the epidemic 1s fought, medicine advances with 1t.
| T ﬁ};’?’fﬁ, iF/\}fE([S/TJ‘/:I 5 Zﬂ RN MT%‘%

Understand the epidemic situation, actively prevent and control it, and
do not panic or be reckless.
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