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Abstract: For the case of Novel Coronavirus Pneumonia (NCP) in Jilin Province, the members of the
traditional Chinese medicine treatment group of Jilin Province went deep into the clinical front line, they get
the following understanding from collecting the four diagnosis information of the patients in the province,
analyzing the characteristics of the disease, and combining the theory of five yun and six qi. This disease belongs
to the category of cold and wet pulmonary pestilence disease. The qi of pestilence enters the body from the
mouth and nose, and stays in Moyuan, or half-superficies and half-interior, damaging the viscera. The disease
has the characteristics of “cold, wet, stasis and deficiency”. Clinical treatment according to exogenous stage,
pneumonia stage, severe stage, critical stage, recovery stage. In the principle of treatment, we should grasp the
principle of treating both manifestation and root cause, strengthening vital qi to eliminate pathogenic factor,
reinforcement and elimination in combination. We must adhere to the concept of traditional Chinese medicien as
a whole and treatment based on syndrome differentiation. The use of medicine based on the ancient prescription,
treatment in accordance with patient’s individuality. In this way, most of them can get good therapeutic effect.

Keywords: pneumonia; novel coronavirus; pestilence; lung with cold-damp syndrome

EEE N & 4 (1902—) , F, EEIF, AF3%, HEARAFR, ARLELTE, EHAGEHTEM K E KUMF]



-142- 2020 4 2 A% 40 &% 2 # Jilin Journal of Chinese Medicine Feb. 2020 Vol.40 No.2

2ty eh

2019 12 H Bk, dba ik 8ek 8 17 %
o137 B EARP B A6 R, BRI S AL, HRE
WA BB . P B A0 #iAE PR
BHRIT T, FRRZITE BRI R . BT AR
B, FRAE P EZGROAE FRARIRANIGIR—2k, #F
WP, e T AR B R R 2 P BRI
X, EHEEEATROE TR, BT LA,
DU AT IR T AR A 4
1 FEERESEN P ERS)AERHEE R

W 4 3 28 e R BRI 2 VR IR NS YT 4258
MARR, ER PR RAN T 5 CHralaRm e
ERYPHIEREIT AR o HSHTEY e, AWHE
T FIT DA il B B A e R B R () R, O
WRIE G ] B ALYl ZNTIGE R AL IR ARz ik
FEIR 2 T ELHERE. NSRS . HIgE RN
1~14d, 2R3 ~7d. IWRELKI =71, TN
TR, DHURF A BT R IRVS SRR
AR 7 Lt R 23 Ml 28 (IR R R I, K& TP =
FERITRERTEE, S5O, ST S B,
W TR, MR, S, St
AN AROLEN . Kz IR B, WDBHEREH,
BB AR ABHI A 552 783, W o NGB 2 T
ih, FERNBBAAH, MBAAZERL, REHL%, @
W FAE L, MR, SBIPIE. BIFRmE, S8
i 1kEE, PIFEE4amatT. WiE 2 AL, SMER
AHH 2 A
2 R ERHESAN R EILREN RIS S

BRI B 26 F EIRIRR I KA Z 77
T, SBUBE S, . . PSSR,
B RE ORI 77, HORE 8 1T H BRI A
M, FLEBPINPIRE A S G ERR. 458 N EE
PRARF 55 W7 B eb R B3I I R 20 M E A it 28 1
SR, EEW. R, BT L, DINRERFER
BYEEAN S, BR. B, BATRR R, Wi
HRIEUYR, FHIEKRE, EREE, FHERE, BREA,
BB, BRLSRTA, BIEER NG !

BRI, SEiaHAR, EEIAHA, WAMRE,
FRIEAEAR, Borhent, BB, B2, KRR R S
RN BAIRNEEDR .

21 AT RASNE, RIBAK, BERERIE,
SRR IWRRDUNEIE R, T, KESH,
JRCTTIRIR, SRIEFSE, JRIET, WORE, WINE, iz,

R, HEOREEK, FLEXIR, HRE &0
o, KRR . AR, FERA BT RE
HUOTERRE, BR3P G e A
BTG EE R B AR (BRI » & (R
FERNAET) NBMERENS. £ W,
TGRS B R BG5BT R 76T,
RO NGRS, IR Pioemse, WURMXUEZ, i )x
K, AL, DUBORE, AR, TEREE, &E
NANJUE TR SR M, BRI AT, BANZ R
WK, BULTHRRNGS, SRR o REE: iR
32, BRI, G, ek, 7
FRERINRIE, HOAmA, RIBHT, RRsE
BB AL J7PRIT . i, ABi HE, XU
R BIRGELCH, R, ABERE. AR R, RENURR,
MR SOV E . JEiE. MR, B IR,
FERBRIE, RO SEMIRBR A KT ISON T,
PIRTSITE . o B, mERrE | o K
AR EPUBRIONEZ . ORI, IR
A RERBAE, (I R AE, 2K
2 AT BEEEARTET, —FH TR SIS b
SR, AR EAR, BERER; BRI
ety HEFEMEZ, Ny, &35 oERIE,
BRI

MAREUH B CCFERAFR )« “IRIURHERE,
SR, AINEIE, BAPE, LUK gE R
Wk B 7 TR AR, FR. B2, FTEE,
BRIEAERE,; FEAER, ROREOGE, HERBER, 1B
HIER, M. B2, MR, SRR, 1
S, A B, REREE IR, R
BT eI T R, ERHOE, R,
Jio INA:ZMG IR Ty, IR ER, R
B, BOREM, En] SR . 207 HOERRE,
B, B ARG AT INEATT .
22 SRR ARARILE, RAARAR, 76 B AL
G AR IKRIDy RS, BIERRL
e S, BUATTECEYT, SRR, HEHER, O
WK, REAEZ, ST . SRR, &AM
T, kO B A . AL, K HHE
FrE. WEMNIER, B, TSRz
FRA H A 76 BRI AT NIRRT, A
HALH, ER T, FECRNEE, SRR, 140
MHREFTE: RN EE, RMO0H, s

Aol =



2i-¥eh

2020 4 2 A% 40 &% 2 #1 Jilin Journal of Chinese Medicine Feb. 2020 Vol.40 No.2 -143-

fifi. ” Sz H AR (N . AT
WAz HDARTR MR (FR) « JTPEmE. F.
F, MNLBH#HG e, P, MRIBHG EBIE. A
TEFBORE, Hw: 25, AEEMER, B
iR, RITRR, B AR, RERAE,
HFRG AR, AR, R mE;
AR, BRSO, SRREEECHIE BRI R gl
TFy BERINERAER 2 T INFIRE. MR I REE AL Ih;
HEMEZ: ik BRSO ERMARAES, 1§
FHIAS r 2 e A7 LR RS, SR 2 T,

23 MR EREERE, RRFAML, SE
BATAIR, RIFEL  IGKRIONE, SChT%,
SR, BN, W, FRvd. &
RS, WA RIR, AW, K%, AIEANZEEES
R, MRS . 6 BRI, BRIEIE,
Ji /NG R G B EOIN . J7 R AR AR R
FE, HRRB LR A M P , FERGIR PRI S AR B2 1L,
NEY . T2 R, FEBIRR. BRI,
NEZG; Rk PSR AATRIE TR, T
g, FIE RS, Ny KHEIEMEZD. &7
R Rl HERIIZER, R EAE R
Wi, BURAITES o DML, %2453 I 1 E Y
FREEL BRAL. AN, BE%. & IEE
LI, BRIFHELE 2 .

24 MK RERM, BRERFAMEE KER
B IMRRIC KRB, SIRwnes, FakEsE, &
EAE, WERE, SORBEE, s, o, DU
ahiE, EHEE, BRI DA, B KINEL
ARG ETE VR EIEAETE, PRIERRE, TR AR
DA E BN, R EAE. MR HENARS
T2, BRI 2  ERAE KA. AT
Wk, K&, M. MTONEE DY, EERT,
FEGMH; EHEE. KA NGRS PR AR A
Wi, RS, WO, TEISZ s IS,
WEF RAUERVAERE, T5KBREG  (MURATS) #:
“CULRRTE. P, BRI, OB, G, B,
HAERR A, BRI R A DA PURTEEA, AT
DAMCGERTAF4ifk; SR, SIS, 207
Sy B M2 ETE, HLZEREEE, BRIERR
2.

25 MREEM: ME RS, RELK, EEEA
M, ARG WRKRDUNTRIL, BeigAm, F

AN, MEISEEE, ks, B, S B
AR, REAEE, =71, B RS ),
kR4 MRS BV, R KR A BiRAME
B, EEEgs. R FE RNk, AR R R X
B, RE B, K ERE R ZAE. TP
IPAEE, BLLATEIRE R, BAREEEE, NS
AN, KOHEANRERIE, WANEZ; L ReRIEE
IPAEE, ATy, MWRNLEE, Y97 RS &
FEo METARIKIBE, (@R, Mo RS e,
VAR RS RVERE, BRI BMEIE AR,
il E; &JNFiEE, b aRILZiEavmes, o
A2 Dy, SR, BT R k. &TTSE
IAMEE, fERREES 2.
26 FTa: WAL, SEEMEEK, FE6E
AR I RER I TR PR 3, 20 B B AR B <,
M B IETE, U, TS, ERER, SERK
Bk, BKERTOMR. A PRAMBLTEL 6 BBl
FEEsEER . 7 S MHZE IR B AR B LB B M.
Ztiz I . 228 4 FOATE AR R JFES B,
IRPGIREE A OB 2, SE I SRR, #hEEE,
FRRAEE. BEFRTEIS, 1T, MY
MEMETHEH L, ERAENE, FREH, LE
S, TR
2.7 WREHR: MRERA, MR, 5 EEMBIIE,
MRl ImRRIAEI, %8Rs, wie,
SR, WEEG, SRS, =71, ST, R
JEev, VUK, BRETTRIE, KREARIE. &K,
EEW, & RTINS, ko, g Es,
itz B AT B R ERBIRE, BRigEE. J7 A FHR
DA MR IR, FEAZ H EEA 4 (AR
EVRATAEAE) , ARIRPHAML, B . B
FHEAPAEE CRFERRMAFREGY , AEEEE K
RETT. Trrh AT L, RS A ke Ao LA
Al Mk, *MNEBIME, fEFRi, WESH,
IPBAAMIL. KBRE B MG B9 FiR, AME,
WA, FIARESS, @i, TEES, B
ik REAN K BIBH, BRSEIETRE, RIEA Nk A
TANKEIH; M EARERRE: NS/, m
BRAZ . W TE AL BORAL . FRETE, Fbh. 1%
AR %%, AU HZRIRNEhEE, BRIEEEZ D).
3 B ERRERARN R EIRKATER

S KEFENHEM A (NCP) BHINE, #



-144- 2020 4 2 A% 40 &% 2 # Jilin Journal of Chinese Medicine Feb. 2020 Vol.40 No.2

2ty eh

P RS U 9 O B 2 () N30 R B T 7 B ) S A R A A
HOM, FPEHHERITCRALE ORFEG FRAE,
DMART, HUAS10g, F410g, HKETFSg,
Tz 10 g, 158 /d, RERIREUKRIR, &S50
AR AR, FENREL, K Z . Har BLA R AN
FHoRet. 45 CT WontifE a4y, sc&f 4
HEAAER, WIME IR, FHBIREAMGRRE T (B
B T AR, AT BRA. B, 5k
B .
A EARIE T HRARRAMMN 1 A 31 Hild,
FRKFETERRER . X ARER. & RK=F5%
FERpLLEE 22T, AT RigyT Sl
49 ), HA BT 2941, L2016, FiRbEKHE 87 %,
BANE 6, HE2 A 14 H, HFE 114, 55 38 4,
TEHCT I S i It AL BN B 2, A3 B oK
BT, WIS, M EdkaEimEmee, Bt
IR IGTT . HATREYT, MhiEES T g, —
T N
4 Z5iE

SEERIERH, DLKFR R KM R B 1

W R RuG T KA AR B 577, BA
REAM, W E. FREERE, HEZEME, Tk
eng, HARESM, RBERBKARLRN, T2
W N RIEARSEH k. g6 Hia/N[ 8 i, 5F
R, Sia RKiF2FE. SIEKEIR, Biakz
SRR, Kaid, Awis, NRMZE, Fig, §F
2. PRI KELR, RRAERHE R SRR,
HEKEZENE, ERZA (HEES s, HE
Kis5ERZA, HATEMEMRE, NRERFZE, K
TS FIRF AN, SRS A A SR 24,
W RS RE. BIZFEN. JLE. K552
HEZEERSE, kAT, KEAMN, N E
i A TR o
[1] B 5K DA B2 01 o . 7 2L el IR s 2 SR e (1 fil 98 1297 7
% (iR 47 % 1L ) [EB/OL].[2020-02-14].hitp://www.nhc.

gov.cn/yzygj/s7653p/202002/3b09b894ac9b4204a79db5b891
2d4440/files/7260301a393845fc87fcf6dd52965ech.pdf

(RMESREE: WAEF HRMEF WiREHA: 2020-02-14)



