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Application of Relieving Exterior Syndrome in the treatment of Coronavirus Disease
2019
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Abstract: Based on the clinical practice of traditional Chinese medicine in the
treatment of Coronavirus Disease 2019(COVID-19), we think that the main
syndromes of this disease are Wei and Qi phase syndrome. The main effective
treatment in early stage is dispersing lung qi to penetrate pathogenic factors and
relieve the external symptoms. The method of relieving exterior syndrome can be
divided into several kinds depending on the composition or specific method of the
drug, including pungent and wind, pungent and warm, strengthening the body to
resolving the exterior, double solution of exterior and interior, removing dampness
to relieving exterior syndrome and so on. Accurate syndrome differentiation and
flexible modification is necessary in the treatment of COVID-19. Pay attention to
details and contraindications of decoction is also necessary. Guizhi Decoction can
be used as an experimental treatment when syndrome differentiation is not clear.
The traditional Chinese medicine treatment of COVID-19 is mainly based on
dispersing lung qi to penetrate pathogenic factors. This method should be used
early to penetrate pathogens and pay attention to strengthening. It can not only
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improve the cure rate and also prevent the depression of positive deficiency caused
by pathogenic factors , so then reduce the occurrence of critical illness.
Keywords: Coronavirus Disease 2019, relieving exterior syndrome, diaphoresis, Guizhi
Decoction, double solution of exterior and interior
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