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Professor WANG Tan Discusses COVID-19 from Gasification Stagnation

SHI Li', LIU Jimin®, NIU Chongyang', LIU Qihua', WANG Tan"
(1. Department of Respiratory, Affiliated Hospital of Changchun University of Chinese Medicine, Changchun 130021,
China;
2. The Third Affiliated Hospital of Changchun University of Chinese Medicine, Changchun 130117, China)

Abstract: Professor WANG Tan is the leader of the expert group for the treatment of the COVID-19 in Jilin
Province, the second batch of the national medical team of Hubei Province and the fourth batch of the chief anti-
epidemic experts of the national medical team of traditional Chinese medicine. On February 17, 2020, he led the team
to Raytheon Hospital. Professor WANG Tan combined with clinical practice, according to the specific manifestations
of the spatio-temporal environmental gasification disorder of the five yun and six qi in Wuhan in the year of Jihai
(2019 AD), especially in the second half of the year, and the clinical manifestations of this COVID-19 symptoms and
characteristics, thinks that the COVID-19 should belong to the category of “pestilent toxin” in Chinese medicine,
mainly in the lungs, followed by the Couli, spleen and stomach, and later in the kidney; the cause is mainly lack of
vital qi and the invasion of epidemic poisoning; the basis of the disease is that the internal environment of susceptible
people is in a state of stagnation, which results in the deficiency of lungs and spleen, and the coldness and humidity

are concentrated. The main pathogenesis is pestilent toxin and cold and dampness in the lungs, damage to the lungs,
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and obstruction of the lungs. The pathogenesis is characterized by cold, damp, heat, poison, stasis, bi, lingering

disease course, cold and damp due to pestilent toxin, rapid humidification, heat, and even fire into toxin, so we must

always treat the cold and damp epidemic. The basic treatment principle is to treat lung qi, and based on this, we carry

out treatment based on syndrome differentiation to improve the internal environment of the human body. That is qi

movement stagnation (lung and spleen qi deficiency, cold and damp inside), to promote rapid disease improvement.

Keywords: COVID-19; cold-damp and pestilent toxin; gasification stagnation; qi deficiency of lung and spleen;

internal exuberance of cold-damp; treatment based on syndrome differetiation

CZF (AJG2019 4 12 AD K, Bl kis s
it 5 FF eI AE LT HR B, s B AR IR
S A, I C I R A R R R T
2020 4E2 11 H, EERHEER RS EXT4 %
T3 15 9 B SR PR 2% G AR TR R B 2 (severeacute
respiratory syndrome coronavirus 2, SARS-CoV-2) , 1t
FDAEHL (WHO) HEA, “COVID-197 HiX—
TR S B I AR M CRrALER R
Qe 1297 7% GRATEEALRO ) ¥ (HEIrER
(2020) 103 5D AT IR 45 i S i R ARFAL 71 «
A BA AR N RIRREIRAHIT . B AR S4F 1L
JETHREEE “PE” WiTa. PEERIATT AT R
MR EEZI Yo JLTHk, ThERTERRINTIR Jify T
R R PEE EEMER . RSO NS, X
IR R BT TP R R A
1 “BE R

CREET, (UOURT) B B, RERM. 7 (F
Y+ B, TRIMATHE. 7 EIARBIAEIRSCHERIN Y <97
B dyim, W CERHERD RN REE, AT
SRR AR o “87, (YD) B “EH,
FANLHE” o MRy, BREEA . Rl “E”;
TORAREL. W YR7, BT RS T X,
EpfEREE, Rz Y BONERN S, 2
Ao WH AR R (HBES) 523 <8
S B o THIURERE (EEBE) BH “TIR
ME—F” Zib. “HERE” , BVRAMRIAUE LIRS
S Z AT H BRI R, RO R A
P A R AEE (R AR “K
WHEFEE” s (KW HNER) . “HEZE, WML,
Tole) RN, FRRAREL, ARG, ESAFN, AR,
BHRFR” . EWRELRE (BWRELE) . “SES
H, JIRM ERWT s ERRINE G - “U
PETITEMZ RE” . R AR, HAAYIBE,
AT R FE F W R KT, ROCATHE (i

FE) hfg s IR O, JEXAEFEIEEARE,
Ty R A —Fh ST 7 AR AL ek
JFREEAT 2 LA IRAT I « AL gel, WOl aF <7 Vil
L1 BEHFBREH B OXE Q9F) K, K
PUX— XIS SRS R T, RS KT
HIL “XATHEA” , AZFENIEMWE, “IEHRAH
A7 SRR B, B RESEUERAEDL.
HWR, WHIE . REERNER, SEOHS AR
PR IREE B A IARRAS , B bR, TR AR
IESAERE, NG BEANEE. Frgs e, £
FUEIR NSNS B ERE T R] AR IR ES I — PR A,
SIEMNFE - 5y I NFE Y P BT V2 MEATAE , AU P
B ORIRZE. WA BN T &M, RUEBA GG
[FJ It BhHE T 5 I TEERAT . feJa, JERETRREIN
No HF AENARESAR, MRSE, THEA
B, BEBEANEE, FEEETRMEMIN: 0] Rk Py FER
FEREPHRE, TAPUMAME, ZEEREmN iR
ISR, TG/ im i JOs K, 2B LUK
A2 R AR o

12 RAEZBAlE EHNERZETAEOE. K
BEEAPIRIESE, FoA o R IR
FHRBEZIN, Bl s 2Rz e 51—
Tl G 22 L HRREAT T R B EAE s, AR S 3 Il
IRRILE I Z T3 0%, DEEA SZE R R
WEVE5EE, EORE H T PRI, B A P i S,
BABPRAAIIIAT %, HITERRE, 57

2 RER

21 ATHRA SMNHTTZ FRBNAE. EHEZW,
ARTJENE, BT “RIEBREK” SN2, iR
L1 1 SR R W S B | = w8 | | A G g i
WA, BAEEZER, XEZFAMNRSEY, H
BE KIS N, KIESRIE. G, PERR, AW
I H, R, RN T AR
W 57 2 THUASAIRCRAS o IO, T AN,



2i-¥eh

2020 £ 4 H#5 40 455 4 # Jilin Journal of Chinese Medicine Apr. 2020 Vol.40 No.4 -423-

ANBRRAR: AR, WIEEAE, FA K, TR
Ay SR, AMINFE WIESAE, A TARE;
RN, AL, WISEREFHAE, INE LA
PR . RSt BT 0 ~ 6 5 JLEMmiA R+,
Z USRS E ", TLE AR 2 IR,
NBJUE MR SR N B A5 RS R 9 B 2 1A
TP T EEA AT
HNEFEIRIETE, WA TR AR, A Ui 2 25,
FEAT KR BB A AR N T 2= AR, R
TIHEARS s RR TS A K, BOER A,
PHIESHL. 1 % B, HNASERRE, “FH
SRR, ROEREZ R
22 KTRMN BEEZE, ZHIFRIETN, AT
IR T PR, EERZFZTM, RATHE, FE#EL
T, ENECOH, falla Tk, BRI R,
AL OB 5 R 45 T M, HUAR AL, it
TRHISAR, izl .
221 T PR WRIET PR, FEZIRIMNEIERE
BRFNER, DGR, PAAE, RN
FEBEMmA. 2T, WIEMAZS, &AM,
DRARHS, ATHAHR BIE SR, B BARAVA,
TREAR], I SAREIL, AT IEF . MR Wi
R
222 RERTH EEEEREET T, HERZ
SMERURRA, FEMIAFER S, JIU R B, 25 R
AR, BIRACETIRER R, TSR, KR RIRN T,
PR MR A A s 5 53 NS, il ANA],
AT, UBKANE N AT s PERESTER. KIR. IR
M IRIELES, SRS, R, BT
e PR AT WLAZ W R AR 22 IR S T i
FREA .
223 HWME ERWERRMW, MEERFRRA
Lepmrtt e, R ERE , BE RS E TR,
TR EMERICAR], SIS, SR,
iR, B, L MRk, SER A
£, JEAY, LIRS PSR TSR L,
IKBREAAL, TR, EPCTm, HA%E, i
REFERDGIH . R B, SRR
224 WRTH EEBAR, BLTHE, —EEH
AR, EEAME, TEHDIR, RN E A AR TR
i, ATERE H A, TR, ENIFHR. N EA L,
B A, AFEAARIIE, PP, JEFEN IR

S, ASHIRIImGN GRS, AR EE,
WFERHA, WIFHAURATE ), B K, FEFERMN
WA WL, ERfkpiE, RATH, HARA
o, W ISR — 2, BERREANL, BRAES,
SRS Ak P S i T AR BRI, BABHGES, TR ]
AL s, EAERIUCAMIGI#. F 28, ThHR
BRI ER, 2 WAIEMm.
225 SEHRCLM BN GRS, WNEAN S
Wk . IEAAR, MPEHENEM, WO,
SO, LB A P S A fa e DR A,
P EE UM A R RFE AR F R, Jit < E A, iz i,
B EAEST, WP ST, TSN JEAAN, A B,
SEMOOPH,  FREHETT T DA B
226 BIMHE Y EEEACT IR, RPHST M, i
AAE, MR R AT b SEROO B, O R T,
BERMGE, MAAET 0, W57 TE,; B
g%, MR, TAEA KRR, KIEEW, O
RFE, BT HIWTANRMI, BHIAMFSLAHE,
DU il SO0 A 2 L, S BUMEE R S, RS BT R I
BAALEE, FRAIGLS S0, AT H G % . S
BRI E SR B NTERRTIN, BT,
WA K, Kt S 0w, MR, AR
TAT, REWET A&, LAz E, SEUNILE
e, MR, BHARREHATIRIT, WE R —
NEE, WD SRR PE BB, A B R
JR - BSER A EAR, I PR 2RI A i S PR R B
I P 358 36 55
3 AR

A ARG It SR B AR T SR U], B e A4 A i
RS SRR . B . &
B HIAE FEAIR AT AR VR TT AR 1) — S AT
VIR S RS 2, WER . AR EHR S,
PUBRBU . 2647501, S LA K, B 1 EFER AL
MG b FIAZ RS, . A KRS,
A s, PEREMERR, TINGHIEE. Eedgls. M.
RSB T 2, DA RR S 2 T s IRE R
ISR IEE, FRIEATRAS SR, CABGBHIE
ML AEAAF]: AEFAT R, PR IES,
INE S, AR TERRSE . BEE RIS KR
&, B nT AR PPN, SORT B
PS4, 2R A0 BN o ANt T “ i =R
FERARE” IR, BEIFAGE.



“424- 2020 £ 4 H 5 40 %5 4 #1 Jilin Journal of Chinese Medicine Apr. 2020 Vol.40 No.4

2ty eh

4 FRERER

41 HAEAR FHREREHIEE. BEIMA,
S PRFR TR SNBIER, K> B3 AN ECRE
WA, JERMAREIR I B, RayT B, PIFRIE
RN, ET7 RIS MR 7RI o
Iz, FTEFE 40 go EERIELEIN, K
BAREA R, BRHEMEFEM, sk, AL,
fpge, AT MR, BRI RTFSAUGIN, B
IESHLZER, AN A

42 SMEERH BEERIGOIE, REARRE LA
bR, SEEERNABITAR, 16 TRMERICAWUBEALA,
FERTZR AR AR . V6TT L, 24 AR A |
BRI, T SR AR A R A H s
HHEAEABEE 60g, ABWH, HHEMIMAGIE;
HAVEREE 12 g, DUNRRE D, (RIS
LI o

43 HAFRA BRI, RN FER R IR
AR\ BNNGERA IE, FER NI, BHFEWFEES,
SARE, EEOAASY, FEERE, HATECR K, {5
T, AL, Mg pEmIA A A, 5= TRT.
TR, ELEEML IR BREEIEAS, /NG ez ek .
Ji Rk AR AR, GIRAR T 2R, HRF
il B

44 IR R H AR, QB A
(F0) M, WRIMNR, BOAESE, FERPHS, S
BAPItE, EAANZE, JRIT b, RS IRR . RS,
LM E A B 22 mng. JrhERPRE 100 ¢,
DA, RN LUEAFE S, By s NS L,
WER ] LA RS T, 2R

45 FEHELK BERGIEE, BELARE, Hk
B, HEREME 2, SRS, FERRRH R,
MIFE, W R M2 e R, 2K R
hiE. HUGIRYT b, BEIERANRE . fREEakss, &7
TP HEHEZHEE UM PRGSO . 77T
P SUEAMEE . BRBE RIS HZEB A E TN
T R IR .

46 ERARTE  FREH AR, S, S
MAF], BEDAE, GRAF, MSAZE, SMZEE
PIBHTFT, AT R RRS, =, e

NETE, BEETL, BERERKE, AR A T
2%, ATE. PURATBIEE . BREgIEE e T R,
T T B SRR IR . RS, il
BA7, S FONEES, IR, nfiliz SeARit—b
TNEE, FIREAERUNAE, WIEFE RIS, mms
B .

5 EETHERT

e CRE N R A T2 R BT A N IR A A

FT R FEIR N B, BEREIRMR TN TEL,

FH R 2 He Ao B Bl . X MOIRS 2 B8R N E 51

VY B I 25 W) TR AS B2 I, AR R R 59

BE MRS . N B E N e fz, (H A

A L i PR By RN S A B A /NI B 5

i 22 5 NAR IR IE B, A DR AT &7 & R B2 A 1

T, EHER, Iz hBEYG, AR

B IE A BEE ARSI, AR50 4 2 10,

AFRIE, PABGAR Al o B 2 PR A5 1) A L 2 B

EHEFNZRMAAZISGE, FFHAET, WA,

NEHFEIRAR S A5 B, LR A A7 1 20W

ST IBWTIR S B K, PR IS, AT,

PRI 1)

[1]Nature. Coronavirus latest: WHO officially names disease
COVID-19[EB/OL]. [2020-02-22]. https://www.nature.com/
articles/d 1586-020-00154-w.

(2] A4, RS, BRI . AN <RIBS MR BT B R
i 48 [J/OL]. w E B 24515 B 2% & :1-3. [2020-02-22].
https://kns.cnki.net/kems/detail/11.3519.r.20200213.1105.002.
html.

[3] 4t . X4 (2019 5 ) 38 SUHEE SR B i R 0], o
e LT 4408 | 2019, 8(2):48-49.

(4] 2R} . HHERZy <87 BESHHT (0] RS ER , 2014, 34(10):
1873-1874.

[51 X157 , BRIEHE , B ok AR B0 i & RAE T &
WA [Cl HEAR R 528 i HA RS F
LS4 R 5 N R bt P EA R4,
2011:199-204.

[6] XUBEME , =50, Foooc, % . BT 0 ~ 6 B {gFEILE P B
PR AT [7]. PR PEERES & LR, 2017, 9(4):336-
339.

(EEREE: At BT WiSHER: 2020-02-22)



