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Abstract: Objective To report the effectiveness of traditional Chinese medicine (TCM) in the
treatment of novel coronavirus pneumonia (NCP) and explore the TCM understanding of this
disease including its etiology, pathogenesis and treatment approaches. Methods 111 patients
diagnosed with NCP from Jan 29th to Feb 11th 2020 in Hubei Integrated Traditional Chinese and
Western Medicine Hospital in the Wuhan city were enrolled and treated with Chinese medicine

decoction or granule on the basis of conventional supportive therapy. TCM treatment was
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individualized therapies based on the patient category of mild, common, severe and critical
conditions under the guidance of pattern identification principle. Global improvement and
symptom relief were evaluated after treatment. Results Among the 111 patients, 37 patients
recovered health and were discharged. 62 patients were improving. Disease condition of 3 cases
remained unchanged. One patient exacerbated and was transferred to ICU, and 8 cases died
(among them, 4 cases died within the first 12 hours after Guangdong medical team assisted). All
symptoms of patients with mild and common condition were gone. For severe and critical cases,
their fever, cough, diarrhea, constipation, nausea and vomiting were significantly relieved.
Conclusion NCP falls into the category of epidemic diseases in TCM. Epidemic dampness toxin
pathogen seemed to be the main etiological factor. Epidemic toxin obstructing lung and spleen is
the core pathogenesis while dampness is persistent throughout the disease and it easily transforms
into heat, dryness and rare cold along with progression. TCM therapies based on pattern
identification should be offered alongside with standard care of modern medicine and throughout
the course of disease as favorable clinical outcomes are now observed with this integrative
approach.
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Table 1 Tongue manifestations of 111 NCP cases ()

5 % Tongue Manifestation BHMild @ Common  HEMSevere  fE&H UCritical

G R4 Pale red 3 17

Tongue ki Pale dark 5 33 12

color 4 Red 32 7
2841 Crimson 2

WwE # Thin White 3 9

Tongue % Thin Yellow 5 10

coating  HJik White Greasyr 24 7
I Yellowish Greasyr 21 7
HEWIE Little or No Fur 10 2
F| & Eroded or Geographic Fur 3 1
5 Yellow Dry Fur 5 4

®2 N BIFTEMREEEEERRA (FD
Table 2 Main symptoms of 111 NCP cases (n)

FEER Lz w2 H faE A
Main Symptoms Light (N=3) Common (N=5)  Severe (N=82)  Critical (N=21)
n % n % n % n %
R Fever 3 100.0 5 100.0 38 46.3 2 9.5
WIE Chill 1 333 1 20.0 34 415 1 438
WLABRE Muscular soreness 1 333 4 80.0 50 61.0 12 57.1
SLEJE Headache 1 333 3 60.0 37 45.1 18 85.7
% Cough 3 60.0 71 86.6 21 100.0
i Short breath 1 20.0 60 73.2 21 100.0
M%9% Expectoration 2 40.0 9 11.0 15 71.4
fIE ik Abdominal distention 2 40.0 29 354 18 85.7
LK Nausea And 15 18.3 17 81.0
vomiting
J§¥5 Diarrhea 2 40.0 14 17.1 2 9.5
JBIFE] Chest distress 1 20.0 30 36.6 21 100.0
{98 Chest pain 10 12.2 6 28.6
7T Night sweating 1 20.0 18 22.0 17 81.0
{§# Constipation 24 29.3 18 85.7
{§i# Loose stool 1 33.3 2 40.0 11 13.4 15 71.4
[T Dry mouth 40 48.8 16 76.2

175 Bitter taste in mouth 1 333 1 20.0 23 28.0 10 47.6
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A: 8B B: Hs; C. HAY; D, E: BEAY; F: KEH.
A: Mild type; B: Common type; C: Severe type; D,E: Critical type; F: Recovery stage.
B1  HEiiREEAEER
Fig.1 Typical tongue image of NCP patients
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Table 3 Symptom relief among 111 NCP cases ()

FEAFEGER B Mild @A Common  HY Severe  fEHE Y Critical
Main symptoms n % n % n % n %
K Fever 3 100.0 5 100.0 27 71.1 1 50.0
3EIE Chill 1 100.0 1 100.0 29 85.3 0 0

JLAEZ B Muscular soreness 1 1000 4 100.0 39 780 0 0



SLEJH Headache 1 100.0 3 100.0 26 70.3 6 333

IZ Cough 3 100.0 44 620 9 429
A4 Short breath 1 100.0 39 650 9 42.9
M%J% Expectoration 2 100.0 8 88.9 13 86.7
JiE Ak Abdominal distention 2 100.0 19 655 10 55.6
LRI Nausea And vomiting 14 933 14 82.4
Jl§75 Diarrhea 2 100.0 14 100.0 2 100.0
Mgps] Chest distress 1 100.0 28 933 9 429
Jfi%% Chest pain 10 100.0 4 66.7
% T Night sweating 1 100.0 14 778 9 52.9
%% Constipation 20 833 16 88.9
f#J% Loose stool 1 1000 2 100.0 6 545 9 60.0
1+ Dry mouth 35 875 8 50.0
17 Bitter taste in mouth 1 100.0 1 100.0 17 73.9 7 70.0
4 i
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