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Abstract: It has been more than two months since the outbreak of Corona Virus Disease 2019 (COVID-
19), and the overall epidemic situation is now under effective control with the number of cured dis-
charged cases surpassing existing confirmed ones. Although the general condition of discharged patients
has been improved to a certain extent, quite a number of them still have clinical symptoms and organ in-
jury. Therefore, follow-up rehabilitation treatment for these patients is of great importance. Our team
went to Wuhan, the center of epidemic regions, to assist clinical treatment using traditional Chinese med-
icine. From our experience, we found the course of the disease is relatively long, and that the problem of
pulmonary fibrosis is more prominent during the recovery period. Most COVID-19 patients at the recovery
stage tend to present with a complicated state of multiple patterns, characterized by dominant qi deficien-
cy, increasing severity of blood stasis together with remaining excess of pathogens. Based on field obser-
vations, we hold that the qi deficiency and blood stasis is the core pathogenesis. Therefore, management
of COVID-19 patients during the recovery period should target at pulmonary fibrosis as the key pathology
by using qi-tonifying blood-activating treatment as the basic principle, combined with methods of clearing
away the remaining pathogenic factors. Flexible medicinal modification could help patients recover better.
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A: Enlarged tongue body, dark red lips and tongue, petechiae on both sides, yellow and greasy tongue coating; B: Enlarged tongue

body, dark red lips and tongue, thin yellow tongue coating; C: Dark red lips and tongue, yellow and greasy tongue coating; D: Dark

red lips and tongue, white and greasy tongue coating; E: Dark red lips and tongue, yellow and greasy tongue coating; F: Dark red

lips and tongue, thin yellow tongue coating.
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Fig.1 Lip and tongue manifestations in COVID-19 patients during recovery period
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