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Diagnosis and Treatment of Novel Coronavirus Pneumonia
(7th Edition) Notice
Provinces, autonomous regions, municipalities, and Xinjiang Production and Construction Corps
Health and Health Committee, Chinese Medicine Administration Management Bureau:
In order to further improve the diagnosis and medical treatment of the novel coronavirus
pneumonia and disease, we have organized a group of various experts to analyze, review, and
summarize our preliminary medical treatment work; this diagnosis and treatment plan was
revised to form the "Novel Coronavirus Pneumonia Diagnosis and Treatment Plan (Seventh
edition). We have now published for you; please study and implement as appropriate. While
treating critical patients endangered by covid-19, all relevant medical institutions and personnel
should actively and carefully consider the role of traditional Chinese medicine in your treatment
regimen, strengthening the integration of East-West Medicine.
National Wei Yizheng discusses Guan Lian’s room
(Information disclosure: Active disclosure)
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Novel Coronavirus Pneumonia Diagnosis and Treatment
Protocol
(7th Edition)
New coronavirus pneumonia has appeared in Wuhan, Hubei Province since December 2019
As the epidemic situation spreads, other regions of China and many countries abroad have also
Such cases were found. The disease is included in the Chinese population as an acute respiratory
infectious disease. Class B infectious diseases under the Law of the Republic of China on
Infectious Diseases Prevention and Control Management. By adopting a series of preventive
control and medical treatment measures, the epidemic situation in our country The upward
momentum has been contained to a certain extent.
The epidemic has eased in most provinces, but The number of outbreaks is increasing. With the
understanding of the clinical manifestations and pathology of the disease, In-depth and
accumulated experience in diagnosis and treatment, in order to further strengthen the early
diagnosis and early treatment of the disease, High cure rate, reduce mortality, avoid hospital
infection as much as possible.
The spread and spread of imported cases outside of context The pneumonia diagnosis and
treatment plan (trial version 6) was revised to form a new type of coronaviral disease/Toxic
pneumonia diagnosis and treatment plan (trial version 7th edition).

I. Virology
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The new coronavirus is a beta coronavirus, has an envelope; the viral particles are round
or oval, often polymorphic, 60-140nm in diameter. There are clear genetic differences
from MERS-CoV and SARS-CoV. Current research shows SARS-CoV-2 exhibits 85%
homology with SARS-like coronavirus (bat-SL-CoVZC45). When isolation and culture
of SARS-CoV-2 is performed ex vivo, it can be grown in human respiratory epithelial
cells within about 96 hours, but it takes approximately 6 days to isolate and culture
SARS-CoV-2 in Vero E6 and Huh-7 cell lines.
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Most of the knowledge about the physical and chemical properties of coronavirus comes
from the knowledge of SARS-CoV and MERS-CoV research. These viruses are sensitive
to UV and heat, 56 ° C for 30 minutes, acetyl, 75% ethyl Fatty solvents such as alcohols,
chlorine-containing disinfectants, peracetic acid, and chloroform can effectively
inactivate the virus. Chlorhexidine has not been effective in inactivating the virus.

II. Epidemiology
(1) Source of Infection
The sources of infection seen so far are mainly patients with new coronavirus
infections. Asymptomatic carrier patients can also become a source of infection.
(2) Methods of Transmission
Respiratory droplets and close contact transmission are the main routes of
transmission. However, in relatively closed environments, aerosols present for prolonged
exposure to high concentrations of viral aerosols can highly increase the possibility of
transmission. Since new coronaviruses can be isolated in feces and urine, it is also
important to monitor for environmental contamination with stool and urine.
(3) Susceptible Patients
Everyone is generally susceptible to SARS-CoV-2 transmission.

III. Pathological Changes
Based on the current limited autopsy and tissue biopsy and pathology observations, the results
are summarized as follows.
(1) Lungs
The lungs showed consolidation to varying degrees
Serum, fibrinous exudate and transparent membrane formation were seen in the alveolar
cavity. The cells are mainly monocytes and macrophages, and multinucleated giant cells
are easily seen. Type II alveolar epithelium Cells proliferated significantly and some cells
shed. Type II alveolar epithelial cells and macrophages have visible inclusions.
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Alveolar septal vascular congestion, edema, monocytes and lymphocytes visible
Infiltration and intravascular clear thrombosis. Focal hemorrhage and necrosis of lung
tissue may occur, as well as hemorrhagic infarction. Partial alveolar exudate
mechanization and pulmonary interstitial fibrosis. The epithelium of the bronchial
mucosa in the lungs is shed, and the mucus and mucus plugs are visible to make.

A small number of alveoli are overinflated, the alveolar septum is broken, or cysts are
formed. Under the microscope, viral particles can be seen in bronchial mucosal
epithelium and type II alveolar epithelial cells. Immunohistochemical staining showed
some alveolar epithelium and macrophages were new Coronavirus antigen positive,
RT-PCR detection of new coronavirus nucleic acid.

(2) Spleen, Hilar Lymph Nodes and Bone Marrow
The spleen was significantly reduced. Significant reduction in lymphocyte numbers, focal
bleeding and necrosis, Hyperplasia of macrophages in the spleen and phagocytosis can be
seen; Less, visible necrosis. Immunohistochemical staining revealed CD4 + T and CD8 +
T in the spleen and lymph nodes Cells are reduced. Bone marrow three-line cells
decreased.

(3) Cardiovascular System
Degeneration and necrosis of myocardial cells, few monocytes and lymphocytes in
interstitial infiltration of lymphocytes and / or neutrophils. Partial vascular endothelial
shedding, endometritis disease and thrombosis.

(4) Liver and Gallbladder
Increased hepatic volume is noted, and the liver appears dark red in color. Hepatocyte
degeneration, focal necrosis with neutrophil infiltration have been observed; as well as
hepatic sinus congestion, lymphocyte and monocyte infiltration in the manifold area, and
microthrombosis. The gallbladder appears highly full.
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(5) The Kidneys
A glomerular exudate is seen in the glomerular cavity, and the tubular epithelium is
degenerated and detached. Transparent casts are visible. Interstitial hyperemia is found,
as well as visible microthrombi and focal fibrosis.
(6) Other Organs
The brain tissue is congested and edematous, and partial neuronal degeneration is
seen. Adrenal glands show focal necrosis. Mucosal epithelium of the esophagus,
stomach, and intestine can degenerate, necrotize and sloughed off to varying degrees.

IV. Clinical Characteristics
(1) Clinical Manifestation
Based on current epidemiological investigations, the incubation period is 1-14 days,
mostly 3-7 days.
Main symptoms are fever, cough, and fatigue. Few patients have nasal congestion,
rhinorrhea, sore throat, myalgia and diarrhea etc. Severe symptoms usually appear one
week after onset. Dyspnea and / or hypoxemia, severe cases can quickly progress to acute
respiratory distress syndrome, septic shock, difficult-to-correct metabolic acidosis, and
coagulopathy, and Interference with multiple organ failure. It is worth noting that the
course of severe and critically ill patients presents with medium to low grade fevers, even
without obvious fever.
Some children and neonatal cases may have atypical symptoms, including vomiting and
diarrhea, or Other gastrointestinal symptoms. Or they may appear as fatigue and
shortness of breath.
Mild patients showed only low fever, mild fatigue, and no pneumonia.
According to the current cases, most patients have a good prognosis, relatively few
patients presented with critical conditions. The prognosis for the elderly and those with
chronic underlying disease is poor. The clinical course of pregnant women with covid
pneumonia is similar to that of patients of the same age. Pediatric case symptoms are
relatively mild.
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(2) Laboratory Findings
A. General Inspection
Peripheral white blood cell count is usually normal or decreased during the early stage of
disease. The number is reduced, liver enzymes, lactate dehydrogenase (LDH), muscle
enzymes and muscles may appear in some patients Increased albumin; increased troponin
in some critically ill patients. In most patients CRP and erythrocyte sedimentation rates
were elevated, and procalcitonin was normal. In severe cases, D-dimer is elevated, as
well as well as progressive lymphopenia. Severe and critically ill patients often have
rising inflammatory factors.

B. Virology and Serology
a. Virological examination: using RT-PCR and/or NGS method in nasopharyngeal
swabs, coronavirus can be detected in sputum and other lower respiratory tract
secretions, blood, and feces. There is higher sensitivity of lower respiratory tract
specimens (sputum or airway extracts). Submit specimens for inspection as soon
as possible after collection.
b. Serological examination: Novel coronavirus-specific IgM antibodies are mostly
positive after 3-5 days of symptom onset, the recovery period of IgG antibody
titer rise is 4 times that of the acute phase.
(3) Chest Imaging
Multiple small patchy shadows and interstitial changes tend to appear early, and the
extrapulmonary bands tend to be obvious. The subsequent development of multiple
ground glass shadows and infiltrates in the lungs occurs. In severe cases, lung
consolidation may occur. Cavitary lesions are rare.

V. Diagnostic Criteria
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(1) Suspected Cases
Comprehensive analysis of the following epidemiological history and clinical manifestations:
A. Epidemiological history
a. Wuhan City and surrounding areas or other cases within 14 days before onset
Report the travel or residence history of the community
b. Patients infected with a new type of coronavirus (nucleic acid test positive) within
14 days before onset have a history of contact;
c. Have contact with someone from Wuhan and surrounding areas within 14 days
before the onset, or Patients with fever or respiratory symptoms from a
case-reporting community;
d. Cluster onset (in a close contact location such as home, office, or classroom
within a school within 2 weeks, where a minimum of 2 cases of fever and/or
respiratory symptoms).

B. Clinical Manifestations
a. Fever and / or respiratory symptoms;
b. Imaging characteristics of the above-mentioned novel coronavirus pneumonia;
c. The total number of white blood cells is normal or decreased in the early stage of
onset, and the lymphocyte count is normal or reduced.
A diagnosis is made if ONE of epidemiological history, and TWO of clinical
manifestations are present. If there is no clear epidemiological history, a diagnosis is
made if a patient meets ALL THREE of the clinical manifestations.

(2) Confirmed cases
Suspected cases with ONE of the following etiology or serological evidence:
A. Real-time fluorescent RT-PCR detection of novel coronavirus nucleic acid;
B. Viral gene sequencing, highly homologous to the novel coronavirus; or
C. Serum novel coronavirus-specific lgM antibodies and lgG antibodies are positive; blood
New type of coronavirus-specific lgG antibody changed from negative to positive or a
four-fold increase in IgG titers from the acute phase.
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VI. Clinical Classification
(1) Mild - mild clinical symptoms, no pneumonia manifested on imaging.
(2) Moderate - fever, respiratory tract and other symptoms, imaging shows pneumonia.
(3) Severe
Adult Patients who demonstrate any of the following:
A. Shortness of breath occurs, RR> 30 times / minute;
B. Pulse ox < 93% on RA;
C. Arterial blood oxygen partial pressure (PaO2) / oxygen concentration (FiO2) ~
300mmHg (1 mmHg = 0.133kPa).
**For high altitude (altitude above 1000m) areas, PaO2 / FiO2 should be
calculated according to the following formula

Perform calibration: PaOz / Fi 02 x [Atmospheric pressure (mmHg) / 760].
**NB: Patients whose pulmonary imaging shows 50% worsening progression within
24-48 hours are considered severe**
Pediatric patients who demonstrate any of the following:
A. Shortness of breath (<2 months of age, RR > 60/min; 2 to 12 months, RR>50/min; 1-5
years old, RR>40/min; ＞ 5 years old, RR>30/min), unless patients are febrile or crying.
B. Pulse ox < 92% on RA;
C. Labored breathing (grunting, nasal flaring, triconcave sign), intermittent respirations;
D. Lethargy and convulsions;
E. Refusal to eat, and signs of dehydration.
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(4) Critical
One of the following:
1. Respiratory failure occurs and requires mechanical ventilation;
2. Shock occurs;
3. Combined organ failure requires ICU monitoring and treatment.

VII. Warning Signs for Severe and Critical Patients
(1) Adults
A. Progressive decline in peripheral blood lymphocytes;
B. Increase in peripheral blood inflammatory factors such as IL-6 and C-reactive protein;
C. Progressive elevation of lactic acid;
D. Rapid progression of intrapulmonary disease progresses over a short period.

(2) Children
A. Increased respiratory rate;
B. Poor mental response and lethargy;
C. Progressive elevation of lactic acid;
D. Imaging shows bilateral or multilobe infiltration, pleural effusion, or rapid radiological
changes over a short period.
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E. Pediatric patients who are at risk for rapid progression:
a. Babies under 3 months of age
b. Underlying illnesses: congenital heart disease, immature bronchial development,
Tuberculosis, respiratory malformations, hemoglobinopathies, severe
malnutrition, etc.)
c. Immunodeficiencies or immunocompromised patients (long-term use of
immunosuppressants)

VIII. Differential diagnosis
(1) Test for other viral respiratory infections in mild manifestations of novel coronavirus
infections.
(2) Need to rapidly identify other viral etiologies, such as influenza virus, adenovirus, respiratory
syncytial virus and other unknown viral pneumonia and mycoplasma pneumoniae infection;
utilize rapid antigen detection and multiplex PCR Acid detection.
(3) Also must differentiate from non-infectious diseases such as vasculitis, dermatomyositis, and
organized pneumonia (community acquired pneumonia?).

IX. Finding and reporting of cases

Medical staff at all levels and types of medical institutions find suspected diseases that meet the
definition of a case After the case, single-person isolation treatment should be carried out
immediately.
Division consultation, still considering suspected cases, direct online reporting and collection
within 2 hours Specimens are tested for novel coronavirus nucleic acids while ensuring safe
transport. Suspected cases were immediately transferred to the designated hospital. For patients
with new coronavirus infection who are in close contact with other people, it is recommended to
get tested even if common respiratory pathogens are positive.

Novel coronavirus detection.
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Suspected case negative for two consecutive new coronavirus nucleic acid tests (sampling time
At least 24 hours apart) and new coronavirus-specific antibody lgM 7 days after onset
And lgG remains negative to rule out a suspected case diagnosis.

X. Treatment
(1) Determine treatment site according to the Suspected vs Confirmed Cases.
A. Suspected and confirmed cases should be confirmed in a hospital with effective isolation
and protection conditions. Suspected cases should be treated in isolation. Confirmed
cases can be treated and admitted in the same ward.
B. Critical cases should be admitted to ICU as soon as possible.
(2) General treatment.
A. Bed rest, provide supportive treatment, and ensure sufficient caloric intake; pay close
attention to fluid and electrolyte status; Dissolve mass balance and maintain internal
environment stability; closely monitor vital signs, temp, and pulse ox.
B. Monitor CBC, urine output, CRP, biochemical indicators (liver enzymes, Myocardial
enzymes, renal function, etc.), coagulation function, arterial blood gas analysis, chest
imaging, etc. If indicated, perform cytokine detection.
C. Provide effective oxygen therapy in a timely manner, including nasal cannula, mask
oxygen and transnasal high Flow oxygen therapy. Conditions can be treated
with hydrogen and oxygen inhaled gas (H2/O2 = 66.6%/33. 3%).

D. Antiviral therapy:
a. Try a-interferon: 5 million U or equivalent adult dose, add 2ml of sterile water for
mixture, aerosolized and given as inhalation 2 times a day;
b. Lopinavir / ritonavir: 200mg / 50mg capsule for adults, 2 capsules each time, 2
times a day, treatment Less than 10 days;
c. Ribavirin (recommended use in conjunction with interferon or lopinavir /
ritonavir): 500mg / dose for adults, 2 to 3 intravenous infusions per day, treatment
course for no more than 10 days;
d. Chloroquine phosphate: 18-65 years old > 50 kg, 500mg twice a day for 7 days;
patients < 50 kg, 500mg twice daily for two days, then 500mg once daily from
day #3 to 7;
e. Abidol: 200mg for adults, 3 times a day, treat no more than 10 days;
f. Pay attention to the adverse reactions and contraindications of the above drugs
(eg, chloroquine is not indicated in patients with heart disease) and interactions
with other drugs.
g. Continuously assess patients on the efficacy of drugs currently in use. Do not use
more than 3 antivirals. Medications should be discontinued when intolerable side
effects occur.
h. Treatment of pregnant women should take into consideration the gestational age
of the fetus, and medication with minimal effects on the fetus should be chosen.
Perhaps treat at the end of gestation, and discuss risks and benefits with patient.
E. Antimicrobial treatment: Avoid blind or inappropriate use of antimicrobials, especially in
combination of broad-spectrum antibacterial drugs.
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(3) Treatment of Severe and Critical Cases
A. Treatment Principle: symptomatic treatment, actively prevent complications, treatment of
basic diseases, prevention of secondary infections, and timely organ function support.
B. Respiratory support:
a. Oxygen therapy: Severe patients should receive nasal cannula or mask for
oxygen, and promptly Assess whether respiratory distress and / or hypoxemia has

resolved.
b. High-flow nasal cannula O2 therapy, or non-invasive mechanical ventilation:
Consider if the patient continues to have respiratory distress and/or hypoxemia
while on nasal cannula. If the condition does not improve within a short time (1-2
hours) or worsens, early tracheal intubation and invasive mechanical ventilation
should be performed.
c. Invasive mechanical ventilation: utilize protective ventilation strategy, namely
small tidal volume (6-8mL / kg for ideal weight) and low level airway pressure (~
30cmH20) in order to reduce ventilator-related lung injury.
When airway platform pressure is determined to be <= 35cmH20, high PEEP can
be used appropriately to keep the airway warm and humid, as well to avoid long
sedation, patients can then be awakened early and start pulmonary rehabilitation.
If the patient is out of sync with the ventilator, sedation and muscle relaxants
should be used in a timely manner. Closely monitor airway secretions, perform
shielded sputum suctioning, and perform bronchoscopy if necessary.
d. Salvage treatment: For patients with severe ARDS, lung expansion is
recommended. With sufficient personnel, the patient should be proned for more
than 12 hours per day. In patients who cannot tolerate mechanical ventilation in
prone positions, if conditions permit, ECMO should be considered as early as
possible. Relative ECMO indications:
i.

When FiO2> 90%, The combined O2 index is less than 80mmHg, for
more than 3-4 hours;

ii.

Radon airway platform pressure> 35cmH2O.

For patients with simple respiratory failure, the VV-ECMO mode is preferred; if
circulatory support is necessary, use VA-ECMO. When the underlying pathology
is stabilized and cardiopulmonary function improves with signs of recovery, one
may start the withdrawal test.
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C. Circulatory support: Based on adequate fluid resuscitation, improve microcirculation so
that Use vasoactive drugs to closely monitor changes in patients' blood pressure, heart
rate, and urine output, as well as lactic acid level and base excess in arterial blood gas
analysis. Monitor for need for non-invasive or invasive cardiovascular monitoring, such

as echo Doppler, echocardiography, invasive blood pressure, or continuous cardiac
output (PiCCO) monitoring. In the treatment process, pay close attention to fluid balance,
Avoid excess or deficiency.
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If the patient's sudden increase in heart rate is found to be greater than 20% of the
baseline value or blood pressure drops above about 20% of the basic value, if
accompanied by skin perfusion and decreased urine output, patients should be closely
monitored for septic shock, gastrointestinal bleeding, or cardiac function.
D. Renal failure and renal replacement therapy:
a. Renal impairment in critically ill patients should actively look for factors that
cause kidney damage, such as hypoperfusion or nephrotoxic medications;
b. Focus on fluid balance, acid-base balance, and electrolyte balance;
c. Pay close attention to nitrogen balance, calories and trace elements in nutritional
support;
d. In severe renal failure patients, may choose to start CRRT (Continuous renal
replacement therapy; indications for CRRT include:
i.
ii.
iii.
iv.

Hyperkalemia
Acidosis
Pulmonary edema or fluid overload
Multi organ failure and fluid management

E. Plasma therapy for recoverers: suitable for rapid progression, severe and critical
patients. For usage and dosage, please refer to “Plasma clinical treatment method for
recovering patients with novel coronavirus pneumonia.” Case (Trial Implementation
Second Edition).
F. Blood purification treatment: The blood purification system includes plasma exchange,
adsorption, and perfusion. Flow, blood / plasma filtration, etc., can clear inflammatory
factors and block "cytokine storm", In order to reduce the damage to the body caused by
the inflammatory response, it can be used for patients with severe and critical illness.
Treatment of Cytokine Storms in Early and Middle Stages.
-14 —
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G. Immunotherapy: for patients with extensive and bilateral lung disease and severe patients,
as well as elevated IL-6 levels, try tocilizumab. First dose given at 4-8mg/kg
(recommended dose is 400mg, 0.9% saline diluted to 100ml, infusion time is roughly 1
hour); if the first dose is not effective, it can be given again after 12 hours (same amount
as first dose). Can be given twice, with a single maximum dose no more than 800mg. Pay
close attention to allergic reactions, and those with active infection such as tuberculosis
are contraindicated.
H. Other treatments
a. For the progressive deterioration of oxygenation indicators, rapid progress on
imaging, and rapid rise in inflammatory markers, Patients who should be
over-activated should use glucocorticoid for a short period of time (3-5 days) as
appropriate. The recommended dosage is not more than 2 mg / kg / day equivalent
to methylprednisolone. It should be noted that Higher doses of glucocorticoids
may delay viral clearance and prolong shedding;
b. intravenous administration of Xuebijing (TCM) 100ml/dose, twice daily
treatment;
c. may also administer GI probiotics, to maintain the intestinal micro-ecological
balance and prevent secondary bacterial infections.
d. Intravenous infusion of gamma globulin may be considered in children with
severe and critical cases as appropriate
e. Pregnant women with severe or critical novel coronavirus pneumonia in whom
delivery is considered, Caesarean section is preferred.
f. Patients often have anxiety and fear, and psychological counseling should be
considered and supported.

(4) Traditional Chinese medicine treatment.
This disease belongs to the category of "epidemic" disease in traditional Chinese medicine.
According to the condition, local climate characteristics and different physical conditions, etc.,
Listed programs for dialectical treatment. Involving over-pharmacopoeia doses should be under
the guidance of a physician.
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A. Clinical Manifestations - Observational Period

a. Clinical Manifestation 1: fatigue with gastrointestinal discomfort
-Recommended Chinese medicine: Leixiang Zhengqi Capsules (pills, water, oral
liquid)
b. Clinical manifestation 2: fatigue with fever
-Recommended Chinese patent medicine: Jinhua Qinggan Granules, Lianhua
Qingwen Capsules (Granule), Shufeng Detoxification capsules (granule)
B. Clinical treatment period (confirmed cases)
a. Lung Clearance Detox Soup
Scope of application: Combined with the clinical observations of doctors in
various places, it is suitable for mild and moderate conditions; but for severe
patients there is reasonable use of TCM in context of other treatments of the
critically ill patient:
Basic prescriptions: ephedra 9g, licorice 6g, almond 9g, raw plaster 15 ~ 30g
(Fried first), Guizhi 9g, Alisma 9g, Pork 笭 9g, Atractylodes 9g, Gao 15g, Chai
Hu 16g, Scutellaria baicalensis 6g, Ginger Pinellia 9g, Ginger 9g, Asters 9g,
Winter Flower 9g, She Thousands 9g, Asarum 6g, Yam 12g, Accumulated 6g,
Chenpi 6g, Cinnamon 9g.
Instructions: Traditional Chinese medicine decoction pieces, decoction. Pay once
a day, once in the morning and evening (meal Forty minutes later), warm clothes,
three treatments.
If conditions permit, you can take half a bowl of rice soup after taking the
medicine each time. Can serve up to one bowl. (Note: If the patient does not have
a fever, the amount of gypsum should be small. Heat or strong heat can increase
the amount of raw gypsum). If symptoms improve but do not resolve, take a
second Course of treatment. Should the patient have special conditions or other
underlying diseases, the second course of treatment can be based on the clinical
condition; once symptoms resolve, the medication may be discontinued.
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Source of prescription: General Office of the National Health and Health
Commission Office of the State Administration of Traditional Chinese Medicine
"Recommendation on the use of integrated traditional Chinese and Western
medicine in the treatment of new coronavirus-infected pneumonia Notice on the
use of "Qingfei Detox Decoction" (Guo Han Han Zheng Han (2020) No. 22).

b. Mild Coronavirus Symptoms
i.

Cold and Damp Lung Syndrome
Clinical manifestations: fever, fatigue, sore body, cough, expectoration,
chest tightness, poor appetite, nausea, vomiting, and sticky stools. The
tongue is pale with dentition or redness, the papillae are white and thick.
Recommended prescriptions: raw ephedra 6g, raw gypsum 15g, almonds
9g, pupa 15g, Grass house 15g, Guanzhong 9g, Dilong 15g, Xu
Changqing 15g, Leixiang 15g, Peilan 9g, Cangzhu 15g, Yunzhi 45g,
Shengbaizhu 30g, Jiao Sanxian 9g each, Magnolia 15g, 9g brown caramel,
9g yarrow fruit, 15g ginger.
Dosage: 1 dose daily, 600ml decoction, divided into 3 times, once in the
morning, evening and evening. Take before meals.

ii.

Damp Heat Lung Syndrome
Clinical manifestations: low or no fever, slight chills, fatigue, heavy head
and body, myalgias, less cough and phlegm, sore throat, not wanting to
drink more, or accompanied by chest tightness cysts, no sweating or
difficulty sweating, or vomiting and poor appetite, the stool is sticky and
difficult to pass. Pale tongue, the papillae are white, thick, greasy or thin
yellow.
Recommended prescription: brown coconut 10g, grass fruit 10g,
Magnolia officinalis 10g, Zhimu 10g, yellow One-芩 10g, Bupleurum
10g, Red chrysanthemum 10g, Forsythia 15g, Qingsong 10g (take it
thereafter), Cang 10g, Daqingye 10g, raw licorice 5g.
Dosage: 1 dose daily, 400ml decoction, divided into BID, in the morning
and evening.
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c. Moderate Coronavirus Symptoms
i.

Dampness Stagnation Lung Syndrome
Clinical manifestations: fever, low cough and sputum, or yellow sputum,

suffocation, shortness of breath, abdominal distension, Constipation. The
tongue is dark red, the tongue is fat, the coating is greasy or yellow, and
the pulse is slippery or stringy.
Recommended prescription: raw ephedra 6g, bitter almond 15g, raw
gypsum 30g, raw green onion 30g, Atractylodes chinensis 10g, Broadgrass
15g, Kobresia 12g, Polygonum cuspidatum 20g, Verbena 30g, Qianlu root
30g, grass house 15g, orange tangerine 15g, raw licorice 10g.
Dosage: 1 dose daily, 400ml water decoction, divided into 2 doses, one
morning and one evening.
ii.

Cold and Damp Lung syndrome
Clinical manifestations: low fever, low body temperature, or no fever,
cough, less sputum, burnout Fatigue, chest tightness, cysts, or nausea. Pale
or red tongue, white or white fur papillae; pulse weak.
Recommended prescription: Atractylodes rhizoma 15g, Chenpi l0g,
Magnolia officinalis 10g, Medicago l0g, Herba Fruit 6g, raw ephedra 6g,
pupa 10g, ginger 10g, brown coconut 10g.
Dosage: 1 dose daily, 400ml water decoction, divided into 2 doses, one
morning and one evening.

d. Severe Coronavirus Symptoms
i.

Viral Lung Closure Syndrome
Clinical manifestations: fever, flushing, cough, yellowish sputum, or
blood in sputum, asthma, Shortness of breath, tiredness, tired mouth,
nausea, lack of food, poor stool, minimal urine with red tint. Red tongue,
yellow greasy papillae, slippery pulses.
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Recommended prescription: Huashi Baidu Recipe - raw ephedra 6g,
almond 9g, gypsum 15g, licorice 3g, clover incense 10g (back), Magnolia
l0g, Atractylodes 15g, Herbal fruit 10g, French pinellia 9g, obtained 芩
15g, raw rhubarb 5g (behind the bottom), raw Huanghuang 10g, grass
aromatic seeds 10g, red scallion 10g.
Dosage: 1 to 2 doses per day, decoction with 100ml-200ml water each
time, divided BID-QID, orally or intranasally (NG).

ii.

Double Airway Syndrome
Clinical manifestations: fever, thirst, shortness of breath, delirium,
dizziness, visual errors, spotted rashes, or hemoptysis, epistaxis, or limb
cramping/myotonus. Tongue scabs with little or no papillae, pulse is low
and thin, or high and floaty.
Recommended prescription: plaster 30-60g (heated first), Zhimu 30g,
sheng di 30 ~60g, buffalo horn 30g (heated first), red scallion (akabane)
30g, black ginseng 30g, forsythia 15g, dan 15g of bark, 6g of Coptis
chinensis, 12g of bamboo leaves, 15g of grass aromatic seeds, 6g of raw
licorice.
Dosage: 1 dose daily, decoction of gypsum, plaster, buffalo horn first,
then rest of the medicine with water, 100ml ~ 200m each time, 2 ~ 4 times
a day, orally or intranasally (NG).
Recommended Chinese patent medicine: Xiyanping injection,
Xuebijing injection, Reduning injection Liquid, Tanreqing injection,
Xingnaojing injection. May choose one of the drugs which have similar
efficacy, depending on clinical condition; may also combine 2 of the
medications depending on clinical condition. The agent can be used in
combination with Chinese medicine injection.
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e. Critical
Multi-organ failure
Clinical manifestations: dyspnea, dyspnea, or mechanical ventilation,
accompanied by fainting, Irritability, sweaty cold limbs, dark purple tongue, thick
greasy or dry papillae, large and rootless pulses.
Recommended prescription: 15g of ginseng, lOg of black shun tablet (fried
first), 15g of mountain radish, get Take Suhexiang Pill or Angong Niuhuang Pill.
For patients who are mechanically ventilated, and have abdominal distension,
constipation or poor stool patterns, may use raw rhubarb 5 ~10g. In the cases of
asynchrony between patient and ventilator, once sedated and paralyzed, may use
raw rhubarb 5 ~ 10g and thenardite 5 ~ 10g.
Recommended Chinese patent medicines: Xuebijing injection, Reduning
injection, Tanreqing injection Liquid, Xingnaojing injection, Shenfu injection,

Shengmai injection, Shenmai injection. Drugs with similar efficacy can be
selected according to individual conditions, or according to clinical
symptoms. Traditional Chinese medicine injection can be used in combination
with traditional Chinese medicine decoction.
Note: Recommended Chinese Medicine Injections for severe and critical symptoms
Follow instructions for the use of traditional Chinese medicine injections, start from a
low dose, then gradually increase and titrate as follows:
Viral infection +/- mild secondary bacterial infection: 0.9% sodium chloride injection
250ml Jiaxiyanping injection 100mg bid, or 0.9% sodium chloride injection 250ml
heating Duning injection 20ml, or 0.9% sodium chloride injection 250ml plus Tanreqing
injection 40ml bid.
High fever with mental status changes: 0.9% sodium chloride injection 250ml plus
Xingnaojing injection 20ml bid.
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Systemic Inflammatory Response Syndrome and/or Multiple Organ Failure: 0.9%
Sodium Chloride Injection 250ml injection plus 100ml bid of Xuebijing injection.
Immunosuppression: 250ml glucose injection plus 100ml Shenmai injection or raw Mai
injection 20~60ml bid.
f. Recovery period
i.

Lung and Spleen Qi Deficiency Syndrome
Clinical manifestations: shortness of breath, fatigue, fatigue, anorexia,
nausea, full soreness, weak stool, The toilet is upset. The tongue is pale
and greasy.
Recommended prescriptions: French pinellia 9g, Chenpi 10g,
Codonopsis sibiricum, 30g, 10g fried atractylodes root, 15g of wonton,
10g of alfalfa, 6g of Amomum villosum (later), 6g of licorice.
Dosage: 1 dose daily, 400ml decoction, divided into 2 doses, one morning
and one evening.

ii.

Qi and Yin deficiency
Clinical manifestations: fatigue, shortness of breath, dry mouth, thirst,

palpitations, excessive sweating, poor appetite, Low or no fever, little
cough and little phlegm. Tongue Chishaojin, thin pulse or weakness.
Recommended prescription: 10g of North and South American Ginseng,
15g of Ophiopogon, 6g of American Ginseng, Schisandra 6g, 15g of
gypsum, 10g of light bamboo leaves, 10g of mulberry leaves, 15g of reed
roots, 15g of salvia miltiorrhiza, Raw licorice 6g.
Dosage: 1 dose daily, 400ml decoction, divided into 2 doses, one morning
and one evening. Eleven, discharge standards and precautions after
discharge
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XI. Discharge Standards & Post-Discharge Instructions
(1) Discharge Requirements
A. Body temperature returned to normal for more than 3 days;
B. Significant improvement in respiratory symptoms;
C. Pulmonary imaging showed significant improvement in acute exudative lesions;
D. Two consecutive Negative nucleic acid sputum or nasopharyngeal tests (Sample time
interval at least 24 hours).
Those who meet the above conditions can be discharged.
(2) Precautions after discharge.
A. The designated hospitals should make contact with the primary medical institutions
where the patient lives, Share medical records and send patient discharge summary to the
patient's jurisdiction or residence in time, as well as to neighborhood committees and
grass-roots medical and health institutions.
B. After the patient is discharged, it is recommended to continue isolation management and
health monitoring for 14 days: wear a mask, live in a well-ventilated single room, reduce
close contact with family members, do not share meals, perform good hand hygiene, and
avoid outside activities.
C. It is recommended to follow up and return to the hospital 2 weeks and 4 weeks after
discharge.

XII.Transfer Principle
In accordance with the National Commission on Health and Health Implementation of the
Transhipment Work Plan (1st ed).

XIII. Prevention and Control of Infection in Medical Institutions
In strict accordance with the National Commission of Health and Health Prevention and Control
Technical Guide (First Edition), "Pneumonia Prevention of New Coronavirus Infection The
Guidelines for the Scope of Use of Common Medical Protective Products in Trials (Trial
Version) shall be implemented.
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CC: New provinces, autonomous regions, municipalities and Xinjiang Production and Construction
Corps respond to new coronavirus lung
Joint prevention and control mechanism for inflammation and epidemic situation (lead group, command).
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