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[Abstract] Objective: To explore the guidance value of “treatment of disease in accordance with three

conditions” theory in the prevention and treatment of corona virus disease 2019 (COVID-19) based on the
differences of syndromes and traditional Chinese medicine( TCM ) treatments in COVID-19 patients from Xingtai
Hospital of Chinese Medicine of Hebei province and Ruili Hospital of Chinese Medicine and Dai Medicine of
Yunnan province and discuss its significance in the prevention and treatment of the unexpected acute infectious
diseases. Method: Demographics data and clinical characteristics of COVID-19 patients from the two hospitals
were collected retrospectively and analyzed by SPSS 18.0. The information on formulas was obtained from the
hospital information system (HIS) of the two hospitals and analyzed by the big data intelligent processing and
knowledge service system of Guangdong Hospital of Chinese Medicine for frequency statistics and association
rules analysis. Heat map-hierarchical clustering analysis was used to explore the correlation between clinical
characteristics and formulas. Result: A total of 175 patients with COVID-19 were included in this study. The 70
patients in Xingtai, dominated by young and middle-aged males, had clinical symptoms of fever, abnormal
sweating, and fatigue. The main pathogenesis is stagnant cold-dampness in the exterior and impaired yin by
depressed heat, with manifest cold, dampness, and deficiency syndromes. The therapeutic methods highlight
relieving exterior syndrome and resolving dampness, accompanied by draining depressed heat. The core Chinese
medicines used are Poria, Armeniacae Semen Amarum, Gypsum Fibrosum, Citri Reticulatae Pericarpium, and
Pogostemonis Herba. By contrast, the 105 patients in Ruili, dominated by young females, had atypical clinical
symptoms, and most of them were asymptomatic patients or mild cases. The main pathogenesis is dampness
obstructing the lung and the stomach, with obvious dampness and heat syndromes. The therapeutic methods are
mainly invigorating the spleen, resolving dampness, and dispersing Qi with light drugs. The core Chinese
medicines used are Poria, Atractylodis Macrocephalae Rhizoma, Glycyrrhizae Radix et Rhizoma, Coicis Semen,
Platycodonis Radix, Lonicerae Japonicae Flos, and Pogostemonis Herba. Conclusion: The differences in
clinical characteristics, TCM syndromes, and medication of COVID-19 patients from the two places may result
from different regions, population characteristics, and the time point of the COVID-19 outbreak. The “treatment
of disease in accordance with three conditions” theory can help to understand the internal correlation and guide
the treatments.
[Keywords] corona virus disease 2019(COVID-19) ; traditional Chinese medicine(TCM) ; treatment of

disease in accordance with three conditions; unexpected acute infectious diseases
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#1 Wi COVID-19 BE—RIE LK
Tabel 1 Demographic and Clinical Characteristics of COVID-19 patients in two hospitals [1(%) ]
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FRIAE R % 41.86+16.29 33.81+11.10 <0.001
Bl 5 /0 (% ) £ — S fil 41(58.57) 32(30.48) <0.001
fei 1ML 21(30.00) 7(6.67) <0.001
Bl IR g 12(17.15) 1(3.13) <0.001
eIy ot 2(2.86) 6(5.71) 0.479
LR ES R 2(2.86) 1(3.13) 0.565
HAth 14(20.00) 17(16.20) 0.518
A B I R 43 24 /450 (% ) JCE R e 8(11.4) 42(40.0)
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R2 W COVID-19EENZEESHIBER

Table 2 Distribution of TCM four diagnostic information of COVID-19 patients in two hospitals

T & T BE (n=70) Fit il 17 AR 12 BE (n=105)

£ i H R B (n=70)
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R SRR (% ) S R IR BER (%) AR WU (%) ThEEREIR SR (%) S RE R
1 43(61.4) K 24(22.9) %R 26 25(35.7)  EHEIRAEF  35(51.5) HREA
2 36(51.4) S 10(9.5) B IE TR 27 15(21.4) HEKRAE  17(250) EREFERAS
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11 19(27.1) S fE 5(4.8) HF s 36 45(643)  HEAH 30(44.1) HOEE
12 18(25.7) W 5(4.8) YEEZ 1 37 25(35.7)  HEEH 46(67.7)  HREH
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B R AT A SR L WK 2,

3 itig

3.1 B B 0E W HL COVID-19 8 % o BEiE 6 45 5
ARWFFE 85 R B 5 COVID-19 % L i 4F
- 176 -

BN E, LA I m L B IR S5 L REE A B i
DU A 55 L 1 Oy L I IR 2 0L R A T R
NE R REINCA 0727 TR R P N SN TN X 13
B G 25 UE M SR 2 2 SR mT L, JE VIR 3% AR AR
BF 2 HL o G LR A o it T M X0 DL A L
F L 8B ISR A BE B LG RE AR B R L ]
A IAAE S G T B R L T S PR
Mo XL A AT L I £ L IX COVID-19 B A
BE SRR S BEAE R S AR — B, M
T, Ei B b X COVID-19 & 9% B A 4F 24k iR 5%
s R K R R A, 3K AT BB 5 T % I O & I T) B A [
b 3R B T SO O 22 B 00 AR L A H
Abdb Ty, Mg DL JRCOh B R AR R AR T 2L
W&k B ERECE , AR TR, B I S I s L3



528 B4 4 W] HEXBAFZRS Vol. 28, No. 4
202242 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2022

®3 fB& COVID-19 BE REHR ST (HERAET15)
Table 3 Description of frequency, four characters, five tastes and channel distributions of Chinese herbs used by COVID-19 patients from

Xingtai (Top 15)

¥ 25 £ B BIER SR 1% S M FIUS HZ
1 i 194 5.97 e 2y I Ea i
2 e 187 5.76 KB 24 F JERNTA PN NN
3 WA 151 4.65 AP 1 % i 25 it i [N
4 AF 143 4.40 H % ¥ it 8
5 B % 123 3.79 AR i T JiJii
6 JBR # 109 3.35 fif 245 I S LN
7 ES 98 3.02 fi e 2y % W ST E
8 A 98 3.02 TH Y £ W LN BN 7N 7
9 B 88 2.71 IR 1E W% T Wi 25 I ¥ LN IN]
10 G5 87 2.68 fik F2 2l I ¥l NN
11 s 86 2.65 MK B2 - JENRUA SN
12 K H 83 2.55 352 e H NN N
13 N 75 2.31 ICH ) ES W LN N = BN 7/ IR O
14 1hz§ 75 2.31 #4524 - i LN
15 EC] 75 2.31 FIR B N2 £ H % B I

TE VST AR =4 rh 2 BB O/ A R 25 B BBTIR < 100( K 4 7)) .

R4 IHW COVID-19 BERHHF R G IT(HEBET15)
Table 4 Description of Frequency, four characters, five tastes and channel distributions of Chinese herbs used by COVID-19 patients from

Ruili (Top 15)

=] L RN IR VIR 1% DS 5 Tk JEE
1 P 411 5.36 L2 iz ¥ [LNEIN
2 b 351 4.58 FIKE 12 3 H PN N
3 EEN 306 3.99 #h i 24 it LN LN
4 H 5 302 3.94 #h i 24 F H PN
5 wEe 280 3.65 FKE 24 i LI [LINEIN
6 SARAE 261 3.40 Wy I H il ot H
7 i 258 3.36 PR 1E 0% - Wi 24 e W i
8 b 242 3.16 Wy £ W fili > N
9 [ 227 2.96 ey ¥ ES W [N NON 7N 7]
10 KFZ 224 2.92 At 24 F- Gy LN
11 I 222 2.89 At 24 i Ll [EIN
12 EPING 200 2.61 fit 24 i ¥ it it
13 A& 195 2.54 b2 24 % R8s AN N
14 WA 176 2.29 AR 1E 0T i 24 i I I BPN7]
15 o g5 170 222 fift 22 245 9€ Ll Jili i

DL B T MG S A R B B T AR VY e ARG R B T T M DX IR I R L BRI R N

W3 A1, i B AT e A, G NFELBR i RTE3 H 2B HERIL.

55, B BB AL, TR B 2 R R B A R Ml PR R B AL T R, P g DL 55

R A Ml . 7RI b G a5, AR S A MR R E T T T R IR

BOEPEE R LA I AR FER T 2 R SREEA ARG, REmX 268 RE .
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R5 B COVID-19BERZEE A XEHMM

Table 5 Association rules of compatibility of Chinese herbs of
COVID-19 patients in two hospitals
T &5 T B Fit i 11 A4 12 e

R A
1 ARE R 0.82 0.95 IR%E-FE# 0.59 0.89
2 WA CER 0.66 0.95 HAR-{K% 0.55 0.94
3 AEBE-EA 0.65 0.99 FAR-7EA 0.54 0.93
4 HEBAER 0.64 097 AR GEF-KXE 052 095
5 AHE EF-ER{ 063 099 HEGER 0.49 0.85
6 AR 0.62 0.89 WP -#HE 0.48 0.90
7 WA REEEE 0.6 0.99 FHAE-H L 0.46 0.95
8 AE-KE 0.59 0.89 4fRAiE-H 0.45 0.90
9 AF FEF-KE 058 091 SIRA-EFR 0.44 0.88
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Fig. 1 Cluster heat map of symptoms-Chinese herbs compatibility network of COVID-19 patients from Xingtai
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