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Analysis of Traditional Chinese Medicine Syndromes of 46 Cases of COVID-19
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[ Abstract] Objective: To analyze the traditional Chinese medicine (TCM) syndromes of 46 patients
with coronavirus disease-2019 (COVID-19) by cluster analysis method. Method: The 46 COVID-19 patients
with TCM symptoms, signs, tongue and pulse were analyzed by frequency analysis and clustering analysis, and
the TCM syndrome types of COVID-19 patients were classified and summarized by combining clinical

expertise, and the evolution law was analyzed by combining the median days of the syndrome collection.
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Result: The major signs and symptoms of the 46 patients with COVID-19: fever (frequency of 39, accounted
for 84.8%) , poor appetite (frequency of 44, 95.7%) , fatigue (frequency of 42, 91.3%) , wheezing breath
(frequency of 35, 76.1%) , dry mouth (frequency of 21, 45.7%) , lung condition short (frequency of 20,
43.5%) , defecate pond (frequency of 15, 32.6%) , red tongue (frequency 30, accounting for 65.2%) ,
yellowish moss (frequency 27, accounting for 58.7%) , and slimy pulse (frequency 30, accounting for
62.5%). TCM syndromes were divided into seven types, i. e. dampness and heat syndrome (13 cases) ,
dampness and toxin syndrome (10 cases), heat stasis syndrome (7 cases), dampness and heat syndrome
(5 cases), cold dampness internal invasion syndrome (4 cases), dampness poison blood stasis syndrome
(2 cases). According to the time of onset, there were cold and dampness syndrome (median days 6. 5 days) ,
dampness was heavier than heat syndrome (10 days), dampness and heat syndrome (10 days) , dampness and
heat syndrome (11. 5 days), heat stagnation of liver and gallbladder syndrome (13 days), dampness and blood
stasis syndrome (15 days), and Yin injury syndrome (16 days). Conclusion: Among the 46 cases of COVID -
19, damp-heat syndrome was the most common, followed by heat stagnation of liver and gallbladder syndrome,
Yin injury and gas consumption syndrome, cold and damp internal invasion syndrome, and dampness and blood
stasis syndrome. The pathogenesis of the disease evolved into heat and poison, and later appeared to consume Qi
Yin performance.
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Table 1 Descriptive statistical analysis of frequency of four

traditional Chinese medicine(TCM) diagnoses in COVID-19(n=46)

o P
F5 IEEARE pe fi ) S AERRFE M;u\(?i |
1 Kk 39(84.8) | 15 HEAK 5(10.9)
i & 4K 21(45.7) || 16 fEIE 7(15.2)
CHAGR 18(39.1) || 17 k¥ 1(2.2)
2 el U 20043.5) || 18 FHERILIR 6(13.0)
30 MR 35(76.1) | 19 HL 30(65.2)
4 =2 42(91.3) || 20 HZLT 4(8.7)
5 K 5(10.9) || 21 &g 3(6.5)
6 HFiB 21(45.7) || 22 HEm; 1(2.2)
7 HFE 7(15.2) | 23 HA 2(4.3)
8 HFAR#K  408.7) 24 B 27(58.7)
9 Y4 44(95.7) || 25 HHMK 3(6.5)
10 ZRHi 7(15.2) || 26 HLULH 4(8.7)
1 REF 15(32.6) || 27 k¥ 30(65.2)
12 KA 6(13.0) || 28 Jiki% 8(17.4)
13 /MEE 14(304) || 29 Jki% 2(4.3)
14 /MERF 10(21.7)

2.2 WPERIEME RN KR H A 60 R dh ol
SPSS 17. 0 FAF AT 5 40 R 28, Az il 3R 2 Hir AR
P, AR 4 i 2R 218 501 ) TIE A 2% H 20 A1 1 20 by 0 08 1N B
AT B A PR A5 Ll R TR 5 e IR S PR AT IR
BB L A R IR S 7 R O A BT X B R S i
PR HEUE 73 8 — BOME B B, UE R G B0 B, AR 4 B K
PR BRI R A2 97 ARGE IR TR 43 ) R R b iy
PR AR A UE B | 3 A O R A EEIE (13 49))
. 16 .

PR AT T UE (10 31 ) , FAAB I AEIE (7 4] ) , 9 F T
(540, BRI SABIE (5 B1) , FE3R N ARAIE (4 B ) , 42 75
MR UE (2 61) . W 1,32,

? 10 15

—<o

% 7
wE 30
OFA#KIX 10
KERE 14
T 3
EHRER 20
£E 18
OFE 9
Rk 12
Bk 17
L 19
&EHA 25
Bksz 31
HEELA 23
EEEE 24
Eai 27
HHL 22
L& 28
XEF 13
MEARF 16
MBIESE 4
i BRES
MEE 15
B 2
Zh 6
;mE 11
AF%E 8
HL 21
EH 26
R# 1
ik 29

1 EFESERREMRIT

Fig. 1 Tree analysis based on four diagnostic information clustering
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Table 2 Cluster analysis results of TCM syndrome types
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Table 3 Analysis of median days of TCM syndromes in course of

disease
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