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Investigation of Research Strategy of Chinese Medicine Nasal Preparations for Treating

Coronavirus Disease-2019 Based on Theory of Lung Opening at Nose

Taking Qingkailing Preparation as an Example
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[ Abstract | Coronavirus disease-2019 (COVID-19) belongs to the epidemic diseases of traditional
Chinese medicine (TCM ), which is infected by the air with disease and the initial stage of the disease is in upper
energizer. TCM holds that the nose is the orifice of the lung and the gateway of the breath. WU Shang-xian, the
famous external doctor in Qing dynasty, discussed in Liyue Pianwen that "for the disease in upper energizer, the
most effective method is to use the medicine powder via nasal administration and sneeze to disperse". For
thousands of years, ancient Chinese medical practitioners had explored and developed the TCM nasal
administration method in the struggle against epidemics. Qingkailing is the basic formula for heat-clearing and
detoxifying, and researches have clarified its therapeutic effect on upper respiratory tract infections. Therefore,
based on TCM nasal administration, this article took Qingkailing as an example to study the feasibility of its

nasal preparations for the treatment of COVID-19. On the one hand, it is helpful for the rapid development of

[FBEH] 20200310(020)
(EE&TH] EEESO LI T e 3L HFoT "5 A% (2017YFC1703900) 5 [ % H AR £ 3 4 T H (81673615) 5 JRAS T £ 25 K
S IRAEE ERE A A R TR R0 B e 75 B T T (X GZX2010)
[E—1EE] 2=, M1, 52 NP 2H AR OB R OB T 2098, E-mail : 55743198@qq.com
[EEEE] kA W Woe 5L, AR ROV 24 2 3000 o Sk il B A5 B AR IF9E , Tel : 028-61932600, E-mail : zhangyi@cdutem.edu.cn
. 68 .



26 55 194
20204F 10 A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 26,No. 19
Oct. ,2020

Qingkailing nasal preparations for COVID-19. On the other hand, it can broaden the new thinking of TCM in

treating epidemic diseases, and give full play to the advantages of TCM in treating epidemic diseases.
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Fig. 3 Classifications of modern nasal preparations

QKL 1 Ifs B I JH 01 285 B AR JH 42 7% AR VR T
COVID-19 J7 1 E A7 — & ¥ J1 A0 H 1if ity & F 77 A
e L S B A R 0 A R B OB L A% 1 4 S
FIIC A EE, R, W QKL il & U o e Y S
FHARIVRY anms 25 59 S5 50 i R AE L Hoan, 28
2 52 5 A U S B A R AR A
SR HRE T A B WS NS AN
G 9 Wh v 24 1) B2 e R mE 55 R, R T N 6 R R
IR o b 25 & 07 AR5 R il ST 45 O R KRR B LR
H L3 45 i & T B i <025 7, 8 2o 55 AR IR fig iR
R HE ARG A RN N R RN ER S
AN 2 B A 2, T QKL S R0 A4 OF & 35 e
At

H R, B AR FUH R 8 S o
BT R 40 K A R0 B 0 24 40 i B R () R ek 2 ek e
BEME . HAT, QKL JE 28 B 4 O il B 5 H 40 K il
FiL s = o R DR NN TR SR B N I A R S I A PN
FLAE . R B R BUA R, B HX T 8 g0 oK i ) 0 o
T L LA —BFRHON A IS 5 R R b 25
LB N ENS B R AV E s i b SRS e =
2y i, O Ml DA i . AR P 2 gl B 7
R FE b /D v e g B vk A 24 B 50 AR R A
D 2B A S A ) . T BE R R T
AR R BB AT O I R S R R T A P R
R 0 98 B 25 R &, R L ] A% 7 5 % T P R 4
B AR e v R O A A b 2 AR B8 Ak

T3, il £ IS B ) B I T T A B A BUCR AR
fiff R B[] R
4.2 QKL &I IF & 1 S8k & QKL & il 5
A28 B AW, 4 e 25 W) It 8 ) AR . (EDRF QKL il %
T S FH 0 FA0ATS A7 A R R fige DR g T R - (D A1 B 6 B
2R B AR 0 R BT DL 4G s L an
QKL 1 IR 2 A7 5 5 1y S 2 S v . @ QKL
5205 R FLIT AR R AR R 2 o SR R AR i
i B A BR AT 2 9 25 ) AR U B IR, TR i DR T
B[R] B, 7 S R R R B R A2 e T . AT R
2 2GRN 2 R 2 A — T BE N 2 g Bl
I, AR K AR VK R 1 R R A IR R - B
X RR BT UK R - v KRR B A, B K R A
25 ) VE TR AREAE T, 3 R T v 24 5 T R Y o
o QB2 RIFN 2 2R, S B 25 W 1 B AR
Fad % T 45 6 QKL 41 43 5 198 5348 F A 571 7Y
DA e fili 0 24 9 2% &, 1 QKL v i) 32 28 A4 o0
KR RN, IR AR R B AN 2.2% , R BT
TG OK 2 2 2R G0 ] BH S ol st 2 B AR 1 o
5 %iE

QKL M COVID-19 (a7 A rf B #is M ELAR
F 58 AR Ry BE il , P A 4 i VLI PR B E
R AT R8I R AR . 76 b TAE R BB BF
MG RS e th E BRIGITER R T A
APHBERONN R HZER, BT, 259 5
il ) WE R R, B T L PR T IR T Y
ESVIRER & AN EN D0 e sl R BBl R0 v =4
WS 22 A 78 QKL & AT 5 o i 0 2 iy |, 25 G b R
HFE A B MR RPN R LGN R TG,
Fo o3 R AR R 2 A A B IR TR VR

[&E k]

[ 1] #n, okas, 200, 5 . 45 Hb X b B= 24 01 B o 78 e bR s
M 4 (COVID-19) 75 Z 4 # [T, # % 25, 2020, 51
(4):866-872.

[2] XU, E3 2K % P ELS &R H
PRI TR R AR AVE R B (1], P EE 205, 2020,61(6) :
463-464.

[ 3] v, XK, T, A5 B A e iR 0 25 il 4% b B2 B 3R
T ZE 0 AL 20 T AR A3 (0] b [ S 50 O R0 A A
#5,2020,26(14):13-19.

[ 4] BREWAG, AR, W=, 4% d i 24 B 36 5 80 IRk
B Ml 48 0 1 25 B0 A oy b LU ). b 1 B0 AR 0 2 %
2020,37(5):542-548.

[5]  ARBH, MG, S TR0, 55 . rp B2 24 B 36 T 6 57 28 e R

. 73 .



26 55 194
20204F 10 A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 26,No. 19
Oct. ,2020

[13]

[16]

[19]

1A Ay BT R (T]L i b B 2 R AR AR AR,
2020,34(2):11-16

VRRRAE A% 2 o AR PRI, 45 AR 7 B 56 bR 2 il 4%
AN B BE AL T7 TG LA LD ). v Il S 8 7 7 2 2R 3
2020,26(13):8-16.

T3 AR TR BRLL ) A 1477 B3 T R R K
R RN R B R G A AT LT )L E 2450, 2019,
28(13):83-85.

RUTNITTE e B o S ] 7B 1 2 4 PR RS DU AR
o SR T R 2 Ak A, 2020,26(11) : 35-39.

b R P20 BOE CREA 1] N B B [E 25,
2017,28(8):1971-1974.

ZHOU P,YANG X L, WANG X G, et al.A pneumonia
outbreak associated with a new coronavirus of
probable bat origin [J]. Nature, 2020, 579 (7798) :
270-273.

LU R J,ZHAO X,LIJ, et al. Genomic characterisation
and epidemiology of 2019 novel coronavirus:
implications for virus origins and receptor binding[J].
Lancet,2020,395(10224):565-574.

PEIRIS J S M, CHU C M, CHENG V C C, et al.
Clinical progression and viral load in a community
outbreak of coronavirus-associated SARS pneumonia:
a prospective study[ J].Lancet,2003,361(9371):1767-
1772.

LI X W, GENG M M, PENG Y Z, et al. Molecular
immune pathogenesis and diagnosis of COVID-19[J].
J Pharm Anal,2020,10(2):102-108.

B K DA 2 D2, T 58 B 244 3Ry L AL IR
Wi B il 4212 97 O % (IAT 45 7S ML) [EB/OL ] htp.: //
www.nhc.gov.cn/yzygj/s7653p/202002/8334a8326dd94
d329df351d7da8aefc2.shtml,2020-02-18/2020-03-08.
FE, ST T, BRI, AR AR #E (2019-
nCoV) fili 4 B il R ¢ A 5 BEIE IR 7 MR ()] =
7,2020,61(4):281-285.

R A R L2, [ 5 B 2548 3R T AL IR
i B il 4812 97 O % (IKAT 45 & ML) [EB/OL ] http: //
www. nhc. gov.cn/yzygj/s7653p/202003/46¢9294a7dfe4
cef80dc7f5912eb1989.shtml,2020-03-04/2020-03-08.
e B0 R &M e s s AR A A,
2005:27.

RS UG, S 5 B, XU, 5 . 3L T Meta 43 A7 1938 IF R
S FE T 5 G RPN DEFE L] 25 AT 0 9 2 i
2017,26(5):325-331,338.

TR, A, A T B R R il IR T b Bt
9o T 25 1) 0 A 0] v B B 254N 5 004
2020,20(2):129-133,139.
BRSO A A A AR B HART A2

[24]

[25]

[26]

[27]

[31]

g3 oA O 1 A2 BRAE AR ST R SR (D], 25 o i Ak
#,2018,38(7):1116-1123.

PRSI & N I R N B4 - L ET AT BN
WP R AR TS, 4 25 27 27 4, 2008, 24(6)
479-481.

gl R 18 B 8 AR T B0 0 R S 2 BLPE
T ZUE 20 [ D ] ERE 4 - A 5E T Al K2, 2001,
D7, R R R () DR m B R B LT ). 1 Ah
BR2h - a2y Ak 2h W5 o i, 1992, 13(5) -
264-266.

YADAV K, YAVVARI P S, PAL S, et al.Oral delivery
of cholic acid-derived amphiphile helps in combating
salmonella-mediated gut infection and inflammation
[J].Bioconjug Chem,2019,30(3):721-732.

HAN J Y,JEONG H I, PARK C W, et al.Cholic acid
attenuate ER  stress induced cell death in
coxsackievirus-B, infection[ J ].J Microbiol Biotechnol,
2018,28(1):109-114.

Ti5E5 T IR, HE T BbE T B R AR AL
il 1 f T WF R kS (0] AR 2505 5 928k, 2017,
31(3):80-83.

PAN T L, SHI X C, CHEN H, et al. Geniposide
suppresses interleukin-13 -induced inflammation and
apoptosis in rat chondrocytes via the PI3K/Akt/NF-«B
signaling pathway [J]. Inflammation, 2018, 41 (2) :
390-399.

T M NE TR BOR I B BCR FE L] P E 2,
2008,11(11):1341-1342.

TRARSE AT, B, 45 AR T X R HIN Rk
95 B B A0 AR R L. o B 25 B K24 22 4R, 2016, 47
(2):204-200.

JEVL R B L 5K DK R T B0 42 R Y T B 2496 9T R
R 5 IR 7 28 T 25 LA o (D) [ P 2 e ik
2020,45(6):1248-1252.

DING X M, PAN L, WANG Y, et al. Baicalin exerts
protective effects against lipopolysaccharide-induced
acute lung injury by regulating the crosstalk between
the CX3CL1-CX3CR1 axis and NF- kB pathway in
CX3CL1-knockout mice[J].Int J Mol Med, 2016, 37
(3):703-715.

SRHS I, R TR A AR 25 R AT T
[J]MRIH I ,2019,39(9) : 1450-1454.

XIS UK, LB W hT AR PR (1] &
B IR RF#,2017,38(7):61-63.

FEL AL SR SRR 2 A AT O ok R
[J]. W2 & [ 245,2019,30(4) :955-958.

XU, 855, 6 R, 45 AR AR TR 5 BT 5 28 0 /N
U ST T A it 9 104 48 9 PR —F 5 i [ 0] AR AR iy I 2



26 55 194
20204F 10 A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 26,No. 19
Oct. ,2020

[36]

[41]

[42]

[43]

[44]

HEJE,2016,16(4):730-733.

FH UK, X0 35 Al AR 22 B AE 25 /N RRBE Y v ) i T
E 55 (0], K B BE 2 5 16 IR, 2017, 14(19) : 2842-
2844,

YK B3, 24 T G . AR AR AN (] B RO A 0 A 4 T L
W5 ()] e 2 245 8 30,2017, 17(32) : 90.
WL, A IRR— A R AR P B AT RO A
WF ¢ ik J [T, b [ 3R 0 25 2%, 2019, 36 (20) «
2618-2623.

2l DN TR AR T SCERIZ R S 4 O
AR B0 T T 5 R T o 243 R A O e [ )L Ry
2020,51(4):845-850.

XI5t 2 A R8O 43 %k T T S R T i AR 22 B0 YA
S AE A A BRI [T). o B o Ve R 45 5 2 iR 2020, 40
(3):263-268.

S, FER T AR AR TP kA A S 2
FE B9 B R L], v | 5 38 Uy 5 2% A i, 2019, 25
(4):225-234.

EEAE O HL, T, % T R O IRWARIT 24k k-
W 108 3R e I R O 2% [0 ] b o b B 25 K 2 2 i,
2002,25(2):75-76.

X B T S AF S R T R A
TBIT 2147 (5] 1 WP W B B e N 2 43 A (3] i
25724 7,2019,44(23):5207-5216.

WREOS Rz P EE B 5E (D). s ot B I s 24

[45]

[46]

[47]

[54]

K24,2011.
W AR, E UK, AR R B e IR 2 I 48 1 b B2k
WHEA[J] BRI ,2020,61(4):286-288.
AT, 3 TR LT]L s
fifi = 2% 24 75, 2000, 6(2) : 9-10.
A0 6 AR QRS 2 98 ) 0 I =0 K LT E AL X
PO - BE 2l , 2011, 13(10) :233.
SR N TS R RN R or R i AR R TN
% ,2016,36(6):952-953.
FEUE I, M S e B AR A R B A R
(3]t PR 2 ,2017,36(1):69-73.
W, A= HF , B Va Bl 8 b B e R A TRy (7] 12
TP 2R AR 2010, 12(6) :40-43.
LR R GBE I I 45 2 1% B R G 0 I oY R
3] b B 2544 35,2009, 18(8) : 694-698.
JEL . S 5 B I 55 7R 1) 25 2 A 3 B S LD )L AR <
B BE 255, 2006.
LIU T,DAI W J, LI C, et al.Baicalin alleviates silica-
induced lung inflammation and fibrosis by inhibiting
the Th17 response in C57BL/6 mice[J].J Nat Prod,
2015,78(12):3049-3057.
TR JIH R - B TN B Y ] B o K B
i R 10 P A0 ) DR R RS [0 ] R < B AR
B2 25 K24, 2019,

[EERE NEX]

.75.



