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Treatment of Myocardial Injury from Coronavirus Disease-2019 by Chinese Medicine
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[ Abstract] Myocardial injury from coronavirus disease-2019 (COVID-19) is a clinical sign after the
novel coronavirus infection, which can be seen in common type and severe type in acute stage, or after recovery
of COVID-19. From the mouth and nose, the epidemic and pathogenic factors enter the lung, involving the
heart, so that Qi and blood are blocked and developed into myocardial injury. More than 100 patients with
COVID-19 and rehabilitation were treated, and we found that some patients infected with novel coronavirus had
palpitation, shortness of breath, chest pain, chest oppression, fatigue and other symptoms. Electrocardiogram
(ECG) showed myocardial ischemia injury and increased myocardial enzymes, due to the pathological changes
of warm pathogen, first invading the lung and reversely spreading to the heart. Myocardial injury due to infection

of novel coronavirus, on the one hand, made the patients weak and conditions lingering and hard to heal after
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COVID-19 was recovered in discharged patients. On the other hand, myocardial injury in severe cases could
easily aggravate the disease and even threaten life. According to the different stages of the disease, the severity of
the disease, and the patients' physique in the recovery period, different treatment methods were adopted. For the
myocardial injury in patients with acute severe COVID-19, Shengmaiyin and Emergency Huiyangtang can be
taken, if the poisonous heat disturbs the mind, we can use Angong Niuhuangwan and Zhibaodan as appropriate.
For myocardial injury occurred in common type of COVID-19, Zhuye Shigaotang and Shenxiantang can be
used. For the pathological changes mainly including myocardial injury after clinical recovery of COVID-19, we
can use Shengxiantang, Yangxintang, Chaixiantang and so on. Methods of detoxification, tonifying Qi and Yin,
invigorating Qi and ascending Qi collapse, blood circulation and phlegm resolving were used for treatment of
myocardial injury from COVID-19, which can not only effectively improve clinical symptoms, but also restore

creatine kinase isoenzyme-MB(CPK-MB) and ECG levels to obtain satisfactory results. All of these could reflect

that TCM has a notable advantage in the prevention and treatment of this disease.
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