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As TCM practitioners and clinicians seek to treat COVID-19, we at TCM Quarterly think that it is
vital to begin sophisticating treatment through application of syndrome differentiation. As of now,
much of the understanding of the COVID-19 relies on western medical diagnosis. To enable and inform
you, a compilation of three recent studies were analyzed to assist in treatments using TCM and
integrative medicine. For full information including tables, visit www.tcmquarterly.com/announcement

1:
64 cases of “common type” COVID-19 patients from Wenzhou Medical University Second

Affiliated Hospital from February 5, 2020 to February 20, 2020 were enrolled into the hospital.
Convenient sampling procedures were used to select the patients. No amount of random sampling,
control group, or blinding was used.

The patients were aged about 48.8±12.9 years with a male to female ratio of 1.56:1. 21.88% had
traveled to Wuhan or Hubei province; 59.38% had close contact with a confirmed patient. 23.4% had
numeration of leukocyte was decreased. 26.56% had a decreased lymphocyte count. 54.69% had
increased c-reactive protein.

65.63% of the patient’s initial symptom was a fever, 14.06% cough, and 9.38% asymptomatic.

21.88% had a yellow greasy coat on their tongue, 12.5% light red and whine thin greasy coat, 12.5%
red tonge with white greasy coat.

90.62% of cases had hot-dampness accumulation in the lung.65.2% of those dampness predominated
over heat. The rest had damp-cold pestilence attacking of the lung.

2:
60 cases in Gansu area were collected to analyze them according to TCM syndrome. 24 were from
Lanzhou and others were from various cities. 56.67% were males. Their average age was 39.5±17.7.
Average days from onset of the disease was 5.27± 3.14 days.

Types according to conventional medicine (according to in-hospital procedures) were light: mild
symptoms with no results from imaging. Common type included fever, respiratory tract symptoms, and
imaging revealing pneumonia. Severe included forced breathing (more than 30 breaths/minute);
Resting rate oxygen saturation rate was lower than 93%. PaO2/FiO2≤300Hg (1mmHG=0.133kPa).
Critical could include any of the following: respiratory failure requires mechanical ventilation; shock
occurs; or it is combined with another biological failure.

TCM symptom distribution of the patients is as follows:

Symptom Percentage

Cough 65
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Fever 56.7

Expectorate 50

Weakness 46.7

Burning Sensation in Muscles 30

Short of breath 28.3

Chest fullness 25

Throat pain 21.7

Dry throat 20

Thirst 16.7

Headache 16.7

Diarrhea 15

Loose stool 11.7

Lack of appetite 11.7

Palpatation 10

Sleeplessness 10

Nasal Congestion 8.3

Runny Nose 6.7

Cold aversion 6.7

Bitterness in mouth 3.3

Tongue characteristics
Body of the tongue
Type Percentage

Light-red 46.7

Red 28.3

Dark-red 25

Tongue coating:
Type Percentage

Thin white moss 16.7

Thick yellow moss 10

Dry yellow moss 13.3

Greasy yellow moss 25

White thick moss 11.7

White greasy moss 23.3



Pulse characteristics
Type Percentage

Floating 16.6

Floating rapid 8.3

Deep 5

Moist 21.7

Slipper 23.3

Deep-weak 1.7

Rapid 11.7

Deep-fragile 1.7

Slippery-rapid 10

Female-distribution of TCM Syndromes
Type %of Males %of Females

Damp-Heat accumulating in the
lung

26.7 8.3

Dampness Attacking lung 3.3 0

Hot-toxins close the lungs 6.7 3.3

Damp toxins blood stasis 0 1.7

Lung-spleen Qi deficiency 5 1.7

Equally heavy heat-damp 3.3 13.3

Cold-dampness attacks lung 11.7 15

Total 56.7 43.3

For age distributions of the syndromes:
20-29yrs: mostly cold dampness attacking the lungs (5%). 30-39yrs: mostly hot-dampness accumulate
in the lungs (23.3%). For 40-49yrs mostly dual heaviness of damp-heat (13.3%). 50-59yrs mostly
lung-spleen qi deficiency (3.3%).

Type (all in
percentages)

20-29yrs 30-39yrs 40-49yrs 50-59yrs

Damp-Heat
accumulating in the
lung

5% 23.3% 6.7% 0

Dampness
Attacking lung

0 1.7% 1.7% 0

Hot-toxins close
the lungs

0 6.6% 1.7% 1.6%

Damp toxins blood 0 0 0 1.7%



stasis

Lung-spleen Qi
deficiency

0 0 3.3% 3.3%

Equally heavy
heat-damp

0 1.7% 13.3% 1.7%

Cold-dampness
attacks lung

13.3% 6.7% 5% 1.7%

Total 18.3% 40% 31.7% 10%

Days of onset distribution on TCM types

For less than 3 days most were Cold dampness attacking the lung (18.3%). For 3-7 days of onset most
were damp heat accumulating in the lungs (28.3%). For more than 7 days of onset the most were hot
toxins closing the lungs (8.3%).

(3)
In an additional investigations of 144 cases of COVID-19 patients in Anhui province’s data was
collected from designated hospitals as a multi-center cross-sectional epidemiological survey. Their data
was collected to also better understand the characteristics of the disease.

Of 144 the mean age was 43.54±15.91. The male to female ration was 9:7.

In the distribution of age of persons, most were aged 31-40yrs (26.39%), 41-50yrs (21.53%) and 21-
30yrs (14.58%).

For distribution of symptoms TCM symptoms, most were fever (64.58%), coughing (56.25%), and
weakness (28.74%).

Symptom Percentage

Fever 64.58

Cough 56.25

Diarrhea 15.97

Weakness 28.47

Sore throat 9.03

Burning sensation in muscles 2.78

Chest fullness 13.19

Dizziness 5.56

Restlessness 14.58

Vomiting 4.17

Sweating 7.64

Poor appetite 36.11



Asymptomatic 8.33

For pulse characteristics, most had light red or red colored tongues. For tongue-coating, most had white
greasy moss, yellow greasy moss, and thin white moss.

Tongue types # of persons

Pale red 74

Pale white 6

Red 44

Dark red 7

Pale dark 13

Tongue coating # of person

White greasy 61

Yellow greasy 24

Thin white 26

Thin yellow 19

Yellow dry 7

Dry 7

Pulse types # of persons

Slippery 56

Rapid 73

Moist 50

Floating 15

Thin 14

Fine 10

Deep 9

Astringent 4

Distribution of syndromes were mostly dampness obstructing the lung and spleen (56.25%) and damp-
heat accumulation in the lungs (20.14%).

Syndrome type %

Damp obstruction of the lungs and spleen 56.25

Damp-heat accumulation in the lungs 20.14

Undetermined 15.28



Hot dampness accumulation in lung 6.94

Plague-toxic lung 1.39
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