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A Preliminary Study on TCM Syndromes and Pathogenesis Characteristics of 77 Cases with Ordinary Type of COVID-19 in Hangzhou
CHEN Ruping, BAO Jianfeng, XU Yuan, et al Xixt Hospital of Hangzhou, Hangzhou (310023 ), China

Abstract: [Objective] To investigate the traditional Chinese Medicine(TCM) syndrome characteristics and pathogenesis characteristics of patients with
ordinary type of Corona Virus Disease 2019(COVID -19) in Hangzhou, so as to provide basis for clinical diagnosis and treatment. [Methods| The
demographic data, epidemiological data, blood test data, chest CT plain scan report, TCM syndrome characteristics, tongue image, pulse image and
other information from 77 patients who met the diagnostic criteria of ordinary type of COVID-19 were collected and analyzed.[Results] The average age of
patients with ordinary type of COVID-19 was(44.13£13.62) years old; 74.03% of the patients had a history of close contact with patients with COVID-19
or a history of sojourn in Hubei, 29.87% of the patients were clustered cases. The number of leukocytes in peripheral blood of patients was normal or
decreased(93.51%) , lymphocytes decreased(40.25%) , C reactive protein increased46.75%) in most patients and most of patients had chest CT imaging
features of viral pneumonia(90.91%); more than half of the patients had symptoms such as cough (61.04%) and fever(50.65%); the tongue quality was
mainly light red tongue or red tongue (83.12%), the tongue coating was more common with white greasy coating (46.75%) , and the pulse pattern was
mostly soggy pulse (45.45%); The main type of TCM syndromes was dampness—toxicity stagnation in the lung(72.73%) , a small number of patients was
presented with syndrome of plague—toxicity blocking the lung (27.27%).[Conclusion] The preliminary analysis of the ordinary type of COVID-19 in
Hangzhou is mainly based on dampness—toxicity stagnation in the lung, and the cause is "wet poison epidemic", which is in line with the characteristics
of traditional Chinese medicine wet epidemic.
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Tab.1 Basic characteristics and basic diseases of patients
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Fig. TCM symptoms of patients
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Fig.2 Condition of tongue coating of patients
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Tab.2 Tongue coating pulse pattern and TCM syndromes of patients[cases(%)]
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Fig.3 Distribution of age and temperature in different TCM syndrome type of patients
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Fig.5 Expression of lung CT in different syndrome types
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