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Abstract:[Objective] To explore the mechanism of myocardial injury caused by Corona Virus Disease 2019(COVID-19) in traditional Chinese and western
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medicine and the mechanism of Peiyuan Xuanhua Jiedu method in the treatment of COVID-19. [Methods] Through reading plague-related ancient books
and the latest literatures about COVID-19, the mechanism of Chinese and western medicine on myocardial injury caused by COVID-19 was summarized ,
and the etiology, pathogenesis and treatment methods were analyzed, and Peiyuan Xuanhua Jiedu method was put forward and verified by a medical
case.[Results] The mechanism of myocardial injury induced by COVID-19 is that it infects cells mainly through the binding of s protein to angiotensin—
converting enzyme [l (ACE2) receptor expressed in cardiovascular system, which leads to myocardial injury. COVID-19 belongs to “cold —~dampness

epidemic” in traditional Chinese medicine and the regularity of defensive—Qi—-nutrient—blood shows that due to the epidemic toxin invasion, splenic

asthenia and stagnation of dampness, the injury of lung Qi, the heart fire will be affected, then the pericardium is reversed, causing the damage of

myocardial , therefore, the team puts forward the method of reinforcing earth to strengthen metal, dispersing the lung to dispel wind, removing dampness
and detoxification.The patient in the medical case was COVID —19 with deficiency of lung and spleen Qi, Peiyuan Xuanhua Jiedu method could
effectively antivirus, improve pulmonary inflammation, and reduce the level of myocardial injury and improve cardiac function. [Conclusion|The
mechanism of myocardial injury caused by COVID-19 is related to ACE2. Peiyuan Xuanhua Jiedu method can nourish the spleen and lung, protect Qi,
removing dampness and detoxification to expel pathogenic factors, and prevent the reverse transmission of pathogenic factors to pericardium, which
extends the treatment of COVID-19 and is worthy of clinical promotion.
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