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Abstract: The most important part of the theory of epidemic disease is the six qi classification which originates from the theory of
Yinyang and Wuxing in Chinese medicine namely wind epidemic cold epidemic dryness epidemic heat epidemic damp epidem—
ic and warm epidemic. On this basis the main symptoms and characteristic symptoms of patients with corona virus disease ( COV-
ID —19) announced by the country were used as the basis for determination and the etiology of COVID - 19 was discussed. Fur—
thermore according to the change process of symptoms and modern clinical cognition the pathogenesis and transmission of the dis—
ease were analyzed. The etiological attribute of COVID - 19 is exogenous dryness disease; the pathogenesis is dryness which cau-
ses dryness and causes dryness to form in the lung; the core pathogenesis is dryness injurying yin fluid.
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