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1. Transmission: The route of transmission has changed form primarily
respiratory droplets and contact to “transmission of respiratory droplets and
close contact.” This includes respiratory ingestion of droplets and contact with
droplets such as those that can be found on public facilities including:
doorknobs, handles, counters, etc.
2. Clinical manifestations:

a) Rapidly progressing acute respiratory syndrome, septic shock,
metabolic acidosis, and coagulation dysfunction. At times,
multi-organ failure is included.

b) Laboratory inspection: sputum is taken to perform tracheal intubation
in order to collect the lower respiratory tract secretions which are sent
to laboratory for closer inspection.

3. Diagnostic criteria: Cases are separated into two categories: suspected and
confirmed cases.

a) Suspected cases include anyone that has any of the clinical symptoms
of fever or respiratory symptoms. Persons who have an
epidemiological history of such symptoms of disease may be suspected.
Patients often have a normal amount of white blood cells in early stage;
a person may also have none of the associated symptoms.

b) Confirmed cases: require evidence from real-time Chest-CT scan
(reverse-transcripton polymerase chain reaction) RT-PCR detection of
new coronavirus nuclei acid positive or viral gene mutations.

4. Clinical categories:
a) They are primarily divided into light, normal, severe, and critical. For

arterial blood-oxygen Pa02/oxygen concentration (Fi02)300mmHg
(1mmHg = 0.133kPa). High altitude areas (above 1000
meters/3280ft), adjust according to the level of elevation.

b) Pulmonary imaging reveals lesion of >50% within 24-28 hours is
considered “severe.”

5. Differential diagnosis:
a) Mild cases need to be distinguished from other respiratory infections

caused by other viruses.
b) Sustained cases should be tested using common respiratory

pathogen detection methods such as rapid antigen detection and
multiplex PCR nucleic acid detection.

6. Suspected criteria was deleted and no longer used for exclusion.
7. Treatment:

a) Cases should be confirmed whether they are “suspected” or
“confirmed” in a designated hospital which implements effective



isolating and protecting conditions. Multiple cases are admitted to
same ward.

b) Antiviral therapy: No longer are using the phrase “no effective
anti-coronavirus treatment is currently confirmed.” Instead, the drug
“chloroquine phosphate (500mg for adults, twice daily), and abidol
(200mg for adults, thrice daily” are used. Ribavirin is recommended
in combination with interferon or lopinavir-ritonavir. The duration of
the trial is less than 10 days. Further evaluation is recommended. Do
not use more than 3 antiviral drugs at the same time.

c) Treatment of severe and critical cases: Plasma treatment for
rehabilitated patients who experience rapid-disease progression is
used.

d) For critically ill patients: extracorporeal blood purification technology
may be considered. Plasma exchange, absorption, perfusion, and
plasma filtration may also be considered.

e) For Traditional Chinese Medicine: The general prescription
"Lung-clearing and detoxifying decoction" 清肺排毒汤 is
recommended in the clinical treatment period, and it is explained
from the clinical manifestations, recommended prescriptions and
dosages, and three methods for the light, normal, heavy, critical and
recovery periods. At the same time, specific usages of Chinese patent
medicines (including traditional Chinese medicine injections) that are
suitable for heavy and critical cases have been added to the plan.
Different regions can refer to the recommended scheme for dialectical
treatment according to the disease, local climatic characteristics and
different physical conditions.

8. Release from isolation:
a) Body temperature returns to normal for more than 3 days
b) Respiratory symptoms improved significantly
c) Imaging shows acute exudation is obviously better
d) Negative nucleic acid test for two consecutive respiratory specimens

tests

In an additional release, the State Administration of Traditional Chinese
Medicine released their recommendation for Lung-clearing, Detoxifying
Decoction Tablets (清肺排毒汤传统中药饮片):

Fried first:
Ephedra 9g
Licorice 6g
Almond 9g
Gypsum 15-30g

Other ingredients:
Cinnamon Twig 9g
Rhizoma Alismatis 9g
Polyporus 9g
Atractylodes 9g
Poria 15g



Bupleurum 16g
Scutellaria baicalensis 6g
Ginger Pinellia 9g
Ginger 9g
Aster 9g
Tussilago farfara 9g
Rhizoma Belamcandae 9g
Asarum 6g
Chinese yam 12g
Citrus aurantium 6g
Orange peel 6g
Patchouli Agastache 9g

Tablets can be dissolved in water, taken twice daily 40 minutes after breakfast
and dinner for about 3 weeks.

We at TCM Quarterly recommend that all advice and treatments are done so
under the care of a qualified medical doctor (MD).

Language Focus:
1. 清肺排毒汤传统中药饮片 Qīng fèi páidú tāng chuántǒng zhōngyào yǐnpiàn
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