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Abstract

Objective: To explore the distribution characteristics of TCM syndromes in convalescent COVID-19
patients, so as to provide a reference for the diagnosis and treatment of convalescent COVID-19
patients. Methods: From February 14, 2020 to March 31, 2020, Wuhan Jiangxia Fangcang Hospital
(86 cases), Wuhan Huangshi Youse Hospital (67 cases), Wuhan Jiangxia District Hospital of Tradi-
tional Chinese Medicine (20 cases), Huai’an City Hospital of Traditional Chinese Medicine (20 cas-
es), Yangzhou City Hospital of Traditional Chinese Medicine (10 cases), Zhenjiang Third People’s
Hospital (6 cases) were included. A total of 209 patients with common COVID-19 who met dis-
charge standards and were convalescent were collected. The basic characteristics (age, gender,
source) and four diagnostic information of the patients were collected to analyze the distribution
characteristics of TCM syndromes. SPSS26.0 statistical software was used for data analysis. Results:
209 convalescent COVID-19 patients were discharged from the hospital, the ratio of male to female
was 0.86 to 1, 11~79 years old, and the average age was (48.90 + 14.02) years old. The syndromes
of TCM were 65.1% for the deficiency of lung and spleen, 34.9% for the deficiency of Qi and Yin,
and 14.4% for the deficiency of dampness and heat. Conclusion: The deficiency of lung and spleen
was the main syndrome type in convalescent COVID-19 patients, followed by deficiency of both vi-
tal Qi and Yin syndrome, can also clip dampness-heat syndrome, and can also appear liver-qi
stagnation and heart loss syndrome.
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L BRI R E R R, AR gs COVID-19 PRI B e AL oA fi:, v
PR SRR 7 SRR . AT T @ USRI . YO HIX 209 %@ R COVID-19 % & 1 i U2
BE, HATHRES T, REILPEUER A IE, BHEGATERNTE MR 7STHEIX 86 41 1K
BB EWIER A AL 3], DY KRB T B X =, X COVID-19 Pk & 18 i =
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2. AREFZE
2.1. RGIER

AW TR B T i E T AEEEBE(86 i) sl A A R RE(67 i) BT E X HEEFE(20 ).
YL HE 2T P R BE (20 ) YL N T P R B (10 i) YEAMETT T 28 = N IREEFE(6 1), 4389551209 1)
R CHrRDIRF B M 21297 5 RORMTEE-BRR)) [4]7F 587 COVID-19 [z Wrbnne, His 2 4 T1%
BB, FFRAEAS: 2020NL-005-03.

2.2. SRR

LTS GO R R 1297 77 RCEE-LRR)) HBehrdE B RIS IER 3 RULE, WGE
AR R AFE, BAB  BoR BB W AR W R BGE, BEPIUOR . ST A W GE bR AL A
D CRAE IS R [R] R 2220 24 /), 396 A2 DAL 25 A 3 7T i e

2.3. ANFRIAE

B2 T B et bR 2 A 8 L A2 b T ST 30 s e S8 8« Re BT & EAT I 2, B AR s A =
2.4. HEBR R

ANREREAT I VOB s & I B A DA B A RS o e 1) S
2.5. BuiEds

M VR BRI L BRI S, B BAE A AEAE B SRR SRIESE) AR ER DY 25 B (E
REN UCHES FIE W& BKR). WLHTEH GBI JTAREREE 86 B8 i Be AT A 1 91D s, Bl
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G#AY, DWAREZIR, KEMYS, MERHE, H4EEK, BEG 4) HFAARLEIE: B, 15
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2.7. G EAE

KM spss23.0 Gt BATFHEAT G M, THETORERHI AL (%0) &R, A FHERL A ELBCR A u A5
FFIESD A TRER AR S HG L, L P <0.05 NERA G2 Lo

3. 858

3.1. EARRHE

AU TR I N B COVID-19 PR 3 209 5, Hrh B 104 1], 2tk 105 4, HL@lh 1:1. 4F
W 11~79 %, PR (48.90 £ 14.02) % « HARIITE TR B 45 41, Lotk 41 4, F#8 24~79 %,
PR (49.19 + 13.21) % iRBGE A A (BB T 33 4], ok 34 1], 4202 16~75 %, FHI4E#4(50.37 + 15.86)
%y WPUTE X R S 1351, 76, S8 25~65 5, “FIHER44.70 £12.28)%; VLIAER T
BBt SiPE 701, Lotk 13 6, i 22~67 %, SPIYFEN(51.21 £ 11.20)%; YLIREMN TR EERE: S34E 4 1,
L 6 B, W 25~65 %, FHIERY(43.00 £ 13.87)%; VLABEVLH A = ANRER: B4k 2 41, Lotk 4 41,
ERS 28~65 %, THIFRY(43.83 £ 14.63)% . LA, BRI AT R BRI BB 2 LR R R T (50.7%)

3.2. FERS 76

Table 1. The distribution of main symptoms in convalescent COVID-19 patients

= 1. T@BA COVID-19 RS BAR Z T ENH

gl FAE Bk LIES gl FIiE AR LIES
1 o 54 0.2584 5 AR 68 0.3254
2 zh 133 0.6364 6 b 68 0.3254
3 vl 115 0.5502 7 TR 29 0.1388
4 2 85 0.4067

VE: WA AikR%1 280 Mark Parameter = [Qua. > 0]: Format Export by Medcase Chart ©2019.

B2 1 Al shOsed, B FRE L Z J18c £ (63.64%), KON A SE(55.02%), TH B2
(40.67%), EFKH(32.54%), B/10(32.54%), TLOBI#(13.88%). = /1. AFENM LA, MEaER
&5 3 AR S AE A .

Table 2. Secondary distribution of convalescent COVID-19 patients
# 2. L@E COVID-19 REHIBERIEN T

gl UORE Bk LIRS gl YCE Bk LIRS

1 ST 129 0.6172 8 poites 19 0.0909
2 FEAR AR 96 0.4593 9 KAFT-44 14 0.0670
3 TeREANIE 76 0.3636 10 M 13 0.0622
4 KAE R 69 0.3301 11 xR 12 0.0574
5 S & 68 0.3254 12 P A 9 0.0431
6 E 43 0.2057 13 JEERAR IR K 8 0.0383
7 LIRS 30 0.1435

7 B AibR51 S5 Mark Parameter = [Qua. > 0]: Format Export by Medcase Chart ©2019.
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B 2 WAL, BRWTTER, BEUOE LG IT(61.72%) A0 /R£E(45.93%), TEIEANIE (26.36%) K AH i
H(33.01%)EZ . BIPAEYS AMIEAS @I SBHP IR, UOEREIEANIE . RAE 0 il A R .

Table 3. Concurrent distribution of convalescent COVID-19 patients

3. @R COVID-19 RSB REHEN

gl e AR LB 731 e AR e
1 HEAT 97 0.4641 5 i AN & 52 0.2488
2 WS 91 0.4354 6 B2 26 0.1244
3 kG 81 0.3876 7 i lvRreS 19 0.0909
4 IRE- N 55 0.2632

7 B AR5 54 Mark Parameter = [Qua. > 0]: Format Export by Medcase Chart ©2019.

BHE 3 AR, SRR I B85 AR 1 = e SRR AR DO TS 26 A T (46.41%),  F17(43.54%), 1A
(38.76%) . TEHEAN T NS O RIFFIAE, N3 RCNBEIERTE. 54h, MERE .
MBANE . BURAZE . RS DEITRSESE, JRIF AR, 5 O R FRIE

33. ERSH

Table 4. Pulse distribution of tongue coating in convalescent COVID-19 patients
4. HiBE COVID-19 MEMBETERRTH

a2l
1

2
3
4
5
6

IE
TR, &M
RO, BHT

o R
L. BHEA

B

AL, &

Bk

83
42
19
12
11
9

0.3971
0.2010
0.0909
0.0574
0.0526
0.0431

WAL, HAT
R, B
B
W, B

Bk

DWW W g oo

0.0383
0.0335
0.0144
0.0144
0.0144
0.0096

VE: A AikR %124 Mark Parameter = [Qua. > 1]: Format Export by Medcase Chart ©2019.

2% 4 v, AR DOE R, B R(39.71%)ANERL, & T(20.10%) &5 W, P& thplazin
2:1, 43 5%t o7 i B AN S AIE AN S B R R IR 0 S

34. &I

Table 5. Pulse pattern distribution in convalescent COVID-19 patients

5. Zi@A COVID-19 REHBEKR P

F#31
1

2
3
4
5
6

k%
Jikem
Hkem#
Jik-1
Jiks%
Hk g5
Hofty

Bk

97
49
12
12
11
9

0.4641
0.2344
0.0574
0.0574
0.0526
0.0431

FE51

7
8
9

10

11

el
Jik 2 3%
Jiki
Jikit
Jikangs, =HAH
Jik sk

Bk

8
8
1

0.0383
0.0383
0.0048
0.0048
0.0048

VE: A AikR %124 Mark Parameter = [Qua. > 0]: Format Export by Medcase Chart ©2019.
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H2e 5 A% BB A LKA (46.41%) R0k 4055 (23.44%) BN W,y 53531 R I AR S S A0S0 BF 5 REIE 1)
SRS, PE AT 2:1.

3.5. MEIERSHAE

209 5% COVID-19 PR EHH B, FiEAS SRRSO WL(65.1%), AP BIEIRZ, & 34.9%.
HEICAE LIV AR N 2 W(14.4%), IR FSABEEUE (O R FRIE) (5.3%) (ML 6).

Table 6. Convalescent COVID-19 patients with concurrent syndrome distribution

52 6. TiBA COVID-19 R E AR EFHRIF S

il HeJEAE AR IS Fr51 I IR IS
1 IR FAIE 9 0.0431 4 IMFEIE 1 0.0048
2 T HRGIE 30 0.1435 5 FFAABEEIE (o R FRAE) 11 0.0526
3 TRHIE, RS IE 1 0.0048 6 BHGIE, HIE 1 0.0048

7 B AR5 540 Mark Parameter = [Qua. > 0]: Format Export by Medcase Chart ©2019.
3.6. FIESHANXFEAE T

Table 7. Gender distribution of primary syndrome in convalescent COVID-19 patients
7. @A COVID-19 Ik E B E FIEMERI 7

FE
£33 k! P
il SR PR IE
L 75 29
4.519 0.034
X 61 44

e 7 ArA: MBS EAELA B E L, SR EIE AL E 2, ANEMES IR 236 S E
X (P<0.05). FIEEEHEMFEL. FIEER. MIE. FRaRE, ZRLg 28 (P > 0.05).
4. i

AW R, WiEA COVID-19 VK2 185 FIE IR 2 o8, SP IR, & G IRAIE,
AL FFRABLEIE S O TR AT DL I, 35288 WA A A TSRS, « O R IR B L R A DL B,
EHACVLE TR EEBE 75 7590 Xt e B BR S v, (R N AR 1 RORE B Il v 7 RS e 1, (H 1
AT I B EGIR MU, i8] 35 ARG 3 KIER) B3], 1ZEE MRS REE,
PG EEMm A, AW EEERVRN Y, FRAFMaEFEEE, HO0EH, ZEEFRMRIK. OF
KR, AEHIEHGAEERIROLTMIRIT, 21k 4 7GR EEMNZER 2 REERI BT RIE 2] T H B
BUOS AL B O AF SRR ODRMERT, AR FIE M 11X — SRRSO R FRIE AR A% 5 T H B
IR
4.1. Az S, HEBESH

P CRr IR R Ml 21297 5 RORT B -L/R)) FIGR, BRI E TrREE “R” Wunk, I A
R Z2R[4]. REM CEER - ) = CREEZ N, JEX. FEFE. B, JBE, TR
HuF S A —Fh ST 7]. 7 CGRIRAHE « AR KBt AP E. “BEE, HRRT, 2H#
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B, EFWGE, HRMR. 7 [SIRXMB M AR TN, ERTUSARNE, AL L A=
PLEITHRE N, SBOHUASPAMEY, BET =Mk k], AR, Bk m s RRR SR . 5
NJg, FERXFMARPRE T, NI eiE W 5RO, ANAEDT; BN R=4, SR
FHA S, REAR, WBTCIEHRRRSN . WK ETIRERI RN, P AR YUK A 25 Mo B, X
BHAS T BREE AR RE, WIIRAORESE, BRI, ERRSLIRTRLE 25 7 AR R AR T i, IR
PSSR £ Ny

4.2. MEZ R, EREE

HAET, AR E AN “UBE)” ATLMEN COVID-19 ZEAJFE9] [10] [11]. XA EIRK Ltha
BRI : 407 2S00 35 HL X 308 5] COVID-19 i, H 3G fliiE ik 82% [12], 23 H 20
SFEPRTT TN X 80 ] COVID-19, &L LLEFFARAIHIE e 2 [13] i L X 7F LAEFE R B S EEY),
AbT-BAR SRR, BLE S AR, B, 2/MREESRH “TEIRIE” I RI[14]. F7 IR RO e X i B
PR EL =), BT TR AR, F COVID-19 R, mHO L2 UL, BRIMNERYE, AMEES
B, LW R, sl AR, &UBLESPUNG, KARE RN, #REES, W AR
MRS RS 1 RATERDL,  “SE. =717 #URAURIRR, Werl <<% 2@ COVID-19
PRSI R B R AR R Y, AT £ EAAI D5 A H s JER AN S R AN AU 7 RRAIE

43. BrEE, EUHE

ARG RZ A, SMAENZ IR A A GG 3G 8T 5 R B A E =R SR .
ifh, MRS HKE R RER RS, WIHUARTE BT RE A Refd 4, A REAMARS . A L. B
HrEngJsoRL, A ReENENT . 2%, MU EBEIRSNETR. R, GRS HKERMDIRERmE, W
HUAR B AL WL RE TR IR T 2 o, it o AR 2 R TR B e+, hRetE4, MEEE, el
Fr. COVID-19 &3, Wiz, MiThae TR, TSN EFICH TR M, Rk LES
REE . AU ER, 209 HEER COVID-19 1k 52 11 o il A 2 1E & % IL(65.1%), FIt,
{@EFEIN 2 COVID-19 Pk S HHEH KB &Gk, FAVELE T MR IR /S X 86 4l H e 1k &2 A 1) &3
S1BETIRA R NER, BHPEAS @RI TR 4 1E7BUS BRI 7GR .

44. FEE, BLHR

MERE 3, WATKI “TEEAT” RFEA COVID-19 15 B 5 WIIHICER, /ML T
el 25 K S B ANE . BORA R R DEIREREE, TR AT BSSIE 5 L R FRIEVERF . COVID-19 3%
TR AAL, ALAetEraR, HE AT CH AR Pum Ry, S AR 7RO R . X T B
ez B Oy s, REMAICR & mBibsiE, EED8H AT COVID-19 i &5 347 £ AN R FE B fif
Wil FThRe TR, HERREMZ MK, FHEEEZ UG T8 AN OB R R Tk, XM
I R BOAER B AT A e Bl P ERRIE AR T AR, BORERIT “SE R KRB L,
LRERE R, Za—11 “DNAR” FASCEY:. 38 % AT, BRIMEAT T Lo
SRELATARAR S FRLZ AR TT G WIEIERL. HEZ ARG E, R EAE R VI PS5 i, Wil 8 i
IR ERIETE S, A R

45. ThH4EE, EBEHE

BN BE A FERL, JATSE TAT AR R B, 2 MM T AR BVRIT 7 % Tl IRAS 2 3%,
WA LA gk, AR @ I B AR TR 2RO, TR E AN, A RIS, R W REHIAR,
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TR IR ETR A Z s XTI, T AN B B 250k, e ARk, 5 TRB
o, KAOKRE, WA g, W77 R IR 2 i 3T RA AR E, taeT
Aha A RIE I E AT TS, T REMRA S EME, etttz E. haete, &5,
WAENTCTT . 38k, BATERM T “ KWL A DRk gioik” , PRI o7 (8, X
MNAE=A =TT EMXIh e, WA BB 702w, SFEEY, Ak,

25k, R VA TUB USRS R, JCHA IR E N COVID-19 &%, HATH
B AT RO LAHE) T S AR BRR 251 . PERZGHE “BEJE BT R T SRR T E iR ARG Ty
%, TTHHIER AR T R WG TR I EEAMEN, A ISR IR A, A4 S g o 24, o

HONHRIERIA AL, X COVID-19 YR E B H BEAT H BRI 70 A UL 2, B R T P B 28 R o
Tt
E&mE

2020 FFEVLI5AE B AU R TR H < B AL D0 B W 48 8 5 W R b BRI R 2 7 S0 9E(BE2020617);
TLIRAE R 25 RHS B IR (JSZY1202002) .
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