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Abstract

Aim: To explore the similarities and differences between SARS and COVID-19 in terms of TCM
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symptoms and TCM syndrome types, and provide reference for the clinical dialectical treatment of
COVID-19 and SARS in TCM. Methods: 257 relevant literature were retrieved, and through further
screening, 121 clinical research literature related to the symptoms of the two diseases and 93
clinical research literature related to the two disease types were finally included, and the litera-
ture data were statistically analyzed by Excel and IBM SPSS Statistics 25.0 software. Results: SARS’
shortness of breath, headache, sweating, palpitations, pulse floating, weak pulse, pulse number,
moss thinness, cold, cyanosis of the lips, red tongue, dullness, fine pulse, pulmonary surface wind
fever certificate, damp heat certificate, hot camp sub-certificate, and epidermal fever certificate
appeared more frequently than that of novel coronavirus pneumonia, and the frequency of nau-
sea, limb distress, runny nose, sore throat, nasal congestion, moss thickness, tongue tip red, dry
mouth, yellow urine, bitter mouth, cold and damp resistance lung certificate, and wind and cold
bundle lung certificate were lower than that of new coronavirus pneumonia. Conclusion: SARS and
COVID-19 have certain differences in symptoms and TCM certificate types, which can provide
ideas for the clinical dialectical treatment of novel coronavirus pneumonia in TCM.
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1. 5l

2003 4 [ ™ 5 2 I 45 4 11 (Severe Acute Respiratory Syndromes, SARS) A 2019 £ ()37 B4 5w IR 7
Jiti %¢ (Corona Virus Disease 2019, COVID-19)34) t el tRIps 85 51 T, & FRRM I PRI A2 9 3 (1) o WLSEER, HL
B NRAT I 4 AU AL, SERRTRRAT, ANBEE R 58, T2 FRR A A IR AR AR Al A%
&[] PRI TE VIR R sk Z Rp 30 2h, R ERX IR PTRE R R 3% T HEAE 2] [3]. AREFER
], SARS &M COVID-19 #52 i ph R 455 iR PR BE iy (8] Bs 05 ) T AR B[R] L i 35 Ak MR i
LF IS (R R T AR aY T, HAh PUER 455 R B8 G B R IR, DRI AE, B
A CT I RN . RTHASCERIF 70 & B0, SARS F1 COVID-19 B [F)J& T iR B4R “OmpE” , (HF A
PRAN AR BRAE R PT BeAFAE — 5 22 7 [4] [5]. PRIk ] DLdE i SCHR AR 70, Ehist SARS A1 COVID-19 & 11
PR P B AIE TR 7 T P S [ AU 8 VB 9 PR DR R = AAE 2R ) 0 A7 FAEE

2. PRSI
2.1. FERIEKIR

TFENUE R EZ T TATT SARS 1 COVID-19 FIAHSE SRR, JERIGRE T E AW . 4E35F0 75 7 508
JEEH SARS B, COVID-19 AH 2% (I PR W 75 AL o STk, ke R 08 : SU = (“SARS” + “AESLAYfii 58 7
+ YRRV )X PR+ “HRIRVBIT O+ C“HRZT o+ CHRIRZT ) - (“UPEY” + “BFR” + “OFEKR
AE” ), SU = (“COVID-19” + “ErBGEAREAGR " + “Hd” )*( “HhEE” + “HEEiBT” + “f
257 + “HERA” ) - (PHET + “BERY + C“HRRIE” ), RIS 2003~2006 AT 2019~2021
T, AR S SO PR R IR A TS S TR R

ik
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2.2. INFR

1) BAHUIHIZWARAE 2 )9 SARS 8t COVID-19; 2) CEkH A I HER 4 PR, 3) SClkic#
BN G TT I B2 ERAEAR

2.3. HERRARE

1) AW ER); 2) EE AR TN SOy R — B AR — R 3) MERIAEE DA
MR ML s 4) A M BEM a7 Tk Je kPR g0l 5) A3 — 4 1S -

2.4, WIRAZE

SR (PEZWEE) + = TORIEHA6] [7]. CRERARRE WERARB I « KSR ChEE L
CWIARHEGRAT)) [8] [O1X SCHR 1 AITi B (IR Mg HEAT RUSE, X358 73 AR AH [0 4EL 44 FRA 5] Fr) o R AAE A 44 JEA T
Gi—, WHIAZE B AR FAIE S — M A SRURAIE o
25. GitAE

7 3t ARF A SR AR S AR AE 78 SCRIR, S RV B B L PR R i B R R R B di . SR KAy
PACEE, RERFIHREEIERGE “T6 =0, A =17 HHTWIE, S Excel 2019 #fF, HLEBRHIIIE <3%
(PR AP EEIERL . SR A IBM SPSS Statistics 25.0 B FREAT Bl i it /00, iHER R R RR, KM 4
. W GRS ¢ Logistic [F])7. P < 0.05 N 54 S it o
3. /R
3.1. XHEKANGR

MR IR o R TR 25 TR YT SARS125 G, 2 N ANFRIE(L.2) SRR AR1EE(L.3), SEAY SR Tt 7 i i
KYAN 54 G, RSV ITHRAIN 72 jw; PP THIGST COVID-19132 &, ZHIAFRHE(L.2)
FAHEBRPRAE(L.3), SEM G R AN 4L 5, RS T TR AN 49 .

3.2. FER P EILLE

Giit 45K : SARS (/7 = 28.844, P = 0.000)- ki = 28.18, P = 0.000). ¥ Hi(* = 12.49, P = 0.000)-
M2 = 13.461, P = 0.000). iK% (= 16.306, P = 0.000). ik33(y* = 15.339, P = 0.000). fik#k(,* = 10.203, P =
0.001). & i#(y* = 8.585, P = 0.004). 3% FE(,* = 8.238, P = 0.004). [ 44 (% = 8.235, P = 0.007). {5 £L( = 6.972,
P =0.008). 445%(* = 6.966, P = 0.008). JikZH(;* = 6.209, P = 0.013) 1 FAHZ B & & - COVID-19, MNP =
16.262, P = 0.000). PUJi [F ¥ (* = 10.917, P = 0.001). ¥/ = 12.587, P = 0.001) "7 (* = 9.11, P = 0.003). &
FE( = 9.276, P = 0.004). #&J5(y* = 5.975, P = 0.015). HHihR4(* = 5.83, P = 0.015). T =5.078,P =
0.024). /IME# (% = 6.078, P = 0.025). 13 (7 = 4.811, P = 0.028) )t B K ] B AX T COVID-19.

3.3. IER S HIIELE

Giit45 HoR: SARS [Ifi# MHGE (2 = 12.866, P = 0.000)« # A 4MIE (2 = 15.024, P = 0.000), # %
HAHGIF(2 = 9.951, P = 0.001), JBHGIE(GA = 7.64, P = 0.009) ) H! B4 2 B & =5 F COVID-19, 17 7€ i PHLAiiiE
(= 26.757, P = 0.000). K\FESfitiE (* = 5.787, P = 0.028) 1] ] EA% T- COVID-19.

3.4. Z7t logistic B35
LL COVID-19 fl SARS AKAS &, KSR KJF. T g, OB, BKE. BkEs. VRN E. Bk
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o . B WG, OBIE, DR, HAL YUk, IR, BE. HWRLA. DT MEBRT,
il e AFAAIE s MEFAGIE . FEMRPRMAIE . ANEMIE. RIEEPGE. WIERMBUEHNNPAE &, HEAT logistic [F]
H . iR %R, SARS FBSLGR R 4. LI (OR = 9.635; 95%CI = 3.939~23.689; P < 0.05). T
1 (OR = 4.444; 95%CI = 1.884~10.483; P < 0.05). 54 (OR = 2.784; 95%CI = 1.289~6.055; P < 0.05). 4§
(OR =3.872; 95%Cl = 1.352~11.089; P < 0.05). # i#(OR = 3.818; 95%CI = 1.506~9.676; P < 0.05). [ik4H(OR
= 3.364; 95%CI = 1.253~9.030; P < 0.05). fik%((OR = 3.652; 95%CI = 1.617~8.249; P < 0.05). %JE(OR =
3.095; 95%CI = 1.412~6.786; P < 0.05). “{ {2 (OR = 9.469; 95%CI = 3.941~22.748; P < 0.05). fiifi X HIIE(OR
= 11.773; 95%Cl = 2.563~54.067; P < 0.05). {E#HIE(OR = 4.327; 95%CI = 1.460~12.826; P < 0.05).
COVID-19 fBhor fa I 2B HE: 11T(OR = 2.689; 95%Cl = 1.119~6.461; P < 0.05). 17 (OR = 3.184;
95%Cl = 1.09~9.3; P < 0.05). #425(OR = 6.404; 95%CI = 2.438~16.819; P < 0.05). # % (OR = 3.2; 95%CI =
1.224~8.369; P < 0.05). MAJ%(OR = 5.514; 95%CI = 1.66~18.312; P < 0.05).

4. g

T B R QAT /2 A JCHT 674 FFEFL, B RS DART L R AL AT 500 . (A
) BRI YR E BN 5. CERRNERDY U TR AR, BWMYS, RN, IR 7
(I« ANTCIELRRY k. “WRPRAT, Wi ” , “PiRE, RER. 7 RN GREIR)
CONHBRE G AT A e e, filhn:  “RiRZEZ R, JERIAETE, JEZHE, TR A —M
FAPTRRT o DI E I 2 AR LR A, W R CRIETRE ) - A HE AT (R LI gD
o PEREAESEPHRASPRETEEMELYE, BR T H ORI ESFEIT 7R R [10].

I A BAH OSSO AN TR B R, SARS JETEZ DLAAEE. WBEEN T, 1 COVID-19 Jith £ LI, 1%
#NFE[11], SARS # COVID-19 fm#k, COVID-19 # SARS fwif[12] [13]. Kk, SARS 1 COVID-19 7£
SR HERIE B AT REAFAE — 8 ZE 5 o

¥ EidER, BRAMN=FHEEEAT 7 IAgMHS . EREETEF J71H, SARS Al COVID-19 EAR#L 2
HTMSMNA SN, BB, MmrsAd#. 8. F5WESER, {5 SARS 2T #, COVID-19
ZAwm TR, SARS 3 2 BAJHEAMIS MATIIE, JQE M AT SRS A ARIAT, P
AR, ERMAKFE, S WELL. RK T A[14]HINY SARS BRI, IRAT N2
COVID-19 EFPFNRAAES . /KIBZil . B A2 e s NI B DU N, gh 7, eils H A%
g, L EZATEIE I E R SN RSSO K B, WM. O D98 P,
FRTEERN DL NE B . ARIEAEAR A E DR E . SARS WUREAR Boni 7 276 T3k AL g, 1
COVID-19 (R R Hi b ZAE AR - SARS B3 RIFE AN Z8N0, liJe e, i i my 504
AN R SEARIUSK TS, A S ECKE;  GIERIEAN « BB « “HREUUHE, FEEAE, WGE,
B MIASGRZN 7 w] IR A A 5T BUs A0 PR ARG A] 51 248 % . COVID-19 R A R, AMAR AU &35
M TP T &, MRAEEERZE, RERE, WTH; WEAE, W, K e s A
TENT s WRAR R PR B Som vl gl 2 . 72 DACE LT, SARS ZRAEHIUE. AEMEEZ, B
W, IEAURE, AR, IERIRAS RSN L R KRS I R B R R R,
NG, BRI BKES . Bk4l. OS89, EE B RESERNE 7 PUELO M EHIE. 11 COVID-19
Z g LAsIE. BIEfEZ, BEVIWmERE, MM . & Ez, \aeM. s T8, S
FT . Kk, ZHIREE. 528 MRS LR S DRIVER, BB, MfER RS
AN Je SARS P .
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5. &hig

ZE LPTid, SARS Fll COVID-19 MPREIRIEAUE . SR . gz, O, KR BkES. DR
W, BkE. wvs. &, W, BIE, 8%, NERA. H4a. 9R. kg, EE. FhRa. O+,
AMEBE, ST 2R B AHENGHEE S IGRIER EEMMRRAGE, @A, FEREMIE, #4

EME RIEHEPGE, KIERIGUETT A ARG #8  AMR. S, Tl Bk, &, &4,
PR fka Bl AHGIE ., BHGIEEZ SARS KGR E . A 7247~ T SARS fil COVID-19 £+
BEREIRFI A BIER S I 25 5%, AN COVID-19 IGIRIGTTIRIES BTG . AW 70 MA7AE — 58 1= PR 1«
— TN SCHRYS I B 22, 9 5 7= AR — e s s R T COVID-19 FIEUR B ATI AL TR
A R, AT T2 R B — R [A] R PR .

P
[0 TR, %0, RS, S5 MR R 2 A e T UL S M AT R S R AP BT 1T). o A B 2
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[8]1 &M, A=, B, %5 VI8 8 B et W 23 B g il 2% v TG 2 45 5 R 97 HEAR 12T 5 S 9R 7 5488 20 3 28 e bR e 2
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