PG
140

H

Tianjin Journal of Traditional Chinese Medicine

[ES] 2023 4 2 H5 40 55 2 1)

Feb. 2023, Vol.40 No.2

DOI:10.11656/j.issn.1672-1519.2023.02.02

R A2 B SRS SRR B DA D
PERIIERE S i S AR

EA LI ERT L ERR LRI L WA ! R A B E | fiE s,

FRAR ', R PET ' FE AR R AR !

(LREFPEHRFHF_MWBER, RE 3002502 R FFEH KRS, RE 301617)

B (B 891 090 S A R eI B I o A S R IR AR e B 1) rh BRI A o Ay A B . [T 3R] MK
SR AR RO T L v RORE N A 430 1R RS I ) rh B ik AR 6 R ERAR AR A A S Beit
TEMELI S 1.7 14 KA RAEIR T RN T B ALUER SR PEIER BRI Sk s oA Rk S A2 1 60, 19
ANRZIREE B B A Lo A , LB N Hh 251 4 i UUREIR 7 X UE M AL O R2 0 (45 R ] (R H R AR, %
WK P ANGE S % S NP SR IRAT S fie AR, 2250 14 RIS Z 7 ik Hh A0 die e RO (754 A 1096114 )%
T 164 B P O T R A AR SRR s A e I f i AL PR 28 DAy AR , S5 AL B P 28 e A 3 8 T
M VSR e PR sl A7 A A AR Ay B P St PR R AT AR 5 AR SO P 245985 4 4 OB A S O, o ik e
o3 A 252 (178 ) AR FH 2520 (252 i) ) , X PHZL AR 3R e AR R DU AT G it o0 M , R BIER 7 Kt 5k 25 414
FE, P25 2L A (S AE 3R AL, o M 3R B4 I R BRI R AR I 22 ST G L (P<0.05 B P<
0.01), 2% 14 KN SAR 2G4 AL, SR RROLE R M i, e PEUE R O A 38 R I R A8 T e, 22 5 A et
FRE(P<0.05 5 P<0.01) . [Z518] THHPIHE , AR SRR AR B 05 e #0572 AR e B A A7
FRAZ TR , T 6 4 PRI RE RS S 25 e EUEAGE , TEAZ RS PR B ST AT LAfe it FURE A

SRSREIR) - DL S B S R s AR I 5 TEAE 5 A8 ML 5 T 4 4 UORE

HE LS R511 TERPRAERD: A
XEHS:1672-1519(2023)02-0140-06

BRI B (LT TR OB e 7 ) Y B 5 e
HAE SR H 2021 4F 11 H B R s, 76 15
25 M AT AU i 4 BB TR e R R il 4% (1R BT
JELAE 4 ) BENE PO , G B SE N B A T
BE 1 1) 49F 5 3 W e 2 78 1= A A 7T RE
BE T RAEFN AT , 2= A A T8
T 9 A I G 1 5% B A% oI R o A ) TR I
2021 4F 1 A, B TR S bR ER R, R, R
TETFREHIE ¢ 825 Rah TAER RN, A fE g i

*EEMB B R A ARAFELT B (82174333); A+ E
25 i 52 36 = AR B (22HHZYJC00001 ) ; K F P E 25 &
SATIA R B (2021008 ) ; K i T A A A R — AR A
(2021KJ164); X & # A1 %) £ 557 B (20212D029).,
EE BN : £49(1985-), %, L, 3| £ ENF , AR 7 @ A
by E AR P BRI

EIAES : 49 %, E-mail : luomingchi2008@163.com,,
SIABN: 240, 23, e, . A B RBFRLE AL
Fk B g E B A UG P EIEE S HIR AT L[] K
ZE 25,2023,40(2): 140-145.

R BB A IS DI TR, R RET R
— s BEBE K P BE XOAE Ry AR B B, 2022 41
1 A 26 HIRHE DAEMRRZ RS &AM T CORET#
TEE T AR S B P R 5 R A2 T 22 (AT )P, IR
Ll g B A P A, i 58 e il 46t e FB 3 R4 T
SRR, BRI S A T SE A B R R
B S L b ORE I 4 430 R 3 R R i B
Je RO PRI IR (6 42 B AS A 45, DIE 2R BIEA% T
AT X R % D15 A UE 2R TR Y 20 A7 1 O
K AR A T U 0 45 B e W B T RS
TR I AR PP e () rp BRI o, A R T e
RS AR LB R R AR AR
SR BRIt B S 5K

1 #ERlE5AZ®

1.1 —wekR WA RHAE 20224 1 H 8 H—
2022 4F 2 H 7 H )R B i AR SRR R
HEAE SRR R BE AT R 5 1Y) 4 R et il AR BB A
i1 430 i), HA 5 191 (5 1 44.4% ), 2 239 14
(A7t 55.6%) . BFE AN 36 4 ,0~17 Z A



2023 4F 2 45 40 B4 2 1) K
Feb. 2023, Vol.40 No.2

th

Tianjin Journal of Traditional Chinese Medicine

B2
141

WAEN 114 6] ( 5 1 26.5% ) ,18 2 K LA I RLAE A
316 B 5 E 73.5% ). 5T e fili 9 55 43 10 2 [
K DA A2 B 23 A7 0 G R el R B2 il R 1297
T % GRATER /WO, A TefE R e 7 51 (5 He
1.6%) , 5% 205 (&5 1 47.7%) , Eid 8 216 1] ( 4
. 50.2% ), BAE 2 Bl (5 EE 0.5% ) o AR5 BTl K
R 2 K2R A R B A0 PR 51 4 A AL
(A H T L5 : 2020-026-01 ) , % £ 5 I PR A
PEA TSR HT Y EAE A R 3 s s M A TRl
2B 430 BB E A 14 d BIRETT, gkt 2
HICEE

1.2 VHEZWitcifE SBER D ABERR SR
A3 B G A SR PR B2 T 99297 T 52 G T3R8 /D),
SEA AT 0 RN PRI, FLA 0 S 2 I Vi 2
RS AL MHE 5 . 23677 5 24 2= /DR
TR 25 A s B0A BB BEAT i

1.3 PERKRERGE 25858 2
PR SCHR R TE (11 PR 1550, ) s v B I A
P ARG R I IR R MR (R IR i
-3 - DI B W N % BTN AR VN I = 4
i Shw RARRRA SR a8 2E ERK REE T
(ORI N S NS N I SRR
25 AEEAR, i HP R K LA i H B B O e R
R BRI AR AR X T A B R e i L
B AFAE R B A R IR R A, P IR e
PO TAT PS5 BRI

14 HLRE EHEHERET, B Bk i ooF
FVARR o 0 € D VA L e R 79 B O e
1] T4 5% , R ST 0 PR A v 1 0 Gk
F7 N, 76 P B E B A Ay e P e Sl B OR IR
TREL LT WS LT 2 2850, & I8 (BE 8 5SS B0
BE IR RE0), B O K R R R E
FOEE JBE RE RME DHELHE), B (i
B RSB, IEAER B R SRR
1.5 SEEGEARARAI  SRAE R ANE I , SEAT I
LB T REAER A, th RHET 8 — O BEBE (K P
Bt X)) 78 K o

1.6 FEEZWibRE  DIEIRHEIE MR IS
T EEHRIEIZ IR IR R TIER A 255 B, IE 2512 B
PS5 GIE R BHIE2E) 2

1.7 GEMES A B AR A T B R AR B
YeHRER RGP B TORME RS 1 K, It
FESR 7 14 RPFEFUONCEE P BEIE VR, 483150 1.7,

14 REFEIGARAER FHREF R AuEE JetEiE
RIIECFIATR , T A o A R AE S A A Ol o 1
FHR IS M k5 430 Bl ik G 512
AL BN IE R JEA UGN, b WA AT BRI R 2k
SIPT A RIEAT TR SRR IR PR . AR
TR E YR I O FH e 2455 L, 43k 245 40 (178 43))
AR 2541 (252 1)), P2 ¥ 25 T S mdi B &2 167 0
G bR P I 2 O BT 1L B A Th AR R
FHZGHAE IR 25718 4 2 U0 (£ 255 < Tl
24555 720210029000) 3797, FH R HE T 21 4E ]
B AT BRAA FIARA - i 25 ) $e it SR il 2 J, i
NBEH 2 W, B 15g iR, JLE R H 2 3k, B IR
7.5 ¢ TR, GEit LR 7,14 RAUER AR B

1.8 Zuil=4rvk  RHAH IBM SPSS Statistics 26 17
BARA R THECTORER FIUE (R B b ) HEF T e T T4
it N ARG RISER P EIE R TR I
BOFORLH [A] LR R k5, P<0.05 22 R A 48
IES 38

2 #R

2.1 PEEIEIRAEIR G A0 M AR TR R B
INTF 10 RAGRER A 25, e A BRI EE B S 14 4>
FEIG AR, W 1 s, Hh s 1 R H W
FRPREARAR IR Ay < R RIS I8 L = ) LT
S0 AR ASEE JERK (2= M) OB T Ak
s O T K, 14 A F B AREIR H BT R I8 5 R
TR R NZI R AN TE 0 ST 2R GERERAT)
St FEEAREAR ; 56 14 KA, Z J1 Rk H BT R A
e AR, S MR U A R IR AN IS SR AN
fERL O+ R0 A2 JE K O R A

22 HHRETFMGEAEG R BN T
10 REYE R Far 22, Bafa s 17 S FEEHLH T,
g 2 i, Hps 1 R WA H S TR
B CEIRLA RS GHE HUA R EE S
WS EL RS EA ML EIRE CEIR
O1 P RS PRANTIRZL B GEE X 3 WEH
MIE R T 5 7 KRS RE EE S LA
IR B 5 A 28U B R AT A B BT T
5514 REFEIRLL & B O e B R4
T HUORE R E AR, MRS R E S
RE RS SRR SSLrE N IPN N TN N

23 HEUERSMA R K 430 B GE
FETR e 15 i b B I RAEIR 6 4 S 00 = e bR 55
PEATLEA A3 MT , PIWTHOG (57 B PR IE 28, Hh B0



142

PG

Tianjin Journal of Traditional Chinese Medicine

H

[ES] 2023 4 2 H5 40 55 2 1)

Feb. 2023, Vol.40 No.2

F 1 430 GIFFEANK BEZERE A S R ElGRAEIR
S RETER

Tab.1 Distribution and evolution of traditional Chinese

medicine clinical symptoms in 430 patients with COVID-19

after nucleic acid turned negative #1(%)

JER ERPN ENPN ERUPN
I 214(49.8) 130(30.2) 75(17.4)
WA AN IS 179(41.6) 123(28.6) 72(16.7)
27 151(35.1) 89(20.7) 60(14.0)
z7 150(34.9) 115(26.7) 91(21.2)
mER 78(18.1) 66(15.3) 32( 7.4)
v 73(17.0) 49(11.4) 28( 6.5)
{5 58(13.5) 39( 9.1) 44(10.2)
AN 56(13.0) 45(10.5) 48(11.2)
JE K 45(10.5) 27( 6.3) 15( 3.5)
g2 38( 8.8) 29( 6.7) 21( 4.9)
i ] 34( 7.9) 22( 5.1) 14( 3.3)
TNl 21( 4.9) 14( 3.3) 16( 3.7)
i 14( 3.3) 8( 1.9) 4( 09)
K 13( 3.0) 4( 09) 3(0.7)
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Tab.2 Distribution and evolution of tongue image factors
in 430 patients with COVID-19 after nucleic

acid turned negative #1(%)
FHHEET 1R 57K 14 K
HIH 249(57.9) 208(48.4) 272(63.3)
TIREL 237(55.1) 255(59.3) 321(74.7)
JEE 151(35.1) 216(50.2) 160(37.2)
A=) 150(34.9) 191(44.4) 244(56.7)
FIA IR 183(42.6) 202(47.0) 201(46.7)
Tk 179(41.6) 192(44.7) 190(44.2)
HH 164(38.1) 208(48.4) 141(32.8)
JiE 110(25.6) 118(27.4) 84(19.5)
Al 98(22.8) 100(23.3) 57(13.4)
BE 57(13.3) 50(11.6) 39( 9.1)
GR350 47(10.9) 60(14.0) 50(11.6)
TR 44(10.2) 34( 7.9) 27( 6.3)
iR 19( 4.4) 10( 2.3) 5(1.2)
LT 19( 4.4) 20( 4.7) 16( 3.7)
Gy 19( 4.4) 18( 4.2) 15( 3.5)
RZs 10( 2.3) 6( 1.4) 4( 0.9)
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Tab.3 Distribution and evolution of disease locaton
syndrome elements in 430 patients with COVID-19

after nucleic acid turned negative #1(%)
LADA E RPN ENPN %14 K
i 319(74.2) 316(73.5) 302(70.2)
Jifi 245(57.0) 183(42.6) 112(26.0)
AL 80(18.6) 64(14.9) 58(13.5)
K 64(14.9) 45(10.5) 47(10.9)
&) 63(14.7) 40( 9.3) 26( 6.0)
i 21( 4.9) 14( 3.3) 16( 3.7)
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Tab.4 Distribution and evolution of disease nature
syndrome elements in 430 patients with COVID-19

after nucleic acid turned negative #1(%)
stk 1R 57K 514K
A 315(73.3) 300(69.8) 285(66.3)
#H 259(60.2) 262(60.9) 200(46.5)
T2 235(54.7) 256(59.5) 243(56.5)

7 189(44.0) 138(32.1) 99(23.0)
8054 142(33.0) 129(30.0) 95(22.1)
i 71(16.5) 48(11.2) 32( 74)
i3 64(14.9) 26( 6.0) 9( 2.1)
QIR 35( 8.1) 34( 7.9) 23( 5.3)
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Fig.1 Cluster of traditional Chinese medicine

syndrome elements
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Tab.5 Effects of traditional Chinese medicine treatment on
the evolution of disease locaton syndrome elements in
430 patients with COVID-19 after nucleic

acid turned negative il

b7 I 11 G ] Je o K8 MF

25 178 #51k 143 121 3 32 30 9
HTR O 135% 76 24 22 15 2
Hi14K 1237 38" 25 20 10 5
M4l 252 1R 176 124 46 32 33 12
$71K 181 107 4 23 25 12
14k 179 74 33 27 16 11

L8 7 REAENZGH L, #P<0.05, #%P<0.01;; 45 14 K53AEH]
24 AL, *P<0.05,%P<0.01
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Tab.6 Effects of traditional Chinese medicine treatment on
the evolution of disease nature syndrome elements in
430 patients with COVID-19 after nucleic
acid turned negative 141
Hu P mhE UE A B R PR AW MUE R
ME 178 1K 141 116 110 90 63 34 28 11
TR 132 101F 1060 62%% 49%  16% 6% 11
F14K 1190 68 o4 32% 29" ] 2 7
JEHZA 2525 1K 174 143 125 99 79 37 36 24
HTKRK 168 161 150 86 80 32 20 23
14K 166 132 149 67 66 21 7 16
T4 7 RS2 AR, #P<0.05, ##P<0.01; 5 14 K5EH
2541 4, *P<0.05,*P<0.01,
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TIAN Y,ZHANG S,ZHENG W K, et al. Qingjin Yiqi Granule in the (Al A —22 IR A)

Study on the distribution and evolution of traditional Chinese medicine syndromes in patients infected with the SARS-CoV-2

Omicron variant after nucleic acid turned negative
JIANG Nan', WANG Kai', LI Xiaodan', LI Yadong', ZHENG Wenke?, TTAN Ying', LIU Xiaomin', XUE Xiaoxue',
NI Daoyan',ZHANG Shuo',ZHOU Shengyuan', FENG Jihong', LUO Mingchi'
(1.Second Teaching Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300250, China; 2. Tianjin University of
Traditional Chinese Medicine , Tianjin 301617 , China)
Abstract: [Objective] To summarize the distribution and evolution of traditional Chinese medicine (TCM) syndromes in patients that
were infected by the SARS-CoV-2 Omicron variant after nucleic acid turned negative. [Methods] The information of TCM clinical
symptoms, tongue images,physical and chemical examinations of all 430 patients that were infected by the first round of SARS-CoV-2
Omicron epidemic in Tianjin were collected after nucleic acid turned negative. The frequency and ratio of clinical symptoms, tongue
image factors,syndrome elements on the 1st,7th and 14th day of observations were counted,and the distribution characteristics and
changes of syndromes were analyzed. The core syndromes of the patients after nucleic acid turned negative were summarized,and the
effects of Qingjin Yiqi Granules treatment on the evolution of syndromes were observed. [Results] After the nucleic acid of the infected
person turns negative ,cough, pharyngeal discomfort, phlegm and other respiratory symptoms were still the most important and primary
symptoms. By day 14, fatigue was the most frequent symptom , and more than 10% of patients still had respiratory and digestive symptoms.
The most common syndrome elements after nucleic acid turned negative were spleen, lung, ¢i deficiency, heat,dampness, phlegm and yin
deficiency. The common core syndromes of patients after nucleic acid turned negative are deficiency of both ¢i and yin,with phlegm
dampness and heat stasis. Depending on the application of traditional Chinese medicine Qingjin Yiqi Granules,divided the patients into
the treatment group (178 cases) and the non-treatment group (252 cases ). Statistical analysis was made on the transformation of each
syndrome element in the two groups,found that compared with the non-treatment group on the 7th day,the frequency of syndrome
elements of the treatment group including spleen,lung,dampness,phlegm heat,yin deficiency,qi stagnation and blood deficiency
decreased obviously. The differences were statistically significant (P<0.05 or P<0.01). On the 14th day, compared with the non-treatment
group, the syndrome elements including spleen,lung,¢i deficiency,heat,dampness, phlegm and yin deficiency in the treatment group
were significantly decreased (P<0.05 or P<0.01). [Conclusion] Deficiency of both gi and yin,the remaining evil spirit has not been
eliminated , which are the common core syndromes after nucleic acid turned negative of patients with SARS-CoV-2 Omicron infection.
Qingjin Yiqi Granules can significantly improve the TCM syndromes of patients, and timely application after nucleic acid turned negative
can promote the recovery of patients.
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