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Effect of Qingfei Paidu Decoction (i )ili %% ) combined with Western Medicine Routine Treatment on
Tongue Manifestations in Patients with Coronavirus Disease 2019

FAN Yipin', MA Yan', JIAO Liwen', GE Youwen', SHI Nannan', LUAN Xiangjia’, CHEN Renbo',
CHEN Guangkun’, YANG Mingbo*, YANG Puye’, HOU Yanling’, HUANG Jin°, HUANG Qiuhua’,
ZHANG Linsong’, BAI Weiguo', ZHANG Huamin®, WANG Yanping', WANG Yongyan'

1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 10070; 2. Guang’
anmen Hospital, China Academy of Chinese Medical Sciences; 3. Institute of Traditional Chinese Medicine Information, China
Academy of Chinese Medical Sciences; 4. Xi'an Eighth Hospital , Shaanxi Province ; 5. The Fourth People’s Hospital of
Taiyuan, Shanxi Province; 6. Yongwu Hospital, Peoples Hospital of Guangxi Zhuang Autonomous Region; 7. The Affiliated
Traditional Chinese Medicine Hospital of Southwest Medical University ; 8. Institute of Traditional Chinese Medicine, China
Academy of Chinese Medical Sciences

ABSTRACT Objective To explore the effect of Qingfei Paidu Decoction (3% ii## % ) combined with western
medicine routine treatment on tongue manifestations in patients with coronavirus disease 2019 (COVID-19). Meth-
ods Data was retrospectively collected from the confirmed cases of COVID-19 who were admitted from four hospitals
in four provinces (autonomous regions) from January 28 to March 30, 2020. The changes of tongue manifestations
were observed before and after one course (three days) and two courses (six days), and were compared among differ-
ent clinical types including mild, moderate, severe and critically ill. Results A total of 82 cases were included, in-
volving 43 (52. 4%) males and 39 (47.6%) females. The median age of patients was 42 years old. The number of
mild, moderate, severe, and critically ill cases was 15 (18.3%), 54 (65.9%), 12 (14.6%), and 1 (1.2%) , re-
spectively. In terms of the color of the tongue body, light red tongue (31/82, 37.8%) and red tongue (29/82,
35. 4%) were most frequently seen. The top three color of tongue coating was yellow (29/82, 35.4%) , white (24/82,
29.3%) and white-yellow (21/82, 25.6%). For coating texture, glossy and greasy coating was mostly seen (32/82,
39.0%) , followed by turbid, greasy and dry coating (19/82, 23.2%). From the perspective of six-channel pattern
differentiation, taiyang (KB ) pattern accounted for the highest proportion (4/15, 26.7%) in mild cases; shaoyang
to yangming (/CFHFHI]) pattern was the highest (14/54, 25.9%) in moderate cases; and yangming to shaoyin (]
/LI]) pattern was most frequent (4/12, 33.3%) in severe cases. After 3 days and 6 days of administration of Qingfei
Detoxifying Decoction, the overall improvement rate of tongue manifestations was 58. 5% (48/82) and 78.0% (64/
82) , respectively. Conclusion The tongue manifestations are improved after taking Qingfei Detu Decoction. Al-
though the six-channel pattern of the disease keeps the same as before treatment, the tongue coating gradually changes
from thick to thin, and simultaneously from rough to moist, or from turbid to clear, or from greasy to loose; the tongue
coating color becomes yellow from burnt yellow, or becomes light yellow from yellow, or white from light yellow. From
the perspective of six-channel pattern differentiation, there is a tendency of tongue manifestations transforming from
yin (1) channel to yang (FH) channel, or from the interior to exterior of the yang channel.

Keywords coronavirus disease 2019 (COVID-19) ; Qingfei Paidu Decoction (i§fii#E#1% ) ; tongue manifestation
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