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Enlightenment of Oral History Research and Narrative Medicine on the Development of Humanistic Spirit of
Traditional Chinese Clinical Medicine
YAN Yumeng'?*?, LI Bo®?, LI Zeyu’’, ZHANG Rui'**, ZHAO Guozhen'?*”, LIU Qingquan®*
1. Beijing University of Chinese Medical, Beijing, 100029, China; 2. Beijing Hospital of Tradltlonal Chinese Medicine, Capital
Medical University; 3 Beijing Institute of Traditional Chinese Medicine
ABSTRACT In recent years, the medical circles pay more and more attention to the value of medical humanities.
However, there is no mature mode for medical workers to practice the spirit of medical humanities in clinical affairs.
Oral history research and narrative medicine attracted lots of attention in new research fields in recent years. Based on
summarizing the basic concepts, connotations and practical methods of oral history research and narrative medicine,
this paper discusses the feasible models of clinical humanistic spirit of traditional Chinese medicine ( TCM) inherit—
ance, TCM scientific research, TCM education and TCM diagnosis and treatment in combination with the characteris—
tics of TCM, hoping to provide reference for the implementation of clinical humanistic concept of TCM.
Keywords narrative medicine; oral history research; medical humanistic value; humanistic spirits
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Experience in the Application of Dayuan Drink ( i5)54%) Treating Coronavirus Disease 2019
DING Ruicong' *, LONG Qinghua®’, WANG Ping’, LIU Ling*, HUANG Xiaoyu’, MING Shuping*
1. The Second Clinical College of Henan University of Traditional Chinese Medicine, Zhengzhou, 450002; 2. Henan Provincial Hospi—
tal of Traditional Chinese Medicine; 3. Hubei University of Traditional Chinese Medicine; 4. Hubei Provincial Hospital of Traditional
Chinese Medicine
ABSTRACT The coronavirus disease 2019 ( COVID-9) belongs to the category of demp-warm epidemic disease in
traditional Chinese medicine ( TCM) . The pathogenic location of the disease is the spleen and stomach. As the dis—
ease progresses, it can spread to multiple organs such as the lung and the heart. The treatment is based on clearing
heat, dispelling dampness and turbidity, and following the therapeutic principles of ventilating the upper, promoting
the middle and infiltrating the lower. In severe cases, the treatment can be focosing on removing blood stasis and re—
suscitation. In the treatment, Dayuan Drink ( i5J54Kk) is used as the basic prescription, combining cold and heat,
clearing heat and removing dampness. Flexible modification can shorten the patient’s fever time, reduce lung inflam—
mation, and improve symptoms.
Keywords Dayuan Drink ( ikJE4K) ; coronavirus disease 2019; demp-warm epidemic; fever
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