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Professor HU Yin-qi’s Experience in the Treatment of Primary Sjogren Syndrome: from the Perspective of
Toxin Blood Stasis and Deficiency
DU Xinying' BAI Yunjing> SHEN Hongbo'
1. Peking University Third Hospital Beijing 100191; 2. The Seventh Medical Center of the Chinese PLA General Hospital Beijing
100700
ABSTRACT This paper introduced Professor HU Yingi’s experience in the treatment of primary Sjogren syndrome.
It is believed that the disease should be treated on the base of toxin blood stasis and deficiency. Insufficient innate
endowment is the foundation heat toxin is the beginning phlegm and stasis are the form and yin deficiency is the
end. The disease is divided into 3 stages the initial stage heat toxin invades and the treatment is to clear heat and
remove toxicity. In the advanced stage phlegm and blood stasis are endogenous. The treatment is to promote the
blood circulation and remove blood stasis. In the final stage nourishing yin and moistening dryness is to treat yin defi—
ciency and endogenous dryness.
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Discussion on the Effect of Yinhua Qingfei Drink ( ) on the Prodromal Stage of Coronavirus Disease
2019 in Beijing

ZHOU Yingwu GENG Jiawei SUN Bo WANG Le LI Tongda

Gulou Hospital of Traditional Chinese Medicine Beijing 100009

ABSTRACT Based on the characteristics of the clinical symptoms of coronavirus disease 2019 ( COVID-9) the
concept of the prodromal period of COVID-9 is proposed and it is believed that the prodromal period of COVID49
refers to the beginning of the appearance of inapparent respiratory symptoms to the clinical symptoms reaching the
standard in the early stage of diagnosis of COVID-9. According to the understanding of COVID-9 and the principles
of prevention and treatment in traditional Chinese medicine ( TCM) combined with the climate characteristics resi—
dents” physical characteristics and eating habits in Beijing etc. we analyzed the syndrome elements and pathogenesis
of the prodromal period of COVID-9 in Beijing. It is believed that the common symptoms of the prodromal period in—
clude dry throat sore throat dry mouth dry nose dry cough lack of phlegm bitter mouth peculiar smell in the
mouth little appetite abdominal distension. The nature of the disease is dry hot damp and the disease location is
in the lungs stomach and intestines. The pathogenesis is the external invasion of epidemic toxin pathogen offenses

nasopharynx or pathogen offenses stomach and intestine. Yinhua Qingfei Drink is developed on the basis of Yingiao

Powder ( ) and Shashen Maidong Decoction ( ) in Wenbing Tiaobian ( { ») and its preven—
tive effect on patients with COVID-9 in Beijing area was discussed.
Keywords coronavirus disease 2019; prodromal period; Yinhua Qingfei Drink ( )
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