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Integrated Traditional Chinese and Western Medicine Treatment for Acute Lymphoblastic Leukemia
Complicated with Severe COVID-19 in Recovery Stage: A Case Report
GUO Xinglin', SHAO Jianzhu’, JING Jing’, XIAO Mingzhong*, XUE Chongxiang’, LI Qingwei’, ZHANG
Yanjiao’, YAO Chensi’, ZHAO Xuefei’, CHEN Keyu’, YANG Yingying’, LI Xiuyang®, BAI Yusheng’
1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/ National Clinical Research Center for Chinese
Medicine Acupuncture and Moxibustion, Tianjin, 300381; 2. Xiditou Community Health Service Center in Beichen District ,
Tianjin; 3. Affiliated Hospital of Xinjiang University of Traditional Chinese Medicine; 4. Hubei Provincial Hospital of Traditional
Chinese Medicine; 5. Beijing University of Chinese Medicine; 6. Guang’anmen Hospital, China Academy of Chinese Medical Sci-
ences; 7. China-Japan Friendship Hospital
ABSTRACT This paper reported a case of severe COVID-19 in the recovery stage with acute lymphoblastic leukemia
treated by integrated traditional Chinese and western medicine , with the intention of shedding light on the clinical
diagnosis and treatment of similar conditions. The patient, who had acute lymphoblastic leukemia, developed COVID-19
infection during the bone marrow suppression period after chemotherapy. Treatment with western medicine was mainly
anti-infection, symptomatic management, and supportive care. During the recovery stage, considering the patient’s
chemotherapy history and disease progression, the overall syndrome was identified as deficiency of both ¢i and yin and
binding of phlegm and blood. Based on the “state-target” combined treatment strategy , herbal prescriptions were
selected and modified to address the “deficiency state”, “disease target’, and “symptom target”. In addition to western
medicine, the patient was administered with Shengmai Powder (4 k#t) and Compound Zhebei Granules (%2 77 #i U1 i
¥i) in its modifications to boost ¢i, nourish yin, and reinforce healthy gi, nourish and cool the blood, ultimately
achieving satisfactory therapeutic effects.
Keywords COVID-19; acute lymphoblastic leukemia; deficiency of both ¢i and yin; binding of phlegm and blood
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TONG Xiaolin's Understanding and Experience in Treating Severe Cases of COVID-19

TIAN Chuanxi'?, YANG Yingying’, SUN Aru‘, ZHAO Xuefei’, ZHANG Yanjiao’, LI Qingwei’, XUE
Chongxiang'’, HAO Rui*, WANG Qiang’, ZHU Wei"

1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Guang'anmen Hospital, China Academy of Chinese Medical
Sciences ; 3. China-Japanese Friendship Hospital; 4. Changchun University of Traditional Chinese Medicine; 5. Northeast Interna-
tional Hospital; 6. No. 942 Hospital of the Chinese PLA Joint Logistic Support Force

ABSTRACT This article highlighted the invaluable expertise of Academician TONG Xiaolin in managing severe
cases of COVID-19, thereby providing ideas for the treatment of severe and critically ill patients with SARS-CoV-2 in-
fection by integrating traditional Chinese and western medicine. It is believed that COVID-19 belongs to the “cold
dampness epidemic” in traditional Chinese medicine, which is caused by pathogenic gi of cold and dampness. The
course of the disease can be divided into four stages: constraint, block, collapse, and deficiency, and the severe cases
are mainly in the block and collapse stages. The pathogenesis at the block stage is described as epidemic toxins block-
ing the lung, which should be treated by diffusing the lung and unblocking the bowels, resolving phlegm and unblock-
ing collaterals. The primary formula used is Zilong Xuanbai Chengqi Decoction (T & 14K <% ) with modifications
based on individual condition. The pathogenesis at the collapse stage is described as internal block and external
collapse, which should be treated by restoring yang to save from collapse, boosting gi to relieve collapse, diffusing the
lung and unblocking the bowels, resolving phlegm and unblocking collaterals, usually with the formula Poge Zilong
Xuanbai Chengqi Decoction (BT JpE 1K< ) with modifications.

Keywords SARS-Cov-2 infection; cold dampness epidemic; epidemic toxin blocking the lung; internal block and

external collapse
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