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Syndrome Differentiation and Treatment of Coronavirus Disease
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Abstract: Objective To discuss the feasibility of syndrome differentiation and treatment of coronavirus disease
2019 (COVID-19) based on “sore and ulcer theory” by combining the tongue manifestation and clinical features.
Methods The tongue manifestation and clinical features of 58 cases of COVID-19 patients in Huizhou area were
summarized, and the similarity of the clinical manifestations between COVID- 19 and the sore and ulcer was
analyzed. And then the specific syndrome treatment rules for COVID-19 based on the “sore and ulcer theory” were
proposed. Results The tongue manifestation in the 58 confirmed COVID- 19 patients in Huizhou area was
predominated by red or dull- red tongue [53.45% (31/58)] with greasy coating [86.21% (50/58)], mostly
accompanied by tooth—marked tongue [55.17% (32/58)], cracked tongue [43.10% (25/58)] or enlarged tongue
[24.14% (14/58)]. The initial symptom of COVID-19 patients in Huizhou area was usually shown as fever [62.07%
(36/58)]. After admission, cough [55.17%(32/58)], dry mouth and bitter mouth [55.17%(32/58)] and loose stool
[55.17%(32/58 )] were the common symptoms. The chest imaging suggested that the foci with exudation in the lungs
were presented in 94.83% of the cases (55/58). Conclusion According to the tongue manifestation and clinical
features, the etiology of COVID- 19 can be considered as the predominant dampness, and the tendency of
dampness and toxicity turning into heat is usually presented. Further research revealed that COVID-19 and sore
and ulcer have the commonality of traditional Chinese medicine etiology and pathogenesis, western medicine

etiology and pathology, clinical symptoms, and clinical transmission patterns. The results indicated that staging
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differentiation and treatment of COVID-19 following the methods of expelling, clearing and tonifying based on

“sore and ulcer theory” has certain rationality, which has definite clinical significance.

Keywords: coronavirus disease 2019 (COVID-19) ; sore and ulcer theory; tongue manifestation; clinical

features; staging differentiation and treatment; methods of expelling, clearing and tonifying
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Figure 1 The distribution of the tongue manifestations
of COVID-19 patients
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Figure 2 Typical tongue manifestations of COVID-19

patients
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Figure 3 Common initial symptoms in COVID—-19
patients
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Figure 4 Common symptoms of COVID-19 patients
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Figure 5 Distribution of the chest imaging of COVID-19
patients
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