ok X S BN B H

L
5

ISSN: 1745-6843
Volume 27 Issue 1

F27H E1H

The Journal of Chinese Medicine
And Acupuncture

An Official Academic Journal of
The Association of Traditional Chinese Medicine and
Acupuncture UK

25™ April 2020

REFEHAEZET






H3® Contents

B SIRRRAIA  Acupuncture Research and Clinical Application

PR RN LR R 1

RS MRET BERAYIRELE R Efi 7k M1 6

MIBIRFIRICET R R =P 12

The Clinical Applications of Four Gates Yang Xiang 14

A Comparison of Case Studies in the Treatment of Carpal Tunnel Syndrome:  Alexander B. Mearns 16

TCM Acupuncture versus FSN Acupuncture

GR35 H Exchange of Clinical Experience

R (FZERSE) fEAEIT NIRRTk & Tk, SRR 18

REEZEIT 8 M RE R Angela Humphreys 22

ok BN T TR RS Y 3 /NG pS0% VE! 24

BRAR A S S AT FEIRE pS0% I=! 25

HEPR I SR 2L s 25 RN 27

SCAGHZE S0k Laboratory Research and Literature

Dandelion exerts anti-cancer effects in triple negative breast cancer Qiong D1 Wu, et al. 29

(TNBC) by killing tumour cells via multiple cell death pathways

faiilt (NZ2) L AMERII=RIFE TR R 34

Brief Discussion on Three Major Life Regulating Systems of Human Guang Wen Xu 36

Body in Huangdi’ s Internal Classic

BHYHEZE My Road of TCM

BOWRFF: » T R R R0 A2 Fh<FEA 40

TCM as Your Career: How You Become a TCM Practitioner and How  Steve Kippax 42

Your Career Develops

Bt RE 43

FrEEREEES RS Special Column on Covid-19

Wb EEit 29T TR GRATE B R o [ ) DA 45

Diagnosis and Treatment Protocol for COVID19-TCM Section State Health Commission 47

Traditional Chinese Medicine in the Treatment of Patients Infected with Yang Yang, et al. 50

2019-New Coronavirus (SARS-CoV-2): A Review and Perspective

o & FST A 8 7 vk T, E 55

A1 7k 1 7] - e SR LA 5 — ) X1 Eifi 111 56

7 T 2 = 4 GIEL) >8

H il 9 =25 =5 4

(R=Y=k RERERAS 5

Call for Papers Editorial Committee 39
EEPEGES

The Association of Traditional Chinese Medicine and Acupuncture UK
Hrdik Address: ATCM, Suite 1, The Brentano Suite, Solar House,, 915 High Road, North Finchley, London N12 8QJ

HIEMEE Tel/Fax: 0044 (0)20 8457 2560
B4 Email: info@atcm.co.uk

#%{Z WeChat : ATCM-OFFICE
Wk Website: www.atcm.co.uk



The Journal of Chinese Medicine and Acupuncture Volume 27 Issue 1 April 2020

PR S B AL R
Byl BE24L

WE: BT, TR RE LA 2 R0, SIS CRIESIRRN . WSS ). Malw ]
Y TR M X 28 20 S 55, 2% P2 B RS Ul B AN TR (0 B S P BE HOAE I R . ASCHE “ PR G el
HIELIR” BOFEAE b, MRRIE . BRIRARYE . ImPRIESE . PR SCRE LA T T, #E— DR MU ) S e &R
GUEFAHRITIE PR EE A O, DRI — B TR AT I R T RERT R R .

REEE. FEE RN MR 4L BIRIER
Further Discussion on the Effect of FSN to Immune System

Wenbo Xu Meridian Clinic UK

Abstract: There are currently quite a few theories behind the efficacy of Fu’s Subcutaneous Needling (FSN).
These include Yin-Lai effect, Liquid-Crystal theory, Neural gate theory, Dendriticcell web hypothesis etc, each
offers its own angle in the understanding of mechanism to FSN acupuncture. This article tries to have a further
discussion on the effect of FSN to immune system through the following aspects: spider web hypothesis,
theoretical support, clinical evidence and clinical significance. It demonstrates what an important role the human
immune system may play in the FSN treatment, as well as how this theory can impact FSN’s clinical potential.

Key words: FSN immune mechanism  Spiderweb hypothesis ~ Loose connective tissue  Self-repair
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A Brief Discussion about Seven Levels of Needling Sensation Based
on the Clinical Manifestations

Ping Wu

Abstract:

Patients’ needling sensations based on real cases of clinical acupuncture were summarised. Seven -level of needle
sensation was first established. Concepts, quality, demonstration, clinical practice and current research of needle
sensation and De Qi were discussed, leading to the direction and possibilities of future research.
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The Clinical Applications of Four Gates

Yang Xiang

Introduction

The combination of Hegu LI-4 and Taichong LV-3 is
called as four gates. The four gates point is a very
important combination in acupuncture’s practice. I am
quite sure different acupuncturists may have different
idea and experience with the four gates’ point. I am
hoping my talk would help you to understand the four
gate’s points further both theoretically and practically.

Hegu LI-4

LI-4 is a Yuan-source point of Large Intestine Channel,
Ma Dan-yang Heavenly Star point. LI-4 is on the
dorsum of the hand, between the first and second
metacarpal bones, at the midpoint of the second
metacarpal bone and close to its radial borders. When
you need needling this point, ask the patient to squeeze
the thumb against the base of the index finger, and
locate LI4 at the highest point of the bulge of the
muscle and approximately level with the end of the
crease. Needling technique: perpendicular insertion 0.5
to 1 cun; oblique insertion directed proximally 1 to 1.5
cun; horizontal insertion 2 to 3 cun towards Laogong
P-8, or Qiangu SI2 or Houxi SI 3 (thumb at a angle of
90 degree with palm).

Actions:

Unblock Channels to alleviate pain (tongjing zhitong);
Expel wind and cleansing heat both from exterior and
interior (shufeng/xifeng qingre);

Soothing liver to calm mind and to easy off pressure
(shugan jieyu);

Cooling blood to relieve itchiness (liangxue zhiyang);
Ease muscular spasm (huanji jiejing);

Restore the Yang Qi (huiyang);

Indications:

Local effect: pain in fingers, hand, wrist, elbow, arm
and should; finger’s stiffness or spasm; contraction of
the fingers;

Distance effect:

ENT: blurred vision (GB-20 could be a better option),
eye infection or inflammation, nose bleeding, sinusitis,
running nose, teeth ache, gum infection or
inflammation, lockjaw, loss of voice, sore throat,
tonsillitis, face swelling or oedema, facial muscle
spasm;

Digestive: stomach pain or spasm, gastritis, IBS;
Infectious: dysenteric disorder, cold, influenza, malaria;
Dermatological: acne, urticaria, dermatitis, eczema,
scleroderma;

Gynaecological: amenorrhoea,
retention of dead foetus;

prolonged labour,

14

CNS and mental disorder: stroke, shock, bell pals,
epilepsy, hypertension, reflex cough; addictions (stop
smoking, or drug withdrawal), anxiety, stress,
depression, mania;

Taichong LV-3

Taichong LV-3 is the Shu-Stream, Yuan-source and
Earth point of the Liver channel, also Ma Danyang
Heavenly Star point. It locates on the dorsum of the
foot, in the hollow distal to the junction of the first and
second metatarsal bones. Run a finger from Xingjian
LV2 along the interspace between the first and second
metatarsal bones towards the ankle, into the
pronounced depression before the junction of the base
of the first and second metatarsals. Needling technique
is in the direction of Youngquan KD1, 0.5 to 1.5 cun.

Actions:

Unblock Channels to alleviate pain (tongjing zhitong);
Extinguish interior wind (xifeng);

Soothing liver to harmonise blood and Qi (shugan
hexue);

Calm down uprising Qi (jiangni);

Indications:

Local effect: pain, stiffness, numbness, cold/hot/warm
sensation, pins and needles, swelling or oedema in
groin, leg, ankle, feet and toes; flaccidity and weakness
of the legs, inability to walk;

Distance effect:

CNS and psychological: headache, migraine, insomnia,
stroke, shock, epilepsy and hypertension; anxiety,
stress, depression, mania, Schizophrenia;

ENT: blurred vision, eye infection or inflammation,
nose bleeding, lockjaw;

Digestive: jaundice, hepatitis, vomiting, nausea,
cracked lips, swelling of the lips, IBS, blood diarrhoea,
distension and pain of the lateral costal region, breast
pain and distension, and stomach pain or spasm,
gastritis;

Infectious: common cold, influenza, mums, measles,
tetany, cystitis, dysenteric disorder, malaria;
Dermatological: acne, eczema, dermatitis, urticaria,
lups;

Reproductive and wurinary: amenorrhoea, irregular
menstruation, uterine bleeding, uterine prolapsed,
ceaseless and profuse sweating after childbirth,

insufficient lactation, emaciation, insufficiency of
essence (low sperm count), enuresis, cystitis, difficult
urination, retention of urine;

Four Gates
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Hegu LI-4 is Golden in TCM five elements and
Taichong LV-3 is Wood in TCM five elements.
Anatomically the two points have a similar position.

In cerebrum LI-4 and LV-3 have occupied a big space
in the sensory and motor homunculus of cerebral
hemisphere.

Actions of four gates:

Unblocking twelve channels to alleviate pain (tongjing
zhitong in mandarin);

Dispelling wind and removing dampness (qufeng
chushi);

Cleaning heat and easing off quivering (qingre xifeng);
Cooling blood to detoxin (liangxue jiedu);

Relieving spasm and opening gates (huanji tongguan);
Calming mind to help sleep and to relieve mental
pressure (zhenjing anshen);

Waking up the brain and opening orifices (kaiqiao
xingshen);

Restoring Yang Qi and recovering unconsciousness
(huiyang jiuni).

TCM syndrome patterns:

Wind syndrome;

Dampness-phlegm syndrome;

Heat syndrome;

Heat or deep-hidden toxin syndrome;
Liver-wind syndrome;

Liver-Qi stagnation syndrome;

Liver blood stasis syndrome;

Liver Yin and Blood deficiency syndrome;
Blood-heat syndrome;

Yang Qi Collapse Syndrome;

Phlegm blocking orifices;

Orifices’ blockage and spirit absence syndrome.

Clinical application:

CNS and psychological diseases: headache, migraine
(especially at the top of head and eyeball area), M.S.,
M.E., stroke (both ischemia and haemorrhage, they
need different approach), insomnia, epilepsy, Bell’s
palsy (also need local points), stress, anxiety,
depression, schizophrenia*,Huntington disease,
Parkinson’s disease, dementia ,mania;

ENT: tonsillitis, hay fever, sinusitis, gum infection,
teeth ache, mouth ulcer; eye inflammation, blurred
vision, eye blood vessel pathological change caused
by diabetes, nose bleeding, nose bleeding during
menstruation;

Digestive: gastritis, digestive ulcer, IBS, stomach
spasm (ST-36 could be a better option), acute
pancreatitis, gall bladder stone, Crohn disease;
Dermatological: acne, eczema, dermatitis, urticaria,
psoriasis, lups, drug rash;

Gynaecological: amenstruation, irregular menstruation,
uterine bleeding, infertility, poly ovary cysts;

Infectious diseases: common cold, influenza, mums,
measles, tetany, cystitis, dysenteric disorder, malaria;

Action analysis:
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LI-4 in TCM, it affects its own channel’s disorder,
which is Hand Yangming Large Intestine, also affects
Foot Yangming Stomach Channel. The two channels
have a physical directive connection. Other channels
are affected as the following, Lung, Liver, Heart,
Kidney and Spleen.

LV-3 in TCM, it affects its own channel’s disorder,
which is Foot Jueyin Liver, also affects Gall-Bladder
Channel, because the two channels are interior-exterior
channels with physical connection.

From view point of conventional medicine (this is my
personal opinion): acupuncture at Hegu LI-4 and
Taichong LV-3 may have a physiological response such
as producing pain killer, anti-virus agent, antibiotic,
anti-malaria  agent, relieving muscle spasm,
antihistamine, anti-inflammatory.

Why? My answer is: (1) increasing pain threshold; (2)
neuron’s  response  like nervous flex and
neurotransmitter; (3) endocrine gland’s response like
producing hormone; (4) immune response from mast
cell, white blood cell and lymph cell. Also, the LI-4
and LV-3 have taken a very large space in the sensory
and motor homunculus of cerebral hemisphere, which
may play a key role in the four gates’ clinical effect.

In physiology, there is stimulation and there is response.
My hypothesis is acupuncture at Hegu LI-4 and
Taichong LV-3. The stimulation of a needle triggers all
system’s  physiological responses, including CNS,
immune and endocrine to coordinate to react to
different diseases and disorders.

My viewpoint is that the target organs and/or tissues
of four gates’ points are muscle (blood vessel muscle,
eye muscle, tongue, throat, facial muscle, upper limbs,
stomach, small intestine, large intestine, uterus and
testicles.); mucus membranes (eye, mouth, nose, throat,
stomach, small intestine, large intestine, uterus, virginal
and testicle ).
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A Comparison of Case Studies in the Treatment of Carpal Tunnel
Syndrome: TCM Acupuncture versus FSN Acupuncture

Alexander B. Mearns, Lic. Ac.
Fellow Member of ATCM UK, and Member of the FSN Association of Europe
Private Clinic, Tain, Ross-Shire, Scotland

Abstract

Two cohorts of five patients suffering from Carpal Tunnel Syndrome were compared. The results of a cohort of
five which was treated with TCM acupuncture in 2014 was compared to another cohort of five which was recently

treated with FSN acupuncture.

The FSN treatment had a quicker effect.

With the FSN approach, the patients

experienced significant relief after one treatment, and then had a follow-up. With TCM, the patients required two

to three treatments and a follow-up.

Keywords
Acupuncture, Carpal Tunnel Syndrome, FSN, TCM

Introduction
Carpal Tunnel Syndrome, CTS, occurs when the
medial nerve is compressed at the wrist in the carpal
tunnel. This is the commonest form of nerve
entrapment. The prevalence of carpal tunnel syndrome
in the UK is 7-16%. A UK General Practice
Research Database found that 88 men and 193 women
present as new cases per 100,000 population, per year.
(Royal College of Surgeons, 2017)
With respect to traditional acupuncture, it has been said
that CTS falls into three patterns (Flaws & Sionneau,
2002):
e Blood Vacuity not Nourishing the Sinews and
Vessels
Qi Stagnation and Blood Stasis
Wind Damp Impediment
In a study published on the TCM treatment of CTS in 5
case studies (Mearns, 2014), the author found that
Spleen Vacuity was also an important underlying
pattern, along with some local heat. Success was good.
The CTS was resolved for three of the patients after 3
treatments, one patient had 4 treatments, while one
patient estimated a 40% improvement after 3
treatments.
Since the publication of the study in 2014, the author
has trained in a modern form of acupuncture known as
Fu’s Subcutaneous Needling, FSN, or more poetically
in Mandarin as Floating Needle. The results have
been encouraging, and it appears to resolve many
complaints much quicker than TCM acupuncture.
Consequently, it was decided to audit recent CTS
conditions which were treated with FSN acupuncture to
discover if there were any advantages. Five patients
were chosen, and all had a diagnosis of CTS. Other
similar patients were available, but they lacked a clear
diagnosis of CTS.

An introduction to FSN:

FSN is new development in Chinese Medicine. It was
invented by Dr Zhong-hua Fu in 1996 in Nanjing,
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China. FSN involves a modified acupuncture needle
which is manipulated to stimulate areas near tightened
muscles and has been effective in treating
musculoskeletal conditions and its use has expanded
for other conditions. = The FSN needle inserts
sideways into the subcutaneous layers and so this
technique is almost pain free, and very safe. It has
been found that it can relieve pain very quickly.

To begin an FSN treatment the practitioner palpitates
for tightened muscles related to the problem. An
insertion point is selected outside of the tightened area
and after insertion of the needle into the subcutaneous
layer the needle is then manipulated with a sweeping
technique referred to as a swaying movement. It has
been found that the technique works best when the
tight muscle is flexed against resistance by the
practitioner during the swaying movement and this
process is referred to as reperfusion. Reperfusion is
complete when the targeted muscle is relaxed. The
practitioner can then look for other associated muscles
if the condition is not resolved.

The specialised FSN needle is made up of a metal
section contained within a separate plastic casing, the
cannula. At the end of a session, the metal part of the
FSN needle is removed, but the plastic cannula can be
retained to continue stimulating the affected area. The
cannula is usually retained for 2-24 hours and is safely
secured in position by a suitable plaster. The cannula
should not be uncomfortable, and the patient should
carry out normal day to day tasks.

The mechanism of operation of FSN is being
researched. At present there is some evidence that the
mechanism involves the fascia layers (Fu, 2016), and
the recent discovery of the interstitum is now coming
under consideration (Benias, 2018).

Case Studies of FSN Treatments:

Case One:
Female, 40 years-old, dentist

This patient had CTS in both hands. It was
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particularly worse at night and frequently woke her up.
She previously had treatment, not acupuncture, from a
chiropractor. She was on medication for
hypertension.

FSN treatment:

Tightness was found on the flexor carpi radialis, on
both arms. An insertion site was chosen toward the
proximal end of the muscle but leaving sufficient room
for needle manipulation. After reperfusion, a second,
more distal insertion site was selected.  After
reperfusion the patient felt the problem was relieved
almost completely.  She did not make another
appointment.

Case Two:

Female, 46 years-old, electrician

Both of this person’s hands were affected with a
numbness and a tingling sensation. It was worsened
by movement, which was aggravated by her work as an
electrician.

Treatment one: Tight muscles were located on the
flexor carpi radialis and the brachioradialis on both her
forearms. An insertion point was chosen on the
proximal end of the muscles and her pain disappeared
quickly during reperfusion. She was treated
bilaterally.

Treatment two: She came for treatment again nearly
three years after her initial treatment. She had been
pain free during the three years until a few weeks
before coming in for treatment again. The problem
was very similar, and the same muscles, the flexor
carpi radialis and the brachioradialis, were treated as
before. In addition, her left supraspinatus was also
treated. Her forearms were treated twice, initially and
then after a rest period of twenty minutes. The casing
was retained on her left forearm. She felt much better
and hasn’t returned for additional treatment. (one year
from time of writing)

Case Three:

Female, 32 years-old, accountant

Both hands were affected but worse on the right.
Typing made the pain worse, which was a necessary
part of her job.

Treatment one: Her left brachioradialis was treated,
and on her right arm both her brachioradialis and her
flexor carpi radialis were treated. After a rest period,
treatment on her right brachioradialis was repeated.
She was also treated for a problem in her lower back.
Treatment two: She returned a week later an didn’t
need further treatment for her CTS, or for her back. A
problem on her left shoulder was treated instead.

Case Four:

Female, 75 years-old, retired

Treatment one: Her CTS was on her right side and had
been a problem for over a year. Her brachioradialis
and her flexor carpi radialis were both tight and both
were treated. She had an immediate improvement.
Treatment two: She was nearly problem free, with a
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slight tingling on her middle finger. An insertion
point was chosen halfway along the forearm and on the
margins of the flexor carpi radialis and the
brachioradialis. She hasn’t retuned for treatment. (1
Y years from time of writing)

Case Five:

Female, 66 years-old, retired

She had CTS in her right hand for several years but put
up with it. She fell and broke both her arms and the
CTS disappeared but returned much worse as her arms
recovered.

Treatment one: It was noticed that her right bicep was
very tight, in addition to her right brachioradialis and
flexor carpi radialis. All three muscles were treated.
Insertion points were on her proximal bicep, and
mid-way on her brachioradialis and on her flexor carpi
radialis. The casing was retained in her flexor carpi
radialis. There was an immediate improvement.
Treatment two: She said there was, “a vast
improvement”, but there was still a mild tingling in her
thumb and next two fingers. Insertion points were
again chosen mid-way on her flexor carpi radialis and
on her brachioradialis. She hasn’t returned for
further treatment.

Discussion

The TCM approach to CTS publised in the 2014 paper
was very successful. Most patients were relieved of
their CTS pain in three treatments, and one received
four treatments. With the FSN approach, 2 of the 5
patients appeared to have satisfactory results after one
treatment. The other 3 of the five received 2 treatments.
It therefore appears that the FSN approach works even
more quickly than TCM.

In both sets of patients, the TCM cohort and the FSN
cohort, the long term effects are hard to measure. In a
few cases patients returned for treatment after a year or
more and so the longer term effects could be verified.
For the most part, with both sets of patients it must be
assumed that they didn’t return for treatment because
they didn’t need it. If this isn’t true, then at least it is
equally untrue for both cohorts.

As a practitioner it was very obvious that with the FSN
approach the patients got relief immediately during the
their reperfusion. Such a quick response was not
evident with the TCM treatment.

Conclusion

Based upon comparing cohorts of five case studies
each, of both the TCM and the FSN treatment of CTS,
the FSN treatment had a quicker effect. With the FSN
approach, the patients experienced significant relief
after one treatment, and then had a follow-up. With
TCM, the patients required two to three treatments and
a follow-up.

(continuing on page 28)
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effectiveness. We have achieved the goal for clinicians to manage six channel syndromes. The great value of
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Herbal Fomula Jie Yu Tang in Combination with Tuina and
Acupunctre in the Treatment for Anxiety

Lin Yue Zheng
PhD Student, Zhejiang University of Chinese Medicine

Abstract: Anxiety disorder is a common-managed psychological disorder, categorically under TCM syndromes
such as ZangZao, JingKong, palpation, insomnia and Yu syndrome. It is mainly caused by YuFire and Phlegm heat
to disturb heart Shen-mind; or disharmony between heart and kidney. Jie Yu Tang, has been applied to manage ten

cased with anxiety, supplemented by Tuina and acupuncture, with satisfied effectiveness.
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Abstract

Triple negative breast cancer (TNBC) is particularly aggressive with the worst prognosis, and currently,
chemotherapy is the only option for treatment of TNBC, which has linked with severe drug toxicity and side
effects. Recently, dandelion, the plant of the genus Taraxacum, has proved to exhibit anti-cancer activities
in different types of malignancies. In the present study, we investigated whether dandelion root extract
(DRE) exerts anti-cancer properties in TNBC by killing cancer cells via activation of multiple cell death
pathways. Treatment of primary and metastatic human TNBC cell lines BT-20 and MDA-MB-231 with
DRE led to cell death in both a dose- and time-dependent manner. Furthermore, DRE at low concentrations
of 1.0, 2.5, and 5.0 mg/ml preferably induced cell apoptosis and autophagy, whereas DRE at high
concentrations of 5.0, 10, and 20 mg/ml caused cell necrosis. These results demonstrate that DRE kills
primary and metastatic TNBC cells via multiple cell death pathways, at least by induction of cell apoptosis,

necrosis, and autophagy in these TNBC cells.
Introduction

Breast cancer is the commonest form of cancer in
women, accounting for 29% of all new cancer cases

(Siegel et al., 2015; Torre et al., 2012). Furthermore,
breast cancer is the second leading cause of
cancer-related death among women worldwide,

responsible for 15% of total cancer-related deaths
(Siegel et al., 2015; Torre et al., 2012). Triple negative
breast cancer (TNBC), characterised by lack of estrogen
receptor (ER), progesterone receptor (PR), and human
epidermal growth factor receptors type 2 (HER2),
accounts for approximate 10-20% of invasive breast
cancers (Foulkes et al., 2010; Kumar et al., 2016).
This subtype of breast cancer is particularly aggressive
and associated with the worst prognosis after its
metastasis (Foulkes et al., 2010; Kumar et al., 2016).
Unfortunately, in contrast to ER-positive/PR-positive
and HER2-positve breast cancer subtypes, there is
currently no efficient targeted molecular therapy for
TNBC (Crown et al., 2012). Consequently, combined
chemotherapy remains the only recommended treatment
regimen, with the most commonly used combinations of
anthracyclines, cyclophosphamide, and taxanes for
TNBC in the clinical setting (Andre et al., 2012;
Bhattacharya et al.,, 2017). However, the overall
response rates of TNBC to this combined chemotherapy
are poor with severe drug toxicity and side effects.

Therefore, it is urgent for further research to develop
new alternative medications for effective treatment of
TNBC, the most aggressive and deadly breast cancer
subtype.

Taraxacum mongolicum, commonly known as
dandelion, is the plant of the genus Taraxacum and has
been used for centuries in Chinese herb medicine to
treat various diseases including diarrhoea, digestive
diseases, and more serious ailments like hepatitis and
anorexia, based on dandelion-associated choleretic,
diuretic, antioxidant, anti-inflammatory, and
hepato-protective properties (Mingarro et al., 2015;
Schutz et al., 2006; Yarmell et al., 2009). Recently,
dandelion extracts have been shown to display
anti-cancer activities in different types of malignancies
including pancreatic cancer (Ovadje et al., 2012a),
colorectal cancer (Ovadje et al., 2016), melanoma
(Chatterjee et al., 2011), leukemia (Ovadje et al., 2011;
Ovadje et al., 2012b), and breast cancer (Sigstedt et al.,
2008).  The anti-tumour effect of dandelion, in
particular the dandelion root extract, has been linked to
its induction of cell apoptosis, a programmed cell death
in different type of tumours via activation of the death
receptor-mediated extrinsic apoptotic pathway and
caspase-8 (Chatterjee et al., 2011; Ovadje et al., 2011;
Ovadje et al., 2012a, Ovadje et al., 2012b).
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In the present study, we hypothesised that dandelion
root extract (DRE) exerts anti-cancer benefits in TNBC
by killing tumour cells via activation of multiple cell
death pathways, thus attenuating TNBC cell
proliferation and growth. We selected two human
TNBC cell lines, a primary BT-20 cell line and a
metastatic MDA-MB-231 cell line, and treated them
with different concentrations of DRE for various time
periods. Tumour cell viability, apoptosis, necrosis, and
autophagy after treatment with DRE were assessed and
analysed. Our results demonstrate that DRE treatment
induces cell death in BT-20 and MDA-MB-231 cells in
both a dose- and a time-dependent manner, which is
associated predominantly with DRE-induced multiple
cell death forms including cell apoptosis, necrosis, and
autophagy.

Materials and Methods

Preparation of DRE

DRE was prepared based on a previously published
protocol (Ovadje et al., 2012a) with some modifications.
Briefly, dried dandelion roots purchased from Piping
Rock Health Products (Ronkonkoma, NY, USA) were
ground up using an impingement grinder (Moling-1000,
Haina FElectric Instruments Co. Ltd., Wuyi, China).
After grinding, the dandelion root powder dissolved in
distilled water (100 g DRE in 500 ml dH,O) was
extracted in boiling water on low heat for 1 h, filtered
through a nylon mesh filter, and centrifuged at 10,000
xrpm for 15 min. The resultant supernatants were
further filtered through a 0.45 pm filter and followed by
lyophilisation. The lyophilised DRE was reconstituted
in PBS to a final stock solution at 100 mg/ml and then
filtered through a 0.22 pm filter. The stock solution of
DRE was further prepared in the respective culture
medium to the desired concentrations.

Cultures of TNBC cell lines

Two types of human TNBC cell lines, a primary TNBC
cell line BT-20 from the mammary gland and a
metastatic TNBC cell line MDA-MB-231 derived from
a metastatic site in the pleura were obtained from
American Type Culture Collection (ATCC, Manassas,
VA, USA). BT-20 and MDA-MB-231 cells were
cultured in EMEM and DMEM, respectively,
supplemented with 10% heat-inactivated fetal calf
serum (FCS), penicillin (100 units/ml), and
streptomycin sulphate (100 pg/ml), at 37°C in a
humidified atmosphere with 5% CO; until reaching a
sub-confluent monolayer. Sub-confluent cultures of
BT-20 and MDA-MB-231 cells were harvested by
trypsinization, resuspended in the respective culture
medium, and adjusted to the desired cell concentrations
for in vitro experiments. All culture medium and
reagents for cell cultures were purchased from
Invitrogen Life Technologies (Paisley, Scotland, U.K.).
All other chemicals, unless indicated, were obtained
from Sigma-Aldrich (St. Louis, MO, USA).
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Assessment of cell viability after treatment with DRE
The harvested BT-20 and MDA-MB-231 cells were
plated and cultured in 96-well cell culture plates
(Sarstedt, Numbrecht, Germany) at 0.5-1x10* cells/well
for 12 h and further incubated with culture medium as
the control or treated with DRE at increasing
concentrations of 0.25, 0.5, 1.0, 2.5, 5.0, 10, and 20
mg/ml for 24, 48, and 72 h. At each time point, cell
viability in each well was assessed using a MTT assay
kit (Abcam, Cambridge, MA, USA) based on that the
yellow MTT is converted to purple-coloured formazan
crystals by viable cells and forms the basis of the
viability detection. The absorbance of each well was
measured using a Microtitre plate reader (Dynex
Technologies Inc., Chantilly, VA, USA) at 570 nm
wavelength and the optical density (OD) for each well
was recorded. Cell viability in BT-20 and
MDA-MB-231 tumour cells after treatment with DRE
was calculated and expressed as the percentage (%) of
cells incubated with PBS.

Measurement of cell apoptosis versus necrosis after
treatment with DRE

The harvested BT-20 and MDA-MB-231 cells were
plated and cultured in 12-well cell culture plates
(Sarstedt) at 1-1.5x10° cells/well for 12 h and further
incubated with culture medium as the control or treated
with DRE at increasing concentrations of 0.25, 0.5, 1.0,
2.5, 5.0, 10, and 20 mg/ml for 12, 24, and 48 h. At
each time point, cell apoptosis and necrosis were
assessed using a FITC annexin V and propidium iodide
(PI) assay kit (BD Biosciences, San Jose, CA, USA).
Cell apoptosis and necrosis were detected by FACScan
analysis using CellQuest software (BD Biosciences)
based on that cell apoptosis was quantified through
binding of annexin V to externalised phosphatidylserine,
whereas cell necrosis was simultaneously measured
through binding of PI to fragmented DNA. Cell
apoptosis and necrosis in BT-20 and MDA-MB-231
tumour cells after treatment with DRE were expressed
as the percentage (%).

Assessment of autophagy induction after treatment
with DRE

The harvested BT-20 and MDA-MB-231 cells were
plated and cultured in 12-well cell culture plates
(Sarstedt) at 1-1.5x10° cells/well for 12 h and further
incubated with culture medium as the control or treated
with DRE at increasing concentrations of 0.25, 0.5, 1.0,
2.5, 5.0, 10, and 20 mg/ml for 12, 24, and 48 h. At
each time point, induction of autophagy was assessed
using a Cyto-ID autophagy detection kit (Enzo Life
Sciences, Farmingdale, NY, USA) based on that a 488
nm-excitable green fluorescent detection probe which
specifically fluoresces in autophagic vesicles and an
increase in green signal indicates the accumulation of
the probe within the cells arising from enhanced
autophagic vesicles. Autophagy induction in BT-20
and MDA-MB-231 tumour cells after treatment with
DRE was quantified by FACScan analysis using
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CellQuest software (BD Biosciences) and expressed as
the fold change over the control.

Statistical analysis

All data are expressed as the mean + SD. Statistical
analysis was performed using the ANOVA or
Mann-Whitney U test for all others with GraphPad
software version 5.01 (Prism, La Jolla, CA, USA).
Differences were judged to be statistically significant
when the p value was less than 0.05.

Results and Discussion

DRE treatment causes cell death in TNBC cells in
both a dose- and a time-dependent manner

We first examined whether treatment with DRE induces
cell death in TNBC cells. Treatment of the primary
TNBC cell line, BT-20, with increasing concentrations
of DRE at 0.25, 0.5, 1.0, 2.5, 5.0, 10, and 20 mg/ml for
48 h led to significantly increased cell death with
substantially reduced cell viability started from 1.0
mg/ml DRE (p<0.05, p<0.01 versus 0 mg/ml
DRE-treated BT-20 cells) (Figure 1).  Furthermore,
DRE-induced cell death in BT-20 was DRE
does-dependent, as DRE at 1.0, 2.5, 5.0, 10, and 20
mg/ml caused 19%, 34%, 54%, 83%, and 91% BT-20
cell death, respectively, after treatment for 48 h (Figure
1). Similar results were also observed in a more
aggressive metastatic TNBC cell line, MDA-MB-231,
in response to DRE treatment, where treatment with
DRE at 1.0, 2.5, 5.0, 10, and 20 mg/ml for 48 h resulted
in marked cell death with reduced cell viability at 76%,
61%, 42%, 19%, and 11%, respectively, in
MDA-MB-231 cells (p<0.01 versus 0 mg/ml
DRE-treated MDA-MB-231 cells) (Figure 1).

To further determine whether DRE-induced cell death in
TNBC cells is also dependent on time periods of DRE
treatment, we treated both BT-20 and MDA-MB-231
cells with DRE at 1.0, 2.5, and 5.0 mg/ml for various
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Figure 1. DRE induces cell death in TNBC cells in a

dose-dependent manner.  Non-metastatic BT-20 cells and
metastatic MDA-MB-231 cells were incubated with PBS as the
control or treated with DRE at 0.25, 0.5, 1.0, 2.5, 5.0, 10, and
20 mg/ml for 48 h.  Cell viability was assessed using a MTT
assay kit and expressed as the percentage (%) of cells treated
with PBS. Data are mean + SD from three independent
experiments in triplicate.  *p<0.05, **p<0.001 versus BT-20
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or MDA-MB-231 cells treated with PBS (0 mg/ml DRE).

Figure 2. DRE induces cell death in TNBC cells in a
time-dependent manner.  Non-metastatic BT-20 cells (A) and
metastatic MDA-MB-231 cells (B) were incubated with PBS
as the control or treated with DRE at 1.0, 2.5, and 5.0 mg/ml
for 24, 48, and 72 h. Cell viability was assessed using a
MTT assay kit and expressed as the percentage (%) of cells
treated with PBS. Data are mean + SD from three
independent experiments in triplicate. *p<0.05, **p<0.001
versus BT-20 or MDA-MB-231 cells treated with the indicated
concentrations of DRE for 24 h.

time periods. Treatment of either BT-20 (Figure 2A)
or MDA-MB-231 (Figure 2B) cells with DRE led to a
time-dependent cell death with significantly more
reduced cell viability at 48 and 72 h compared with that
at 24 h at each dose of 1.0, 2.5, and 5.0 mg/ml DRE
used (p<0.05, p<0.01 versus cell viability at 24 h).
These results are consistent with previous reports where
DRE dose-dependently and/or time-dependently induces
cell death with diminished cell viability in human
pancreatic cancer cell lines BxPC-3 and PANC-1
(Ovadje et al., 2012a), highly aggressive human colon
cancer cell lines HT-29 and HCT116 (Ovadje et al.,
2016), drug-resistant human melanoma cell lines A375
and G361 (Chatterjee et al., 2011), human chronic
myelomonocytic leukemia cell line MV-4-11 (Ovadje et
al., 2012b), ER-positive metastatic human breast cancer
cell line MCF-7, and metastatic human prostate cancer
cell line LNCaP C4-2B (Sigstedt et al., 2008).

DRE treatment induces cell apoptosis and necrosis in
TNBC cells in a dose-dependent mode
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It has been shown that dandelion is capable of inducing
cell death in different types of tumours including
pancreatic cancer (Ovadje et al., 2012a), colorectal
cancer (Ovadje et al., 2016), melanoma (Chatterjee et al.,
2011), and leukemia (Ovadje et al., 2011; Ovadje et al.,
2012b), mainly by induction of cell apoptosis, a
programmed cell death. We next assessed whether
DRE-induced cell death in TNBC cells is via induction
of cell apoptosis and/or cell necrosis. Treatment of
either BT-20 or MDA-MB-231 cells with DRE for 24 h
induced cell apoptosis started at 0.5 mg/ml DRE, and
notably DRE-induced cell apoptosis reached the
maximal levels at 2.5 mg/ml with 31% cell apoptosis in
BT-20 cells and 28% cell apoptosis in MDA-MB-231
cells (p<0.01 versus 0 mg/ml DRE-treated BT-20 and
MDA-MB-231 cells) (Figure 3A).

Figure 3. DRE treatment causes both apoptosis and necrosis
in TNBC cells. Non-metastatic BT-20 cells and metastatic
MDA-MB-231 cells were incubated with PBS as the control or
treated with DRE at 0.25, 0.5, 1.0, 2.5, 5.0, 10, and 20 mg/ml
for 24 h.  Cell apoptosis (A) and necrosis (B) was assessed
using a FITC annexin V and propidium iodide (PI) assay kit
and expressed as the percentage (%). Data are mean + SD
from three independent experiments in duplicate. *p<0.05,
**p<0.001 versus BT-20 or MDA-MB-231 cells treated with
PBS (0 mg/ml DRE).

Surprisingly, DRE at higher doses of 10 and 20 mg/ml
failed to induce cell apoptosis in both primary and
metastatic TNBC cell lines (Figure 3A). Instead, DRE
at 5 mg/ml resulted in substantially increased cell
necrosis at 30% in BT-20 cells and 28% in
MDA-MB-231 cells, with maximal induction of cell
necrosis by DRE at 10 and 20 mg/ml in both primary
and metastatic TNBC cell lines (p<0.01 versus 0 mg/ml
DRE-treated BT-20 and MDA-MB-231 cells) (Figure
3B). These results indicate that DRE at low
concentrations preferably induces cell apoptosis,
whereas DRE at high concentrations causes cell
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necrosis.

DRE treatment leads to autophagy induction in TNBC
cells

Recent studies have revealed that other cell death form
such as autophagy induction is one of potential
mechanisms by which anti-cancer agents cause tumour
cell death (Sigstedt et al., 2008; Stendel et al., 2009).
Induction of autophagy in cancer cells is a pro-death
form and has been linked with another programmed cell
death form, apoptosis, as both of them share the
interconnected pathways and can be regulated by the
same proteins (Rosenfeldt et al., 2011; Thorburn et al.,
2008). In addition to inducing cell apoptosis,
treatment with DRE at 2.5 mg/ml for 48 h led to a clear
induction of autophagy in human pancreatic cancer cell
line BxPC-3 (Ovadje et al, 2012a). Autophagy
formation, together with apoptosis induction, were also
found in human glioblastoma/astrocytoma cell lines
LN-18, LN-229, and U-373 treated with taurolidine, a
derivative of the semi-essential amino acid taurine with

both anti-bacterial and anti-neoplastic properties
(Sigstedt et al., 2008).
6.0 —— BT-20
&= MDA-MB-231
c 5.0
.% = * %
_g ¢E1.4.0— wx * K
S &30 T
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Figure 4. DRE treatment initiates autophagy induction in
TNBC cells. Non-metastatic BT-20 cells and metastatic
MDA-MB-231 cells were incubated with PBS as the control or
treated with DRE at 0.25, 0.5, 1.0, 2.5, 5.0, 10, and 20 mg/ml
for 24 h. Induction of autophagy was assessed using a
Cyto-ID autophagy detection kit and expressed as the fold
change over the control. Data are mean £ SD from four
independent experiments in duplicate. *p<0.05, **p<0.001
versus BT-20 or MDA-MB-231 cells treated with PBS (0
mg/ml DRE).

Therefore, we further examined whether DRE-induced
TNBC cell death is also through the autophagy
formation. As shown in Figure 4, treatment of
non-metastatic TNBC BT-20 cells with DRE at 1.0
mg/ml initiated autophagy induction, whereas DRE at
2.5 and 5.0 mg/ml led to further increases in autophagy
induction (p<0.05, p<0.01 versus 0 mg/ml DRE-treated
BT-20 cells). Similar results were also found in
DRE-treated metastatic TNBC MDA-MB-231 cells,
with initial induction of autophagy seen at 1.0 mg/ml
DRE and further enhanced autophagy formation after
treatment with 2.5 and 5.0 mg/ml DRE (p<0.05, p<0.01
versus 0 mg/ml DRE-treated MDA-MB-231 cells)
(Figure 4). Of note, DRE at 10 and 20 mg/ml was
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unable to induce autophagy in both BT-20 and
MDA-MB-231 cells, consistent with the capability of
DRE in mediating cell apoptosis.

Conclusion

In summary, our results demonstrate that DRE treatment
induces cell death in either non-metastatic or metastatic
TNBC BT-20 and MDA-MB-231 cells in both a dose-
and  time-dependent  manner. Furthermore,
DRE-induced cell death is via multiple cell death
pathways, at least by induction of cell apoptosis,
necrosis, and autophagy in these TNBC cells.
Nevertheless, Data obtained from the present study will
establish an important platform for future clarification
of therapeutic effects of DRE on TNBC both in an in
vivo animal model and in the clinical setting.
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Brief Discussion on Three Major Life Regulating Systems of Human
Body in Huangdi’s Internal Classic

#:" X Guang-wen XU, London

Abstract: The Huangdi’ s Internal Classic

(HINZ) discusses the life regulation of human body in many

chapters as seen in the Plain Questions and the Miraculous Pivot, and there are three major life regulating systems,
including the meridian regulating system, the Zang-fu regulating system, and the interstices and triple-energizer

(San Jiao) regulating system.
Keywords: Huangdi’

According to the Huangdi’s Internal Classic, the life
regulation of the human body is achieved through three
major regulating systems, including the meridian
regulating system, the Zang-fu regulating system, and

s Internal Classi; life regulating systems;
system; Interstices and triple-energizer regulating system.
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meridian regulating system; Zang-fu regulating

the interstices and triple-energizer regulating system.
The Huangdi’s Internal Classic discusses thoroughly on
the topics of meridians, Zang-fu organs, and the
interstices and triple-energizer. In this essay, we try to
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provide a brief review on the three major life regulating
systems of human body by Huangdi’s Internal Classic
1. Meridian regulation

In Chinese medicine, the meridians make an important
regulating system of human body. As what the
Huangdi’s Internal Classic remarks:

"The conduit vessels serve to transmit blood and qi;
they nourish the Yin and Yang [realms]. They moisten
the sinews and the bones and they make the joints
flexible." [2]

“The [qi of the] Yin vessels circulate through the Zang
organs. The [qi of the] Yang vessels circulate through
the Fu organs repositories. This is like a ring without
end. And nobody knows the underlying set-up. Where
it ends there is a new beginning. The qi that spill over,
they moisten the Zang organs and Fu organs
repositories internationally. Externally they moisten the
skin structures." [2]

“Now the twelve conduit vessels, internally they are
tied to the Zang organs and the Fu organs, externally
they are connected with the limbs and the joints." [2]
"[Humans have] twelve conduit vessels and 365
networks [vessels]. Their blood and qi all rise into the
face and move into the empty orifices. "[2]

It is also stated in the text that branches of the heart
meridian, spleen meridian, liver meridian, stomach
meridian and gallbladder meridian all run through the
eye cords and into brain, and the sinews of the bladder
meridian, gallbladder meridian, stomach meridian,
small intestine meridian and the triple energizer
meridian also run to eyes, circulate surround the
orifices and connect with the brain.

These quotations show that the meridians run to and
from the exterior and the interior of the body,
pertaining internally to the Zang-Fu organs, extending
externally to the limbs and bones, running up to the
head, circulating into the five sense organs and finding
their links to the brain. Through the network that
connects all parts of the body, meridians could
transport qi and blood to every corner of the body,
balance Yin and Yang, regulate the functions of
Zang-Fu organs, the sensory organs and the orifices.
Thus the meridians links up every parts of body into a
whole system and make one of three major life
regulating systems of human body.

2. Zang-Fu regulation

Let’s review some important texts from the Huangdi’s
Internal Classic on this topic first.

a. “A person's blood and qi, essence and spirit, it is
with them that life is provided and one's nature and
existence are upheld." [2]

b. b."The five Zang organs, they serve to store
essence spirit, blood and qi, hun and po souls." [2 ]

c. “Blood, vessels, Ying [qi, guard] qi, essence and
spirit, they are stored in the five Zang organs."
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d. “The eyes are [the den collecting] the essence of the
five Zang organs and six Fu organs repositories. The
Ying [qi] and the guard [qi], the hun and po souls pass
through there continuously. That is where the spirit qi
is generated." [2]

e. "The heart is the big ruler among the five Zang
organs and six Fu organs repositories. It is the place
where the essence spirit resides." [2]

f. “all [these states] are generated by the five Zang
organs. Now, the heart stores the spirit, the lung stores
the qi, the liver stores the blood, the spleen stores the
flesh, the kidneys store the will, and this completes the
physical appearance. The mind penetrates [everything],
in the interior it links up with bones and marrow,
thereby completing the physical appearance of the
body. The five Zang, the paths of the five Zang organs
they all emerge from the conduit tunnels with [the
latter] serving to pass the blood and the qi." [2]

g. "What the five Zang rule: The heart rules the vessels.
The Lung rules the skin. The Liver rules the sinews.
The spleen rules the flesh. The kidneys rule the bones."
[1]

h. “What the five Zang rule the five senses organs: The
liver governing the eyes; The heart governing the
tongue; The lung governing the nose; The spleen
governing the mouth; The kidneys governing the ears.”

(1]

The theory of holism set by the Huangdi’s Internal
Classic believes that the five Zang organs functions in
the core of the life system. With the links from the
center of the system, the five Zang organs make the
whole body unified. There are close links between
Zang-fu and meridians, the five sense organs, the limbs
and bones, etc. There are functions of mutual restraint,
interaction and regulation among the Five Zang organs
and between Zang organs and Fu organs. In this way,
Zang-Fu organs dominate the whole system and
regulate all the life activities of the body, thus they
make one of the major regulating systems of the human
body as well.

3. Interstices and

regulation

triple-energizer

The following are chosen quotations on this topic from
the Huangdi’s Internal Classic:

“The Cou Li and triple burner are passageway of
transportation of body fluid.” [2]

"The triple burner is the official functioning as opener
of channels. The paths of water originate in it." [2]
"When the upper burner opens and sends something
out pass on the flavors of the five grains, to steam the
skin, to fill the body, to moisten the body hair, in the
same way as mist and dew provides humidity, then that
is what is called 'qi ." [2]

"The middle energizer, the qi received, there are
discharged as dregs, steamed as Jin and Ye [body
fluid], body liquids, and transformed to fine essence.
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[The latter] pours upward into the lung vessel where it
is transformed to blood which in turn is supplied to the
entire body.” [2]

“The central burner receives the qi. It extracts their
juice and transforms it into something red. That is
called ‘blood’” [2]

“The stomach and the intestines receive grain; the
upper burner releases qi. It is to them to supply the
partings of the flesh with warmth, and to nourish the
bones and the joints, as well as to penetrate the skin
structures [Cou Li]."[2]

According to the above descriptions, that the upper
energizer connects to the interstices (¥ cou li)
certainly means the triple-energizer gets the connection
to the interstices.

"The triple burner is the official functioning as opener
of channels. The paths of water originate in it." [2]
"The kidneys are unity with the triple burner and the
urinary bladder. The triple burner and the urinary
bladder correspond to the skin structures and the hair
on the body." [2]

“When there is summer heat and the garments are

thick, then the skin structures open and sweat is emitted
as a result. ... When the heaven is cold, then the skin
structures close and qi and dampness do not move. The
water descends and remains in the urinary bladder.
This then generates urine and qi.” [2]
In hot weather the pores of skin are often open and
secret more sweat, while the urination is reduced; in
cold weather, the pores are often closed and make little
sweat, while there is more urination. This is exactly
what it means in the narration “The triple burner and
the urinary bladder correspond to the skin structures
and the hair on the body”. It shows that the interstices
and the triple-energizer are interlinked, and they are the
regulators of the function of body fluid[5]

The triple energizer is the channel where the defending
qi, original qi and body fluid are regulated and
transported. There are many discussions on the same
issue in later eras. The Synopsis of Prescriptions of the
Golden Chamber({ 4[5 ZL 0% )Jin Gui Yao Lue)  gives
the definition that: “The Cou(fi%) is the path of the
original qi (JGX yuan qi) and the place where the qi
flow into. The Li (3#) is the texture of the skin and
Zang-fu organs." And there stated in Wang Bing’ s
annotation: “The Cou sites where body fluid ooze and
discharge.”

The above discussions illustrate that the interstices
connects the triple energizer and make the pathways of
the circulation of the original qi, defending qi,
nourishing qi and body fluid. [5]

Classic of Difficult Issues( {#£Z:) , Nanling)states:
“The triple-energizer is the path of three kinds of qi
and the tunnel to five Zang organs and six Fu organs.”

"Thetriple-energizeris the path of water and food,
where qi starts and ends.”

In the Zhong Zang Classic ( {*Hj#Zt) Zhong Zang
Jing), Hua Tuo states: “The triple-energizer gathers qi
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from three origins. It is named the mansion of the lucid
juice, and is the leader of the five Zang organs and six
Fu organs, of the nutrient qi and defending qi, the qi in
meridians, the qi of the deep and the superficial, of the
left and the right, the top and the bottom. Only when
the triple-energizer is unobstructed, all of the
mentioned are unobstructed. Watering the whole body,
regulating the internal and the external, nourishing
from the left and to the right, dispersing the ascending
and the descending, it functions without a parallel.”

The triple energizer is the channel where the defending
qi, original qi and body fluid are regulated and
transported. The interstices and triple-energizer cover
the five Zang organs and six Fu organs interiorly,
extend to the skin interstices and muscles exteriorly,
and make the qi circulate through the whole body
without any missing part. It is the leader of the qi of
whole body, and it regulates the transformation of qi
and the movement of the defending qi, the original qi
and body fluid in all aspects of ascending, descending,
entering and exiting flows[4].

And on the principle from the Huangdi’s Internal
Classic: “Human being is correspondent to the heaven
and earth” and “The man is the mutual reference with
heaven and earth” to further explore the theory of the
Huangdi’s Internal Classic and other Classic TCM
literatures about Cou-Li (interstices) and San-Jiao
(triple-energizer). The author describes the Cou-Li and
San-Jiao as the life space of the human body. Space
breeds life. The space of the nature, with the effect of
the sunlight, makes the air flowing, water circulating
upward and downward. “The qi of the earth rises up
and turns into clouds; the qi of heaven descends and
becomes the rain”, in this way it nourishes the earth
and makes everything to grow, and purifying the air at
the same time. The human body's space of Cou-Li and
San-Jiao are the place for Qi transformation; It is the
passage way of Qi and body fluid for their movement
of ascending-descending, in and out. The role of Yang
qi is to transform the nutrients of water and food to
generate Ying-wei, qi and blood, body fluid, which are
transported to the whole body through the passageway
of Cou-Li and San-jiao, to moisten skin, nourish
Zang-Fu organs (viscera-and-bowels), muscles, bones,
joints, spinal cord and brain. Cou-li ‘s Wei-qi regulates
the opening and closing of sweat pores, exudates sweat
from sweat pores. Qi-transforming of San-jiao, makes
the turbid gas (carbon dioxide) to be exhaled from the
lungs and nose, and the urine and stool are expelled
from urethra and anus. Thereby purifying human body.
Therefore, the space between heaven and earth is very
similar to the space of human body (the space is Cou-li
and San-jiao ), which is mainly to regulate the 'qi and
water'. [4]

This demonstrates that the human being is the mutual
reference with heaven and earth, the nature has space
of heaven and earth, and everything is endless.
Similarly, the human body has a life space, and life can
never stop. [4]
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condition what the classic teaches: ‘The Yin and Yang
Thus the interst'ices. and triple.—energizer also make one  energies of a man being kept in a state of equilibrium;
of the three major life regulating systems of the human  his body will be strong and his spirit sound.’[2]
body.

. References:
Conclusion

[1] Paul U. Unschuld. Huang Di Nei Jing Su Wen.
The life activities of human body is based on the  University of California Press , 2011. ISBN-10:
substantial and energetic functions of the defending qi (520292251 ISBN-13: 9780520292253
and nourishing qi, qi and blood, water and body fluid, [2] Paul U. Unschuld. Huang Di Nei Jing Ling Shu.
the essence and the marrow. It is narrated in the Plain University of California Press, 2016. ISBN-10:
Questions: “If his Yin and Yang energies fail to (520292251 ISBN-13: 9780520292253
communicate, his vital energy will be declined and [3] Translated by Wu Liansheng, Wu QL Yellow
finally exhausted.” (On the Human Vital Energy Emperor’s Canon of Internal Medicine
Connecting with Nature) Yin and Yang, the nourishing (Chinese-English edition). China Sciende
qi and defending qi, qi and blood, essence, spirit and g Technology Press.1997. ISBN 7-5046-2231-1
marrow, they are not only substances of the body, but 4] Guangwen Xu, Brief Introduction to Cou-Li and
also functions in the activities of the living life. The  gap_Jjao as the Life Space of Human Body. The
three-major regulating systems of Zang-Fu organs,  journal of Chinese Medicine and Acupuncture.
Meridians and the interstices and triple-energizer, they  volnme26. Issuel. April 2019.
function together to keep a dynamic balance of the  [5] Guangwen Xu,Discussion on the Physiological
physical and physiological body, with t.he .ﬁve Zang  aetivity and movement regulate in the life human body
organs as the core part, under the domination of the f (e Huangdi’s Internal Classis. The Journal of

heart spirit (L>f# mind), with connections and mutual  Chinese Medicine and Acupuncture. Volnme24.
actions of Zang-fu organs, and achieve an ideal healthy  Issue2. September 2017.

g

The Journal of Chinese Medicine and Acupuncture

Call for Papers

The Journal of Chinese Medicine and Acupuncture (JCMA) is a bilingual TCM academic journal, which is
published twice annually. It is intended as a platform and a forum, where the journal concerning the profession can
be developed, debated and enhanced from the greatest variety of perspectives. All of ATCM members, other TCM
professionals and members of public are welcomed and invited to contribute papers for the journal. The journal
may feature articles on varies of topics, which including clinical experience, case studies, theory and literature,
education and development, book reviews and research reports etc.

Papers should be in Chinese or English, or bilingual, with up to 5000 words in Chinese or 4000 words in English.
Papers in English are particularly welcome. An abstract of 150-200 words should also be attached. The article
must comply with the following format: Title, Author, Abstract, Key Words, Introduction, Text,
Summary/Discussion or Conclusion and References. Each article may also be accompanied by a short biography
on a separate page.

All the submitted articles or papers must not being simultaneously submitted to other journals, and also have not
been published in any other journals unless particularly specified. Submitted articles are reviewed by our editors.
If the editors suggest any significant changes to the article, their comments and suggestions will be passed on to
the authors for approval and/or alteration. JCMA maintains copyright over published articles. Unpublished articles
will not be returned unless specifically arranged with the editors.

All the papers should be sent to the Editorial Committee via email info@atcm.co.uk. Please indicate "Paper for
JCMA™".

Deadline of submission for next Issue (Volume 27 Issue 2) is 10th September 2020. Papers received after the
deadline may still be considered for publication in the later issue.

39



The Journal of Chinese Medicine and Acupuncture

Volume 27 Issue 1 April 2020

BRI, BERPEAFREHHE
fh<rEH L Oxford

AT 1965 FEMIFEFE R 2G5 e (BAE N FEZREER
F) BllE > HAERAGFRIFNRL SR TIEY -
Hoh i TSGR 0 EBRARE 0 A REHE
B AE 1978 S5 T H (b (Y1) L it
Fe4E 2 1979 > BAENHENSINCEFRAGES 1
HOREIE MY E AR EHE o YR 3EER KT
Fodedt > DO B FRZ SN A
SRS R L FREHE T JEE Strathclyde KR
FESEE% - WEA NHEYMEF: (FEREIRFRFZ
1% XE M2 TIERR THEIE - FRIE—
T—MAKRFEHEHA > IR IUREE B
BIEET o it — MEYIEFR o MER L
ROZERRAFE o FHERASHEE S0 TIER
Rk
1983 i LERLE » FRAENFE 1949 FLUEE—
DNEFAEE A RFE o [BE R EZRA Y
i - 1989 4ER Strathclyde KFHTERIE » FiZReY
Vil Bd% > MERRFERIEE TAE « By T & FRIATEL
PN > BSIN T R AE R E R ERR I
XX =W E » SERECTIENSRE  JIF
EEHE — MREEEAAR B FRAEN—RIER
MEE TS I B MaH B RS RPN, ?
FHAMSEERE TENE X » FEEW S » X
R Lok o TAEYHMEFETTE - 5T

AAEIRR_EE AR ety he » LRSS -

HeERF R EEREYEE SN S BRI LAY
R - BRI A SRR B AEYEE T
FERmy - YA EAER B LS > —
REEL I E MRS - MM s iSRG & - Wit
FSERAETHRANE N R gE &N — 12
oo HWEEE W MESRERITEZ T > RE S E
HAERE (LS (NCE) FF&ERN GRS iy
HfE o BE IHEREAE /N - FLEE A" one in a
million” SRIEA/IMEZREM: o ME A BIRE 24/ Ny
BRI e/ N 52— o XME N o Bt
aR o EHFREDKEHEIZG AR IR P&

MR EZFRA CFERERFEESEESR) -

It - FHEINRE] > B X —ZE T Z ML
HITE )2 Rt % tH— NCE W0 255 el ae e L
FEZE - HOF EERFH AR XEREW - SI0E
BHHY R > o TEYFES > AREVFER > 1EY)
EFREE - MAHES BRI - Eban - FEHE—1
ZGERER E o RN B T
KV E - EFE—PEET - P EARE > &3
T2 URnEAZ I EIFTE L (mechanism)
2 UEMET Cactivity ) FIRE EAEIRESTR » AR

40

A BRI EERIZZ NIRRT 2R - YT A ZE40H
AR BRI T —E0ER - XEHIE R T DL
KRHBXE > qJ LIRSS ErEAR=i b
it (RS - WEERRIDIRAMZAEA - B
FAEETREN T A EEIEREZFED
FEA AT o TN XA RN S B BB ZH
(]R8 > SLERIEAEIERH » XAy - fRER
NUBRIIISE 77k » B dnRbaft DA B R ZEmAViR
AFERE - FH "R > NI SR E LY
EPEXHIRSHEAR BN - s > GREX
FERTRIF 22 > TUSKIEE T2 > At > SEE L
HENIICE CBIER—HEE P A #E R -
A X AR TR RS 0 A X Ee A SR AU
S BEEE "SRIERE - FrLIYR (1991 ) ik
8 “You guys go ahead, I am going to quit” ! A& » —
ISR E S 7 2 NS EE% - NEEfE{I A ki ?
NERHMARITIEW B “RIE" EOm el ?
HRTHYOEEGRZEL TR —Fh ey > =
M ERRER  IEIUBLLSER" > “AEE T K) 1
o FERITEBL -

AT 400 SRR AR RS - AT T — 14t
WOELE LA LRI A T #EdrtE( Revolution )
HIZEl? o (E HA R A TTRE A e hnv it - &
MR B4 R T gE 2 — e (evolution ) e
PR 2 i R i B o 2 R 0 A SR B
A o S5 REH > BT DLE T 5 AR5
1t 59 ENEEELIN > HEHTE 80 LA T
MR — PG IRE G > Y AR
Z— o RILEHEF Y] TR - EHEZA
gaaohY W AHAREI =S - — o AKE
— NIRRT 58 0 = PEEZS% ( Traditional
Chinese Medicine )& TR/ EHE YL K —Ff
BT IR RS - BRI R Ry B EZS
F (WHEAF)  HE SRR - VU - 417
AR o FTPEEWELE - AR IE—ELES - tba
HERIANEERRE “VBIT" - AuRIA » BREZF
EHARBFELERBOEM LG T K ENH#H T
(Cevolution ), A ZEHTBIRTZEHIREE] T 3 IR AV E
BAEH > hERKR T HAZENANE “TRAEH -t
X “TRER ZHifEEILFESERR
TN EANTEFBINVREEEREM:
et o XM R IR R > BEE B RIFVHERS - A
FINHZ IS - ST LHCRIZ » HORHEHE > &
SRR BB & AN BT PriE 2 F5oK o HETHE
FryE e AR A EAR > BHEIREE— N T
2 -



The Journal of Chinese Medicine and Acupuncture

Volume 27 Issue 1  April 2020

IEFRATRE — THEZGSF: (TCM) 24 - WHER
SEMENG 2 Sk - MRS P E A LT RTREA IR E]
TOREENE o R EE R AENE R 0
WEMETE MK 52 AF (R A X
M FRE SRS - 2 dAHTIRS “HR
M R A RPN FH S A SR TT AR - (F
AT "ERNLT - TWRARER  REHNH F
F2SNH > JEREN TPEAE RERJLTE
EF > WAEKE T4 TR EGZELRFENVRE
NPPALERE - 5k - FNE - ANEBEE - 5
REZFHENME > TCM Z—METZUHT - 24
> JEAEIFEHY - JRIEHVEETT PRIE R & - BT
ARG Z Sy — P R T BT AR5k
Frfost CRMERZ) AVENEHISLE: - 5 “PHEHS
—ile XM ARAE R NI ST DA CRIERITR
SKITHE - mJPAE RS HEYIE A - AHRAER © Frali8
WYE > I — PR RAER R RIE S — M R4
AT ETTNERT - A8 HAELGEE B
FOHY o EREAETHE | WAREREINVHIE
AR FHPEENER 28021 (Gi—A Akt
Wi 4% ) TCM A J& T B RIS s HEINREHY -
AL LR HHOEIHIERE A HY - 58 A AR F
BENRIEY 4% LN T8 P A ERVEH « RS -
HAREZGFEM TCM A HRANIA 2 - HMEST iR
e T - AR ZEHANRE SR B - FX
FFAD > TCM EEIABEZG - Jeit (A AR IGHL |
R ORE S R T 2 et ") - AR
PSR F RIS (KRB F HEFEA
THFEME > HEE EFEZGER= - WWEERE -
[Ff > Pt —E o ERY R EZGIRERLE - O
S b BEATPES BOR L EEEEmM -
MEEERWR - MBS AEREFIEZ R - T
Wt - el > s T EESNEA IR LHEE -
BIfPELGIEAERTEAE CAEK - BT X3 EREE
PR - AT — “KORRY” 8 - (B8
BV EIR R AR T - BEA A PREIYS
FEMUENT R Z W - AENER Z I E IIRAI5E
[F] -
® i - PEGNFTIEIRAE(LAVRTABOR - f15) &
R HEL RN N EHENEN T
EFARIIFTE B EEEIEERERE
H2ABHIFEK HHNE N IER A T R 25 R
BN LEE A MRMEISTT TARIRES
PEAHPEET “HlEEE" |
o CHELSE" MIARREFR HIEHEEY
HEMBUEZ RN - IERY “EET o NIZTE
SREFAA - R e IR - Fo o RS S
APHERECE T ERHYIoHT - 1 - Ja)T » EEET
Bz - BIEEE—H A - BT A - draT L
BeFH s TP 2 sRP EE P 25 Y SR B s & T 2B
SREEEIT R - XAESRE T > ER S EER IR
Bl - OHBR TIFRZ I > EETRETRS
BITHEA XA REIEE X B "hibE

41

£ A
él:l (= °

HrENLZ S TR 2B EUH TG RR R EET -
TENEN - FEEFELR - FLLER » HRF
(ERIT AR P28 - RANIAE E R B
AW - FHEHEEZS “BAAL" XN
A AEJ LT ST o - R — ELAE A it
HEHELZERE AL & L Ras R 2
ot - MEGRIEIE A ESE (B2 > "R
Hy 2GR SR R TR 2GRy A E R 207
At &fEr R4 LE BT MYEE
PIRVEGY) | HMaZ bR 99.9% (28R 520
VAR ), B 5 99.9% 41 FEHY 5 —{L & VIRk 7 2
BRI - A7 JEEH 019 EEATUZ
T2 @B - Al - EEHY ~ TRTEHY 0.1%
B2 BAERER » A AR R HEAY
PRATEIE - AR > AESRBRHAY T 2SRRI 5T
Ry —{E2ERT  IRADA R S0%HY - ALk
AR H R EE S EA A REL
AIHE A —E LU E (A LT BRI EE
V) XEERAEEPIA B AR ER A A
SECTHRAVEEA BT N RIISEL ] &1
WA bR - 254 FEH A INRE] A RIAR
F o [NIL > FAESERAZE T HEC o R
FER™ o A B R AR
AR —EEIE T AAIE WAFEEE
SERIEY - EEANT™ B OIS B 2 2R AE L -
BN TS T AR EE R M E &V ES
ALY AR AR (DVT) 2P
% o XJLE _EFMRAEEY) - BIERRE - of
ARG - 528 (AMa A —i) AIRE& SR
R S S o TN () - BEIIIR
AENELL MBI E 45 ZE(DVT) -
MG RESET - BIEEIER A > KR - AN
RiED) > WETREHEL DVT (fdEs &) K5
SEC ~INIE > BAERATRIR T8 /N &R
STUCARG IR AE - BT A - AR BRI S
J& - FETEGERRCE R IR AT - IRNLZ R &
IRIREIR A AR TS o 2GR RCE S T -
At LHEREELREE AR NN PET
EL 7\N/iiNg

At LR ELLITEA: R hlE L a e LRIt
FEIRE A AR 5 HR R B AR Ay IR R T
FeITER TR ? AR R BRI AV -
B H] LA B AT TT 2 SH 1A B 5T Ay
BT RBRNATE ? 8E PEITRFEE
2N AL EEAR AR - e
BIRAMABISE - H 2, - 1% EITIG RN
FHY RS Rt > RESEFIRITETR)
ERZGAAEEIR HORAYRED o Bl A RE
%/ D EIRRASS ? SEMLIREE RER IR
By EERIG ? KR LAE o E P RS RT R
fal{E ?

BRI N IIEDEES ? BahahEd kG



The Journal of Chinese Medicine and Acupuncture

Volume 27 Issue 1 April 2020

REGPEHH %/ VR % ? IEMEEX AR -
RAEBTAE PSR TS [ Z EATEIR 4L
AR ARG TS (iR - AEILEE
ERTEREEAE T PEDE) - JBEC
FEN A - MIFERER—ALaY) > Wit > &
—IEFEY) - B ERAE AT E RV
WIS TR A TR -’ - e A I8y
A2y FEREMEY) TR R SRR
GV TIRREIEZSAR S © R B &
= HER O BOKIES - FERAEER
hEy—fir “geeE” o MENEPIES S - i
A USRS MR SIE Y - EY) - )
TENFHHEEPIARL o 220 AR B0
Rl > AEPE T IRRR A RIAT I Fe T & - 4 Bt
LAAFRR] P TEIRAHZ LB SRR
PV TR © A > A 123 » MRAR
FeY) (AP - e - Ay RS

MHES MY BEAE A — RS m i E )
Eupiii RN g =YD s e L i O
RE > peAE > BFK - bl FERILB
RZ i — T LA REAVE AT S - & - HEY)
EEFNTFERERETED T —iE T A
It - BB R B R AR MY - #E I
RIS A (EIES: > Z9WHES: > o1/
ARSI - hPI25EE) > SR T
{b&Y)  REWBIERLEY)  BAREE
ZiE AR S (PSS BuE eI R
BTG ) F o DLEXEL » SPEGEYINTA
WUE RAHIZS A EIRT T AR E S EP 2yt
L EE RS o B - A B EIC T - LIRS
W ZELERBBRAHVER - —H
REEREE > HEGEFEESOT - (FF - ik
LOAERITHIS T TR L) -

TCM as Your Career: How You Become a TCM Practitioner and

How Your Career Develops

Steve Kippax

My Mother was a Homeopath and herbalist, Father a
Baptist minister- so from them I inherited my interest
in matters of health and spirituality.

I began studying (Western) herbal medicine in 1980 at
The School of Herbal medicine. I was taught basic
western medicine (anatomy, physiology, pathology etc)
and herbs. The rationale for their use being
overwhelmingly pharmacological — i.e. this herb has
these chemicals in, which have this effect, which
therefore means it is used for this condition.

I qualified in 1985 and started to practice. I had never
felt comfortable with this paradigm and explanation of
usage, as to me, the logical end result would be to just
extract the chemicals that had the effect and use those
—i.e. drugs... and the limitations and shortcomings of
this approach were becoming more apparent the more
I practised.

Isn’t it seemingly strangely fantastic how the Tao
becomes apparent in our lives... In the late 1980°s 1
was happily practising away and then had the most
difficult patient I had ever encountered, who amongst
other things, accused me of trying to kill him!

I was distraught and had to seriously consider if I
wanted to do this with my life. I went for solace and
guidance to the Elder tree and it was decided that I did
- and there, seemingly by chance, on my sideboard
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was an introductory talk on TCM by Michael
Mclntyre.

I attended and loved it. What had seemed to be the
worst most traumatic incident in my life was actually
the spur to grow and develop. True Alchemy.

I enrolled at The School of Chinese Herbal Medicine
in London, being taught primarily by Professor Song
Ke, Giovanni Maciocia, Mazin Al Khafaji and
Michael Mclntyre. In April 1992 I went with a small
group to Guang zhou TCM university hospital in San
yuan li for clinical experience and training.

That was the biggest culture shock in my life.

First impression was ... What a lot of people!

There were 2 sorts of money. Very little refrigeration —
meaning most restaurants looked to an awestruck
westerner like pet shops. If I stopped to look at a
map, inside seconds I had attracted a crowd of 10, 20,
30 or more people just looking at me... not in an
intimidating fashion but out of curiosity. It was damp,
and not really very warm, if clothes weren’t cared for
mould would start growing on them inside a day or 2.
I was not very well and did not really enjoy the
experience but more survived. We then went to Gui
lin, Yang shuo, Xi an, Kun ming and Hong kong
before heading to the Philippines
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So, when the next year I decided that I should really
learn acupuncture I decided despite some reservations
to go back, on my own, to do the 3 month course. I
arrived the first week in September - and it was hot
and very humid — so I sweated. I was also even less
well — having probably a duodenal ulcer. I was having
acupuncture most days, taking herbs, pills, drugs and
wearing a herbal belt. I was just about able to function.
I then was advised to see the Qi gong department — |
was told to do 20 minutes walking and 20 minutes
standing Qi gong three times a day — so I duly did and
inside about 10 days the pain went away and did not
return! I have not stopped doing Qi gong since.

I returned to Guang zhou in 1995 and did advanced
herbal medicine and acupuncture. At that time, I
was practising in Clapham and Suffolk. In Clapham
north was the Gateway clinic which was the only
dedicated TCM clinic on the NHS in the country. I
began working there and it was reassuringly Chinese
and familiar with a 9-bed treatment room, and a
seemingly endless supply of patients.

We were allotted 15 minutes per patient to consult,
diagnose, prescribe and needle. In the 2 and a half
days I worked there I was guaranteed to see at least 75
patients, excluding the ones who attended the drop-in
ear acupuncture service. We had Qi gong classes in
the morning and specialised in treating HIV / AIDS
and Hepatitis C.

Four of our HIV / AIDS patients went from being HIV
positive to being HIV negative. Many of our Hepatitis
patients became not only antibody but also antigen
negative.

Everything has a time and a season - the founder of
the clinic left and the laissez faire freedom we had
enjoyed at the Gateway gradually became a thing of
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the past with the bureaucratic burden and official
oversight steadily increasing.

My path then took me to a new venture in Soho, The
Third Space where I was employed as Joint Head of
Medical Services with a GP and we were tasked with
creating Londons leading integrated medical centre —
from scratch. We wrote the business plan, advertised
for practitioners, identified the IT system, chose the
team — orthodox and complementary medicine
practitioners working together, and duly opened in
2001. I worked there for 17 years — over that time I
got a Masters Degree in Herbal medicine, took 6 of
my herbal students back to Guang zhou for clinical
training, learnt Tai ji, was elected President of the
National Institute of Medical Herbalists, the oldest
association of herbalists in the western world, and was
named as one of the country’s top 20 Health Gurus by
the Daily Telegraph.

Everything has a time and a season - I left The Third
Space — my London practice is now at The London
Natural Health Centre in Holborn. My first book
“Health in theory and practice — circling the square”
was published in April 2019.

I practice TCM and am honoured to be a proud
member of the ATCM where I feel totally at home, if
not at times somewhat confused — my Chinese is a
daily preoccupation and as I persevere I am optimistic
that my understanding of the nuances of the ATCM
will grow.

https://www.telegraph.co.uk/lifestyle/wellbeing/diet/3
351957/Top-20-health-gurus.html

https://www.telegraph.co.uk/lifestyle/wellbeing/83739
43/Fitness-Workshop-Qi-Gong.html
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Special Column on Covid-19
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Editor's Note: Covid-19 has become the world's pandemic, the current outbreak in Europe is still quite serious.
China's domestic prevention and control of the epidemic is credible, with the extensive involvement of Chinese
medicine showing good results. In the West due to the differences in regulations and reconition, Chinese medicine
is not yet able to enter the mainstream system of anti-covid 19. This column publishes some information on the
TCM prevention and treatment of the novel coronavirus in China, as well as the case reports of two Chinese
medicine practitioners in the UK on treating covid-19 patients remotely. This is for the reader's reference only.
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English Translation: Diagnosis and Treatment Protocol for

COVIDI19 (7 Edition)

Published by China’s State Health Commision on 4™ March 2020

Translated by the Translation Committee, World Federation of Chinese Medicine Societies, et al.

Diagnosis and Treatment Protocol for COVID-19
(Trial Version 7)

Traditional Chinese Medicine Treatment

In traditional Chinese medicine (TCM), the COVID-19 falls under the
category of “pestilences”, which occur as a result of exposure to epidemic
pathogens. This Protocol represents standard TCM pattern identification and
treatment. Modifications can be made to satisfy the patients’ actual
conditions, local climate, or individualized body constitutions. Consult with
a doctor first before using a higher-than-recommended dosage by the
Pharmacopoeia of the People’s Republic of China.

1. Medical Observation

Clinical manifestations #1: Fatigue and gastrointestinal discomfort
Recommended ~ Chinese  patent  medicine:  Huoxiang  Zhengqi
Jiaonang/Wan/Shui/Koufuye (Agastache Qi-Correcting
Capsules/Pills/Water/Oral Liquid)

Clinical manifestations #2: Fatigue and fever

Recommended Chinese patent medicine:

Jinhua Qinggan Keli (Honeysuckle Flower Cold-Relieving Granules); Lianhua
Qingwen Jiaonang/Keli (Forsythiae and Honeysuckle Flower Pestilence-Clearing
Capsules/Granules); Shufeng Jiedu Jiaonang/Keli (Wind- Expelling and
Toxin-Removing Capsules/Granules)

2. Clinical treatment (confirmed cases)

2.1 Qingfei Paidu Tang (Lung-Cleansing and Toxins-Removing
Decoction)

|Indications|

Clinical observations have suggested that this formula can be used for mild,
moderate or severe cases; it may also be used for critically ill patients on an
as-needed basis.

|Ingredients|

Ma Huang (Herba Ephedrae) 9g

Zhi Gan Cao (Radix et Rhizoma Glycyrrhizae Praeparata cum Melle) 6g,
Xing Ren (Almond) 9g
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Shi Gao (Gypsum) 15-30g*

Gui Zhi (Ramulus Cinnamomi) 9g

Ze Xie (Rhizoma Alismatis) 9g

Zhu Ling (Polyporus) 9g

Bai Zhu (Rhizoma Atractylodis Macrocephalae) 9g

Fu Ling (Poria) 15g

Chai Hu (Radix Bupleuri) 16g

Huang Qin (Radix Scutellariae) 6g

Zi Yuan (Radix et Rhizoma Asteris) 9¢

Dong Hua (Flos Farfarae) 9g

She Gan (Rhizoma Belamcandae) 9g

Xi Xin (Radix et Rhizoma Asari) 6g

Shan Yao (Rhizoma Dioscoreae) 12g

Zhi Shi (Fructus Aurantii Immaturus) 6g

Chen Pi (Pericarpium Citri Reticulatae) 6g

Huo Xiang (Herba Agastachis) 9g

Note: *a smaller dose for patients without a fever and bigger dose for those
with a fever/high fever.

[Method]

Decoct the above ingredients (prepared slices) with water, one formula a day.
Drink the decoction warm in two divided doses, once in the morning and once in
the evening. A treatment course consists of three formulas. Continue with the
second treatment course if the symptoms are improved but not fully resolved.
Modify the formula if patients have emerging or other pre-existing conditions.
Discontinue the formula when the symptoms resolved.

[Tips|

If conditions allow, drink 1/2 bowl of rice soup after taking the warm decoction;
patients with a dry tongue can drink a bowl.

|Source of the formula|

The Notice on Recommending the Use of “Qingfei Paidu Decoction” in
Integrated Traditional Chinese & Western Medicine Treatment for COVID-19
issued by the General Office, National Ministry of Health Commission, and the
Office, National Administration of Traditional Chinese Medicine (NATCM)
(2020 File No 22, Medical Administration Bureau, NATCM).
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2.2 Mild cases

2.2.1 Cold-dampness stagnating in the lung

|Signs and symptoms]|

Fever, fatigue, generalized body aches, cough, expectoration, chest tightness
with labored breathing, a poor appetite, nausea, vomiting, and sticky stools
with a feeling of incomplete bowel movement. The tongue is pale and
swollen with teeth marks and white, thick and curd-like coating.
Alternatively, the tongue may be pale red, and the tongue coating may be
white and greasy. The pulse is soft or slippery.

[Recommended formula]

Ma Huang (Herba Ephedrae) 6g

Shi Gao (Gypsum) 15g

Xing Ren (Almond) 9g

Qiang Huo (Rhizoma et Radix Notopterygii) 15g

Ting Li Zi (Semen Lepidii) 15g

Guan Zhong (Rhizoma Cyrtomii) 9g

Di Long (Pheretima) 15g

Xu Chang Qing (Radix et Rhizoma Cynanchi Paniculati) 15g

Huo Xiang (Herba Agastachis) 15g

Pei Lan (Herba Eupatorii) 9g

Cang Zhu (Rhizoma Atractylodis) 15g

Yun Ling (Poria) 45g

Bai Zhu (Rhizoma Atractylodis Macrocephalae) 30g

Jiao Mai Ya (Fructus Hordei Germinatus Praeparata) 9g

Jia Shan Zha (Fructus Crataegi Pracparata) 9g

Jiao Shen Qu (Massa Medicata Fermentata) 9g

Hou Po (Cortex Magnoliae Officinalis) 15g

Jiao Bing Lang (Semen Arecae Praeparata) 9g

Wei Cao Guo (Fructus Tsaoko Praeparata) 9g

Sheng Jiang (Fresh Ginger) 15g

[Method]

Decoct with water to get 600ml, one formula a day. Drink the decoction in
three divided doses (morning, noon and evening) before meals.

2.2.2 Damp-heat accumulating in the lung

[Signs and symptoms]|

Low-grade or no fever, mild aversion to cold, fatigue, a heavy sensation in
the head and body, dry coughs with scanty phlegm, sore throat, and a dry
mouth with no desire to drink water. Alternatively, chest tightness, epigastric

i

fullness, absence of sweating or inhibited sweating, vomiting, a poor
appetite, and loose stools or sticky stools with a feeling of incomplete bowel
movement may also be present. The Tongue is pale red with a white, thick
and greasy or thin, yellow coating. The pulse is soft or slippery and rapid.
|Recommended formula]

Bing Lang (Semen Arecae) 10g

Cao Guo (Fructus Tsaoko) 10g

Hou Po (Cortex Magnoliae Officinalis) 10g

Zhi Mu (Rhizoma Anemarrhenae) 10g

Huang Qin (Radix Scutellariae) 10g

Chai Hu (Radix Bupleuri) 10g

Chi Shao (Radix Paconiae Rubra) 10g

Lian Qiao (Fructus Forsythiac) 15g

Qing Hao (Herba Artemisiac Annuae) 10g (decoct later)

Cang Zhu (Rhizoma Atractylodis) 10g

Da Qing ye (Folium Isatidis) 10g

Gan Cao (Radix et Rhizoma Glycyrrhizae) 5g

[Method]

Decoct with water to get 400ml, one formula a day. Drink the decoction in
two divided doses, once in the moming and once in the evening.

2.3 Moderate cases

2.3.1 Damp toxin stagnating in the lung

|Signs and symptoms)

Fever, cough with scanty or yellow phlegm, chest
breath, abdominal distension, and constipation with difficult defecation. The
tongue is dark red and enlarged with a yellow, greasy or dry yellow coating.
The pulse is slippery and rapid or wiry and slippery.

|Recommended formula)

Ma Huang (Herba Ephedrac) 6g

Cao Guo (Fructus Tsaoko) 10g

Xing Ren (Almond) 15g

Shi Gao (Gypsum) 30g

Yi Yi Ren (Semen Coicis) 30g

Cang Zhu (Rhizoma Atractylodis) 10g

Huo Xiang (Herba Agastachis) 15g

Qing Hao (Herba Artemisiac Annuac) 12g

Hu Zhang (Rhiz Polygoni Cuspidati) 20g

Ma Bian Cao (Herba Verbenac) 30g

sk 1 of

5

.
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Xing Ren (Almond) 9g

Shi Gao (Gypsum) 15g

Gan Cao (Radix et Rhizoma Glycyrrhizae) 3g

Huo Xiang (Herba Agastachis) 10g (decoct later)

Hou Po (Cortex Magnoliae Officinalis) 10g

Cang Zhu (Rhizoma Atractylodis) 15g

Cao Guo (Fructus Tsaoko) 10g

Fa Ban Xia (Rhizoma Pinelliae Praeparatum) 9g

Fu Ling (Poria) 15g

Da Huang (Radix et Rhizoma Rhei) 5g (decoct later)

Huang Qi (Radix Astragali) 10g

Ting Li Zi (Semen Lepidii) 10g

Chi Shao (Radix Paeoniae Rubra) 10g

[Method]

Decoct with water to get 100-200 ml, one or two formulas a day. Drink the
decoction in two-4 divided doses or feed via a nasal tube.

2.4.2 Flaring heat in both qi and ying phases

[Signs and symptoms|

High-grade fever with excessive thirst, chest tightness, shortness of breath,
delirium, unconsciousness, and blurred vision. Alternatively, skin rashes (in
patches), vomiting blood, nosebleed, and convulsions of the four limbs may
also be present. The tongue is crimson with scanty or no coating. The pulse
is deep, thready and rapid or floating, big and rapid.

[Recommended formula]

Shi Gao (Gypsum) 30-60g (decoct first)

Zhi Mu (Rhizoma Anemarrhenae) 30g

Sheng Di (Radix Rehmanniae) 30-60g

Shui Niu Jiao (Cornu Bubali) 30g (decoct first)

Chi Shao (Radix Paconiae Rubra) 30g

Xuan Shen (Radix Scrophulariae) 30g

Lian Qiao (Fructus Forsythiae) 15g

Dan Pi (Cortex Moutan) 15g

Huang Lian (Rhizoma Coptidis) 6g

Zhu Ye (Herba Lophatheri) 12g

Ting Li Zi (Semen Lepidii) 15g

Gan Cao (Radix et Rhizoma Glycyrrhizae) 6g

[Method]
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Decoct Shi Gao (Gypsum) and Shui Niu Jiao (Cornu Bubali) with water first
and then add the rest of the ingredients to decoct and get 100-200 ml, one
formula a day. Drink the decoction in two-4 divided doses.

[Recommended Chinese patent medicine|

Name Ingredients

Xiyanping sulfonated andrographolide

injection |

Xuebijing Hong Hua (Flos Carthami), Chi Shao
injection (Radix Paconiae Rubra), Chuan Xiong

(Rhizoma Chuanxiong), Dan Shen (Radix et
Rhizoma Salviae Miltiorrhizae) and Dang
| Gui (Radix Angelicae Sinensis).
Reduning Qing Hao (Herba Artemisiae Annuae), Jin
injection Yin Hua (Flos Lonicerae Japonicae), and
| Zhi Zi (Fructus Gardeniae).
Xingnaojing Moschus, borneol, Fructus Gardeniac, ctc.
injection

Note: One or two injections can be used together, in combination with

traditional Chinese medicine decoction.

2.4 Critical cases

Internal blocking causing external collapse

|Signs and symptoms]

Difficulty breathing, panting upon exertions (mechanical ventilation may be

required), unconsciousness, restlessness, sweating, and cold limbs. The

tongue is dark purple with a thick, greasy or dry coating. The pulse is

floating, big and rootless.

|Recommended formula]

Take Suhexiang Wan (Storax Pill) or Angong Niuhuang Wan (Peaceful

Palace Bovine Bezoar Pill) with the decoction of Ren Shen (Radix et

Rhizoma Ginseng) 15g, Hei Fu Zi (Radix Aconiti Lateralis Praeparata) 10g,

and Shan Zhu Yu (Fructus Corni) 15g.

[Modifications]

» For abdominal distension, constipation or difficult defecation following
mechanical ventilation, use 5-10g of Da Huang (Radix et Rhizoma Rhei).

» For patient-ventilator asynchrony (PVA), 5-10g of Da Huang (Radix et
Rhizoma Rhei) and Mang Xiao (Natrii Sulfas) can be used in combination
with sedative and muscle relaxants.
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2.6.1 Qi deficiency of the lung and spleen

|Signs and symptoms]

Shortness of breath, lassitude, fatigue, a poor appetite, nausea, vomiting,
abdominal fullness, weak bowel movements, and a sense of incomplete
evacuation. The tongue is pale and swollen with a white, greasy coating.
[Recommended formula]

Fa Ban Xia (Rhizoma Pinelliae Praeparatum) 9g

Chen Pi (Pericarpium Citri Reticulatae) 10g

Dang Shen (Radix Codonopsis) 15g

Zhi Huang Qi (Radix Astragali Praeparata cum Melle) 30g

Chao Bai Zhu (Rhizoma Atractylodis Macrocephalae Praeparata) 10g

Fu Ling (Poria) 15g

Huo Xiang (Herba Agastachis) 10g

Sha Ren (Fructus Amomi) 6g (decoct later)

Gan Cao (Radix et Rhizoma Glycyrrhizae) 6g

[Method]

Decoct with water to get 400ml, one formula a day. Drink the decoction in
two divided doses, once in the morning and once in the evening.

2.6.2 Deficiency of qi and yin

[Signs and symptoms]

Fatigue, shortness of breath, a dry mouth, thirst, palpitations, profuse
sweating, a poor appetite, a low-grade or no fever, and dry coughs with
scanty phlegm. The tongue is dry. The pulse is thready or weak.
[Recommended formula]

Nan Sha Shen (Radix Adenophorae) 10g

Bei Sha Shen (Radix Glehniae) 10g

Mai Dong (Radix Ophiopogonis) 15g

Xi Yang Shen (American ginseng) 6g

Wu Wei Zi (Fructus Schisandrae Chinensis) 6g

Shi Gao (Gypsum) 15g

Dan Zhu Ye (Herba Lophatheri) 10g

San Ye (Folium Mori) 10g

Lu Gen (Rhizoma Phragmitis) 15g

Dan Shen (Radix et Rhizoma Salviae Miltiorrhizae) 15g

Gan Cao (Radix et Rhizoma Glycyrrhizae) 6g

[Method]

Decoct with water to get 400ml, one formula a day. Drink the decoction in
two divided doses, once in the morning and once in the evening.
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Traditional Chinese Medicine in the Treatment of Patients Infected with
2019-New Coronavirus (SARS-CoV-2): A Review and Perspective
(Reprinted Excerpt)

Yang Yang, Md Sahidul Islam, Jin Wang, Yuan Li and Xin Chen
Institute of Chinese Medical Sciences, University of Macau, Macau SAR 999078, China
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Editor’s note: with the authors’ permission, we reprint part of this newly published long article on recent situation
in  China about TCM treatment for COVID-19. The full text of the article is available from
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7098036/

Abstract

Currently, Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2, formerly known as 2019-nCoV, the
causative pathogen of Coronavirus Disease 2019 (COVID-19)) has rapidly spread across China and around the
world, causing an outbreak of acute infectious pneumonia. No specific anti-virus drugs or vaccines are available
for the treatment of this sudden and lethal disease. The supportive care and non-specific treatment to ameliorate
the symptoms of the patient are the only options currently. At the top of these conventional therapies, greater
than 85% of SARS-CoV-2 infected patients in China are receiving Traditional Chinese Medicine (TCM) treatment.
In this article, relevant published literatures are thoroughly reviewed and current applications of TCM in the
treatment of COVID-19 patients are analyzed. Due to the homology in epidemiology, genomics, and pathogenesis
of the SARS-CoV-2 and SARS-CoV, and the widely use of TCM in the treatment of SARS-CoV, the clinical evidence
showing the beneficial effect of TCM in the treatment of patients with SARS coronaviral infections are discussed.
Current experiment studies that provide an insight into the mechanism underlying the therapeutic effect of TCM,
and those studies identified novel naturally occurring compounds with anti-coronaviral activity are also
introduced.

Key words: SARS-CoV-2, Traditional Chinese Medicine (TCM), coronavirus pneumonia

Traditional Chinese Medicine in the treatment of patients infected with SARS-CoV: clinical evidence

Application of TCM in the treatment of SARS-CoV-2 is largely inspired by the treatment of SARS caused by
outbreak of SARS coronavirus (SARS-CoV) in the late of 2002 in the Guangdong Province of China which spread
rapidly during the 2003, with the cumulative number worldwide of over 8,000 143, Ranging from case reports, case
series, controlled observational studies and randomized clinical trials, clinical studies aiming to examine the effect
of TCM on SARS have been carried out and reported. There are quite compelling evidences support the notion that
TCM has beneficial effect in the treatment or prevention of SARS. For example, the rate of fatality in Hong Kong
and Singapore was approximately 18%, while the rate for Beijing was initially more than 52% until the 5 of May
and decreased gradually to 4%-1% after the 20" of May in 2003. The dramatic reduced fatality from late May in
Beijing was believed to be associated with the use of TCM as a supplement to the conventional therapy #%. Lau and
colleagues reported that, during SARS outbreak, 1063 volunteers including 926 hospital workers and 37 laboratory
technicians working in high-risk virus laboratories used a TCM herbal extract, namely Sang Ju Yin plus Yu Ping
Feng San. Compared with the 0.4% of infection in the control group, none of TCM users infected. Furthermore,
there was some evidence that Sang Ju Yin plus Yu Ping Feng San could modulate T cells in a manner to enhance host
defense capacity 4> 46, In a controlled clinical study, the supplementary treatment with TCM resulted in marked
improvement of symptoms and shortened the disease course 2. The clinical beneficial effect of TCM appears to be
supported by laboratory studies. For example, a high-profile research published in the Lancet reported that
glycyrrhizin, a major active constituent liquorice root which is the most frequently used Chinese herb, potently
inhibited the replication of clinical isolates of SARS virus 8. Another independent study confirmed the antivirus
activity of glycyrrhizin by plaque reduction assays and this study found that another Chinese herbal compound
baicalin also had the anti-SARS activity . Furthermore, Wang et al. found MOL376, a compound derived from
TCM, may become a lead compound for SARS therapy by inhibition of cathepsin L, a target for the treatment of
SARS %,

There is a myriad of literature on TCM treatments for SARS published after the SARS epidemic in China. A critical
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analysis of these publications would be useful to confirm the beneficial effect of TCM. Liu ef al. systematically
reviewed eight randomized controlled trials, and concluded that, by combination with conventional medicine, TCM
showed the beneficial effects such as decrease of mortality and relief of symptom, as well as control of fungal
infections in patients with SARS. However, the evidence is not sufficient enough due to the poor quality of
methodology used in the trials 13. Leung analyzed 90 peer-reviewed papers with reasonable quality from 130
publications and concluded that TCM used together with conventional treatment had some positive effects,
including better control of fever, quicker clearance of chest infection and other symptoms. However, such beneficial
effect of TCM is not conclusive and more high-quality clinical studies are required 12, In another thorough literature
analysis, Liu and colleagues concluded that there was no benefit of adjuvant treatment with TCM in terms of
mortality 2. Due to the lack of high quality TCM trials and biases that influenced the validity of results, Wu and

colleagues suggested to re-run clinical trials of TCM for the treatment of acute respiratory tract infections (ARTIs)
51

Traditional Chinese Medicine used in the treatment of SARS-CoV-2-infected patients: the current situations

TCM is highly valued by the government of China in their campaign to contain and eradiate SARS-CoV-2. For
example, Health Commission in 26 provinces have officially declared that TCM should be used in combination with
conventional medicine in the treatment of COVID-19 patients. On 17, February, National Health Commission (NHC)
of the People's Republic of China reported that 60,107 confirmed COVID-19 patients (85.20% of total confirmed
cases) had been treated with TCM &2, As for March 1, 2020, a total of 303 ongoing clinical trials aiming to evaluate
the efficacy and safety of treatments for CoV-19 patients have been launched in China. Among them, 50 trials
(16.5%) are about the use of TCM, including 14 cases (4.6%) to examine the effect of combined treatment with
TCM and Western medicine. In 22 TCM trials (7.3%), the effect of self-made herbal preparations such as Xin
Guan-1 Formula, Xin Guan-2 Formula and Qing Yi-4 are examined. In another 14 TCM trials (4.6%), commercially
available TCM products such as Tan Re Qing Injection and Lian Hua Qing Wen Capsule are studied (Table 4).

Table 4

Ongoing TCM Clinical Trials for the treatment of SARS-CoV-2 infection

Registration Design Title TCM herbal Sample

number type medicine size Phase

A real world study for the efficacy and safety of
large dose Tanreqing Injection in the treatment 7un ~ Re Qing 7

ChiCTR2000029432 CCT . . . . 4
of patients with novel coronavirus pneumonia Injection
(COVID-19)
A randomized, open-label, blank-controlled

ChiCTR2000029434 RCT trial for Lian-Hua Qing-Wen Capsule/Granule Lian Hua Qing Wen 400 4

in the treatment of novel coronavirus Capsule/Granule
pneumonia (COVID-19)

Clinical study for Gu-Biao Jie-Du-Ling in Gu Bi Jie D
ChiCTR2000029487 CCT  preventing of novel coronavirus pneumonia L'u 1o Jie oo 0
(COVID-19) in children e

An open, prospective, multicenter clinical study

for the efficacy and safety of Reduning Re Du Ning
injection in the treatment of ovel coronavirus /njection
pneumonia (COVID-19)

A randomized, open-label, blank-controlled,

multicenter trial for Shuang-Huang-Lian oral Shuang Huang Lian
solution in the treatment of novel coronavirus Oral Liquid
pneumonia (COVID-19)

A multicenter, randomized, open, controlled

trial for the efficacy and safety of Shen-Qi Shen Qi Fu Zheng
Fu-Zheng injection in the treatment of novel Injection
coronavirus pneumonia (COVID-19)

ChiCTR2000029589 CCT

ChiCTR2000029605 RCT 400 4

ChiCTR2000029780 RCT 160 4

A multicenter, randomized, open and controlled Kang  Bing Du

ChiCTR2000029781 RCT trial for the efficacy and safety of Granules

160 4
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Registration Design Title TCM herbal Sample

. . . Phase
number type medicine size

Kang-Bing-Du granules in the treatment of
novel coronavirus pneumonia (COVID-19)

A randomized controlled trial for honeysuckle
ChiCTR2000029822 RCT  decoction in the treatment of patients with Jin Yin Hua Tang 110 0
novel coronavirus (COVID-19) infection

A randomized, open-label, controlled trial for
the safety and efficiency of Kesuting syrup and

ChiCTR2000029991 RCT  Keqing capsule in the treatment of mild and
moderate novel coronavirus  pneumonia
(COVID-19)

Shen-Fu injection in the treatment of severe
novel coronavirus pneumonia (COVID-19): a
multicenter, randomized, open-label, controlled
trial

Ke Su Ting Syrup

/Ke Qing Capsule 2 4

ChiCTR2000030043 RCT Shen Fu Injection 300 4

A multicenter, randomized, open, parallel
controlled trial for the evaluation of the ..
ChiCTR2000030117 RCT  effectiveness and safety of Xiyanping injection !
in the treatment of common type novel
coronavirus pneumonia (COVID-19)

o Yan Ping 348
Injection

Efficacy and safety of Jing-Yin Granule in the
ChiCTR2000030255 RCT  treatment of novel coronavirus pneumonia Jing Yin Granule 300 4
(COVID-19) wind-heat syndrome

Efficacy and safety of Xue-Bi-Jing injection in Yue

ChiCTR2000030388 RCT  the treatment of severe cases of novel Iniec tionBl Jing 60 0
coronavirus pneumonia (COVID-19) ¥
Clinical Trial for Tanreqing Capsules in the R 0i
ChiCTR2000029813 RCT  Treatment of Novel Coronavirus Pneumonia szz };)sulese M8 7o 0

(COVID-19)

Notes: RCT: randomized controlled trial; CCT: controlled clinical trial.

To date, NHC has published 6 editions Guidelines of Diagnosis and Treatment for COVID-19 8. Since the fourth
versions, different herbal medicines used in TCM system has been recommended for the treatment of COVID-19,
based on the stage of disease and symptom differentiation 8. According to the latest edition of Guideline £,
following multiple component Chinese herbal products are recommended for the patients in the medical observation
period, presumably as a preventive measure: Huo Xiang Zheng Qi Shui, Lian Hua Qing Wen Capsule, Shu Feng Jie
Du Capsule and Jin Hua Qing Gan Granule. In the clinical treatment period, Qing Fei Pai Du Tang, Xi Yan Ping
Injection, Xue Bi Jing injection, Re Du Ning Injection, Tan Re Qing Injection, Xing Nao Jing Injection and some
other Chinese medicine formulae should be selected 2. In addition, for the patients in critical condition, Shen Fu
Injection, Sheng Mai Injection, Shen Mai Injection, Su He Xiang Pill and An Gong Niu Huang Pill should be

administered (Table 5)
Table 5

TCM recommended by 6th editions Guidelines of Diagnosis and Treatment for COVID-19 £,

Stage of disease Symptom Recommended Chinese patent medicine
Fatigue with
Medical gastrointestinal Huo Xiang Zheng Qi Shui
observation discomfort
period Lian Hua Qing Wen Capsule, Shu Feng Jie Du Capsule, Jin Hua Qing

Fatigue with fever Gan Capsule

Clinical Mild cases Qing Fei Pai Du Tang
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Stage of disease Symptom Recommended Chinese patent medicine
treatment period General cases Qing Fei Pai Du Tang

(Co.nfirmed Several cases Xi Yan Ping Injection, Xue Bi Jing Injection, Re Du Ning Injection, Tan
patients) Re Qing Injection, Xing Nao Jing Injection, Qing Fei Pai Du Tang

Xue Bi Jing Injection, Re Du Ning Injection, Tan Re Qing Injection,
Critical cases Shen Fu Injection, Sheng Mai Injection, Shen Mai Injection, Su He
Xiang Pill, An Gong Niu Huang Pill

Through analysis of the frequency of TCM used in 23 provinces, Luo, et al. ¥ concluded that Astragalus
membranaceus, Glycyrrhizae uralensis, Saposhnikoviae divaricata, Rhizoma Atractylodis Macrocephalae,
Lonicerae Japonicae Flos, Fructus forsythia, Atractylodis Rhizoma, Radix platycodonis, Agastache rugosa, and
Cyrtomium fortune J. Sm were 10 most commonly used Chinese herbs in the treatment of COVID-19. Xu, et al. 2
reported that Astragalus membranaceus and Yu Ping Feng were used in the 13 prevention programs (in Beijing,
Tianjin, et al.) for “reinforcing vital ¢i”, a terminology used in TCM that is similar to boosting host defense capacity.
Ophiopogon japonicas and Scrophularia ningpoensisand are TCM herbs which were most frequently used for
“nourishing yin” in northern China, while Atractylodis Rhizoma, Agastache rugosa and other Chinese medicinal
herbs with the property of “aromatic dehumidification” were commonly used in southern China (Table 6).

Table 6

Frequently used TCM herbs for the Prevention of COVID-19 infection

Reported . Herbs (Chinese . .
by Herbs (Latin name) Pin Yin) Applicable regions
Astragalus .
membranaceus Huanggi

Glycyrrhizae uralensis ~ Gancao

Saposhnikoviae

divaricata Fangfeng
IAQ/Ihzzoma . lAtraclylodzs Baizhu
Luo, et al. Macrocephaiae 23 provinces covered Northeast, North, Central (including
37 f:(l)gsiceme Japonicae Jinyinhua Wauhan), South, East, Northwest, and Southwest China.
Fructus Forsythiae Liangiao

Atractylodis Rhizoma Cangzhu
Radix platycodonis Jiegeng
Agastache rugosa Huoxiang
Cyrtomium fortune J. Sm Guanzhong

Astragalus
membranaceus

Huanedi Beijing, Tianjin, Shandong, Shaanxi, Gansu, Hebei,
uangq Shanxi, Henan, Hubei, Jiangxi, Hunan, and Yunnan

Atractylodis Rhizoma Cangzhu ) ) ) ) o )
Five regions in southern China (Hubei, Jiangxi, Hunan,

Eupatorii Herba Peilan Yunnan, and Wuhan)

Agastache rugosa Huoxiang
Xu, et al.2t Ophiopogon japonicas ~ Maidong

Scrophularia ningpoensis Xuanshen

Rhizoma phragmitis Lugen Eight regions in northern China (Beijing, Tianjin, Hebei,
Adeinophora stricta Mig Shashen Henan, Shaanxi, Shanxi, Gansu, and Shandong)
Dendrobium nobile . .

Lind. Shihu

According to the report of National Administration of Traditional Chinese Medicine, up to February 5th, 2020, 214
COVID-19 patients were treated with Qing Fei Pai Du Tang in Shanxi, Hebei, Heilongjiang and Shaanxi Provinces
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with overall effective rate > 90%. Among them, the symptoms of majority of patients (>60%) were markedly
improved, while illness of others (30%) was stabilized 22. After that, 701 COVID-19 patients were treated with Qing
Fei Pai Du Tang in 10 provinces in China. The result showed that 130 patients (18.5%) were completely cured after
treatment. The treatment also resulted in the disappearance of characteristic symptoms of COVID-19 such as fever
and cough in 51 patients (7.27%). In addition, symptom improvement or stabilization were observed in 268 patients
(38.2%), and in 212 patients (30.2%), respectively 8. Yao, et al. and Lu, et al. -2 retrospectively analyzed the
clinical efficacy of Lian Hua Qing Wen Capsule in treatment of confirmed and suspected COVID-19 patients. The
results indicated that this herbal product could markedly relieve major symptoms such as fever and cough and had
the capacity to promote the recovery.

Some patients with mild illness in the early stage could suddenly progress to severe disease, and eventually died due
to septic shock with multiple organ dysfunction syndrome (MODS), which was associated with cytokine storm 2,
There is compelling evidence that some TCM herbal products or its components have potent immunosuppressive
effects, as shown by our own and other's studies 22193, For example, Wang, et al. 1% reported that Shen Fu Injection
could inhibit the lung inflammation and decrease the levels of IL-1pB, IL-6 and other cytokines. Chang, et al. 1%
reported that Re Du Ning Injection could markedly reduce the levels of IL-1p, TNF-a, IL-8, IL-10, and some other
cytokines of LPS-induced model of acute lung injury in rats. We recently reported that tetrandrine, a compound
isolated from an anti-rheumatic Chinese herb, could potently inhibit proinflammatory Th1, Th2 and Th17 responses
in LPS-challenged mice 1%. Therefore, TCM with the capacity to inhibit cytokine storm and its devastating
consequences may be harnessed in the treatment of severe COVID-19 patients.

Currently, the laboratory study on the effect of TCM is apparently lagging behind the clinical application of TCM in
the treatment of COVID-19 patients. Nevertheless, some scientists have started to examine the effect of TCM
products or its components on SARS-CoV-2 in their laboratories. For example, an in vitro study showed that Shuang
Huang Lian Oral Liquid had the inhibitory effect on SARS-CoV-2 2. However, its clinical efficacy and safety for
the treatment of COVID-19 patients has not been evaluated. We noticed that this TCM product was not
recommended by HNC's Guideline ¥. Same as SARS-CoV, SARS-CoV-2 uses receptor ACE2 for the cellular
entrance &. Theoretically, blockade of ACE2 can prevent the infection of SARS-CoV-2. Chen and Du thus performed
the molecular docking study and they found that TCM-derived compounds, including as baicalin, scutellarin,
hesperetin, glycyrrhizin and nicotianamine could interact with ACE2 1%, Therefore, these compounds as well as
herbs containing these ingredients may have the capacity to inhibit the infection of SARS-CoV-2. We anticipate
more experiment studies showing anti-SARS-CoV-2 activity of TCM or its components will be published in the near
future.

Closing remarks

TCM has accumulated thousand-of-year's experiences in the treatment of pandemic and endemic diseases.
Providing complementary and alternative treatments are still urgently needed for the management of patients with
SARS-CoV-2 infection, experiences in TCM is certainly worth learning. Fighting against current epidemics also
provide an opportunity to test the true value of TCM in treating emerging contagious diseases. Randomized,
double-blind and placebo-controlled studies is the best way to provide the most reliable evidence for a therapy,
including TCM. It is encouraging that the controlled clinical studies to evaluate the efficacy of TCM in the treatment
of SARS-CoV were conducted and reported. However, the most of these studies were found to be poorly designed
and the results could lead to potential biases in evaluating the effectiveness of TCM treatment 13, Hopefully, current
clinical study to evaluate the effect of TCM on COVID-19 will use more strict protocols, concealment of allocation,
and double-blinding, in order to ensure the compliance of international acceptable standards. Furthermore,
standardized products of TCM, rather than self-prepared formulations, should be used in clinical study. Experiment
study may be able to elucidate the mechanism underlying the therapeutic effect of TCM in the treatment of
COVID-19. The further study of TCM may lead to the identification of novel anti human coronavirus compounds
that may eventually prove to be useful in the treatment of SARS-CoV-2 or other emerging fatal viral diseases as
conventional therapeutic agents. (Please read the original article for the reference list)
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