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On Sputum Bolt in the Patients Suffering Critical Type COVID-19
on the Foundation of "Dryness”

SONG Yuanze, LI Xingfang®
Gansu Provincial Hospital of Traditional Chinese Medicine, Lanzhou 730050, China

Abstract Inlight of clinical data of COVID-19 patients, combined with the theory of Huangdi Neijing, the
infection of SARS-CoV-2 results from external dryness, later transmits to middle energizer, and affects the
transportation and transformation of spleen and stomach, which could cause phlegm dampness, consequently
transforming into internal dryness after lowering to lower energizer. Yin depletion of liver and kidney,
kidney-essence drying up, fumigation in lung, refining the fluid into the sputum and bolt. For critical type
COVID-19, except oral administration of the herbs of restoring Yang and saving the reverse such as Renshen
(Ginseng Radix Et Rhizoma), Fuzi (Aconiti Lateralis Radix Praeparata) and Shanzhuyu (Cornifructus) recommended
in diagnostic and therapeutic guideline for COVID-19 (the seventh edition), the therapy could follow the theory of
five elements in Huangdi Neijing, the principle of reinforcing earth to generate metal, the generation of metal and
earth, large dose of Maidong(Radix Ophiopogonis) could be given to eliminate sputum bolt in pulmonary alveoli. The
mechanism might be related to that it could fight against the inflammation and blood clots, regulate the immune
system, resist oxidation and inhibiting the expressions of collagen.
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