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Applying Integrative Chinese and Western Medicine in Fighting SARS

EDITORIAL

Severe Acute Respiratory Syndrome (SARS) is a new intractable disease worldwide, its

onset is acute, its infectivity and mortality is high, the knowledge about its etiology and pathogenesis is in-
sufficient, the experience on SARS treatment awaits accumulation. Following pilot experiences of applying
ICWM in fighting SARS is most valuable with scientific significance.

Trains of Thought in Treating Infectious
Atypical Pneumonia with Integrative
Chinese and Western Medicine Approach

LIN Lin (3 30
Guangdong Provincial TCM Hospital ,
Guangzhou (510120)

Infectious atypical
pneumonia (also called
severe acute respiratory
syndrome, SARS by
WHO) is a new type of
infectious disease, whose
disease condition is fierce
and ferocious, rapid in
changing, seriously
threatened human health
and life. The author has
treated around 200 SARS patients in Guangzhou
and Hong Kong with integrative Chinese and west-
ern medicine (ICWM) approach from January 2003
till present. Now I would like to make a comment
on ICWM in treating SARS.

According to the clinical evolution, four sta-

ges of illness course are divided with respect of
TCM and WM as follows.

Early stage: After onset around 1—75 days,
ventilating Fei qi to remove dampness and clear-up
heat principle, based on the variety of damp-heat
and wei~qi domination, various recipes as Sanren
decoction (=4-1%), Huopu Xialing decoction (%
FNE Z %), Maxing Shigan decoction (BRAEF A H
) and Shengjiang powder (F+JE#() were admin-
istered. According to WM, this is the replication
stage after viral invasion, symptomatic supporting
therapy such as anti-viral, anti-inflammation, lig-
uid supplementing, vitamin, antipyretic analgesics
could be used. At present there is no specific effec-
tive anti~viral agents, other anti-virus agents or an-
tibiotics should not be abused, and symptomatic
and supportive treatment should be used as chief

measures. At this stage, clear-up heat, detoxify
and remove damp herbs could inhibit virus and in-
flammatory reaction.

Middle stage: Around 3—10 days after onset,
the pathogenesis mainly is damp heat with toxin,
obstruct gqi function as characteristics, clear-up
damp-heat and ventilate should be stressed, ac-
cording to difference of damp or heat domination
and obstruction site, the modified recipe of Ganlu
Xiaodu pill (HBHE ST, Haoqin Qingdan decoc-
tion (B X H %), Dayuan decoction GE KD,
Lianpu decoction (ZEFMK), Xiaochaihu decoction
(UNEEA) , Tingli Dazao Xiefei decoction (E Bk
WIERi) or Weijing decoction (ZEZ1%) is used.
For early and middle stage patient, it could be sup-
plemented with Houttunya injection, Qingkailing
(JEF R) injection or Shuanghuanglian (X % %)
injection to strengthen clear-up heat and detoxify.
At present, the non-steroid anti-inflammatory a-
gents such as brufen, indomethacin could be giv-
en, the antagonists and inhibiting agents of inflam-
mation mediator, in severe case even administra-
tion of adequate dosage of glycocorticoid is adopt-
ed. In this stage, regulating qi flow to remove
dampness and detoxify herbs which were helpful in
clearing away endotoxin and inflammatory media-
tor, ameliorating systemic toxic symptoms and al-
leviating damage of tissue cells.

When lassitude, fatigue and weak pulse ap-
peared which indicated that the vital gi was in-
jured, use Shenmai injection (£ k¥ & ¥, SMID)
to assist vital qi. It also denoted that the patient's
immune function began to lower, and tissue cell
damage was obvious. SMI could adjust immune
status of organism, elevate the cellular immunity,
at the same time, it has the effect of anti-free radi-
cal injury and protecting tissue cell damage.

The treatment of early and middle stage is to
slow down the disease progress, abate the condi-
tion, particularly alleviate the severity of critical
stage (peak stage), ameliorate the tissue cell dam-
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age as the focus of treatment. Treating the early
and middle stage disease appropriately could lower
the severity of illness, facilitate the treatment for
peak stage and the control of disease.

Critical stage (peak stage) mostly occurred a-
round 7 — 14 days after onset. In treating patients
of critical stage, the treatment should .be to clear-
up heat to detoxify, regulate qi flow, activate
blood circulation and remove dampness, ventilate
Fei and remove accumulation, associate with re-
plenishing qgi-yin if necessary, Ganlu Xiaodu pill
supplemented with Tumeric root, fresh Cat-tail
Pollen, Motherwort herb, Goldthread root, Inula
flower, Lepidi seed, Platycodon root and Bitter or-
ange; to replenish gi-yin by using Pseudostarwort
root, heat exuberant supplemented with gypsum,
antelope horn powder (antelope or buffalo bone).
For qi-ying flare up syndrome, supplemented with
Qingwen Baidu decoction (JEE B K). For late
stage patient, the reinforcing Pi qi, regulating qi
flow, activating blood circulation, removing
phlegm-dampness, purging Fei and removing bloc-
king herbs were used, Buzhong Yiqi decoction (%p
H2% 5 %) combined with Wuhu deoction (T j&
%), Tingli Dazao Xiefei decoction was applied for
treatment. And supplemented with Erchen decoc-
tion (ZBK¥%) , Sanzi Yangqin decoction (= FF 3%
% ), Xiaochenggi decoction (/N & K %) to
strengthen the qi flow regulation, remove damp
and blocking, Bugleweed, fresh Cat-tail Pollen,
Motherwort herb, Peach kernel, Safflower to acti-
vate blood circulation to remove stasis were used;
for those patients complicated with gi-yang defi-
ciency and exhaustion, supplemented with pre-
pared daughter root of Monkshood, Fennel fruit,
Cinnamon twig; complicated with edema, Wuling
powder (L %E#) and Zhenwu decoction (E %)
were used; for blockage syndrome, heat blockage
taken Angong Niuhuang bolus (%2 & & # L) or
Zixue powder (¥ 'E#), cold blockage taken Su-
hexiang pill (FH & F ) ; for collapse syndrome,
yang qi collapse was indicated for Sini decoction
(Y 3% ¥%) orally taken, gi-yin external collapse
Shengmai powder (4 BK#) or Dushen decoction
(M Z3%) orally taken, and appliance of syndrome
differentiation the intravenously used Shenfu injec-
tion (& M1k 5 %), SMI, Salvia injection, etc.
were used. For severe case, adequate dosage of
glycocorticoid was used, it was not suitable for
large dosage and long-term administration, and
ventilation therapy should be used in respiratory
failure. In this stage, the secondary infection of
other microbes should be prevented. When moni-
toring the functional changes of heart, lung, liver
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and kidney, the symptomatic treatment should be
performed in time. In this stage, Replenishing gi
flow and nourishing yin to assist vital qi could ad-
just immune status of the organism, elevate cellu-
lar immunity, at the same time it has the effect of
anti-free radical injury and protect tissue cell. Ac-
tivate blood circulation could improve microcircula-
tion and blood hypercoagulation status and improve
the tissue perfusion.

TCM syndrome differentiation for treatment is
individualized treatment according to the chief
pathophysiology of different individual and various
stage, it might alleviate inflammatory injury, pro-
tect tissue cells, adjust immune status of organ-
ism, raise the cellular function, facilitate the ill-
ness improvement and recovery.

Late stage occurred mostly 10 —14 days after
the onset. Those belonged to both qgi-yin injury
could select modified Shengmai powder or Shashen
Maidong decoction (& E X 1%), belonged to Fei-
Pi qi deficiency syndrome with damp, phlegm or
stasis, who could select modified Li's Qingshu Yiqi
decoction (223 5.#%) or Shenling Baizhu powder
(BEBAE) combined with Xuefu Zhuyu decoc-
tion (M1 fFZEHKZ%) ; those belonged to Fei-Pi qi de-
ficiency could select Buzhong Yigi decoction; those
belonged to damp-heat-stasis evil lingering could
use Sanren decoction supplemented with fresh Cat-
tail Pollen, Motherwort herb, Peach kernel, Saf-
flower, Platycodon root, Bitter orange and other
herbs to treat patient with clear-up heat, remove
dampness, regulate qi flow to activate blood circu-
lation; during this stage the patient appeared skin
rash, white bud, skin itching, the recipe selected
was Mahuang Liangiao Chixiaodou decoction (FEK#
EBIFR/NE) or Yingiao powder (EBE sup-
plemented with broom cypress fruit, Dittany bark,
Ledebouriella root, Cicada slough, Morus leave,
Red peony root, Peony tree bark, Smilax glabra
rhizome, {resh Fleeceflower root, Rehmannia
root, etc. In this stage SMI, Astragalus injection,
Xiangdan injection (F A HE S #K) and Shengmaiyin
(% Bk k) oral liquid, Xuefu Zhuyu oral liquid,
Bailing capsule (H 4 B %) could be used with
syndrome differentiation. This stage is the recov-
ery stage of WM, the treating principle with symp-
tomatic treatment was performed, the glycoglu-
cocorticoid was withdrawn or in reduced dosage.
And in this stage using TCM could improve micro-
circulation, promote absorption of inflammation
and tissue cell function recovery of organism,

In short, we understand clinically that the



+ 164 -

effect of ICWM in treating SARS is embodied as
follows: (1) Alleviating various symptoms occur-
ring in the course of SARS such as fever, head-
ache, nausea, vomiting, anorexia, diarrhea, fa-
tigue, lassitude, short breath, dyspnea, etc; (2)
Slowing down the development, alleviating the se-
verity of disease, particularly under peak stage and
ameliorating the illness; (3) Under certain degree
reducing the dosage of WM to avoid the side-
effects of western drugs; (4) Promoting the reha-
bilitation of the patients, particularly the absorp-
tion of pulmonary inflammation and the recovery of
systemic function; (5) Shortening the illness
course and hospitalization period. The possible
mechanism of ICWM treatment is; (1) Antivirus
and inhibit its replication; (2) Anti-inflammation
to alleviate the damage of inflammation; (3) Im-
muno-modulation; ICWM, through the above-
mentioned mechanism and effect, could bring a-
bout the disease under control and help the pa-
tients passing through the difficulties.

(Received June 15, 2003)

Treating SARS with Integrative
Chinese and Western Medicine

WANG Rong-bing (ERiK)
Beijing Ditan Hospital , Beijing (100011)

An abrupt attack of
severe acute respiratory
syndrome (SARS) broke
out in Beijing in the
spring in 2003, with
thousands of patients
suffering from the mala-

v ' dy and hundreds of vic-

-~ tims on the death toll,
5 which seriously threat-
|

ened the people’s life and
health with a heavy psychological blow. This is a
catastrophe for the whole mankind, and every re-
sponsible medical worker should wholeheartedly
concern themselves with and plunge into this
struggle to safeguard human survival. Sterilization

and isolation have been the most efficacious pre-

ventive and defensive measure so far. The treat-
ment regimen needs to be consummated incessant-
ly, and the participation of traditional Chinese
medicine ( TCM) is imperative, for integrative
Chinese and western medicine (ICWM) is the u-
nique clinical medicinal mode in our country. The
TCM and ICWM clinical medicine would be testi-
fied during the process of treating SARS, and the
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academic level would grow and get popularized as
they try to keep pace with the times,

TCM has been in service for our nation’s
health care for thousands of years, with abundant
experiences accumulated, including those in com-
bating febrile infectious diseases, and specific
herbs and recipes for infectious diseases having
been discovered. In Ming and Qing dynasties even
schools were established for the purpose of treating
epidemics. After the founding of new China, TCM
took part in treating epidemic encephalitis B, and
the efficacy was elevated and the mortality rate
lowered markedly, which was the beginning in
treating epidemics with the ICWM approach.

WHO has affirmed that the pathogen of SARS
is a new type of coronavirus, which might be origi-
nated from animals, and, owing to its new origin,
man hasn’t developed any immunity against SARS
yet. The direct damage of virus on human tissues
and human’s immune response to virus are the com-
mon features of viral infectious illness. The point
in remedy is to clear up the virus and suppress the
hyperactive immune response, to regulate the or-
ganism to keep itself in normal status under stress,
and to alleviate the adverse reactions and complica-
tions, so as to finally realize the aim of shortening
the treatment course and lowering the mortality.
And this is exactly where ICWM is superior. TCM
treats viral infectious malady by clearing up heat to
detoxify, and dispelling evil to support vitality.
Although these antiviral measures showed effective
in vitro, they failed to reach efficient antiviral con-
centration in vivo. But modern pharmacology re-
vealed that the antiviral effect of Chinese herbs
could be realized by enhancing human’s antiviral ca-
pability, such as raising the phagocytic activity of
macrophages, inhibiting the complement forma-
tion, alleviating the antigen-antibody circulatory
immune complex (CIC) formation and the damage
of CIC on tissues, elevating the granulocyte and
lymphocyte in secreting interferon, interleukin-2,
etc. The syndrome differentiation and treatment
with TCM herbs could ameliorate symptoms by
means of regulating the visceral function. Many
new techniques such as etiological study, emergen-
cy medical agents, corticosteroids (CS) and antibi-
otics application of modern medicine have been
widely used, and their advantage of high and swift
efficacy is evident. ICWM is the combination of
the two medical modes, and mutual complementa-
ry of these two is a beneficial system formed by the
Chinese people, which could be applied according
to various needs of clinical manifestations.
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The etiology of SARS is considered by TCM
as pestilential qi. Its evil character is held by the
majority of TCM scholars as warm-heat with
dampness. The tongue picture in the initial stage is
white, and as the malady develops, the tongue
coating gradually thickens and becomes greasy,
while in the recovery stage the tongue fur exfoli-
ates and tenderness shows in tongue proper. Dur-
ing the course of illness, the tongue proper is light
or dark red in the majority of the patients, and on-
ly a few showed bright red or crimson tongue coat-
ing. These are the chief basis for TCM clinical di-
agnosis and treatment. Therefore, the principal
point in TCM treatment should be aimed at the
damp-heat evil, in order to dispel the evil without
impairing vitality, to solidify and protect gi and
fluid, and to avoid the use of extremely bitter and
cold herbs. The well-known specialist of febrile
diseases, Dr. Wu You-ke in Ming Dynasty, advo-
cated that febrile disease should be mainly treated
with dispelling the evil pathogen. The majority of
the victims of SARS were youngsters or of prime
adulthood, because in them evil is exuberant and
prevails over vitality. Although many deficiency
symptoms appeared, evil should be dispelled first
to support the vitality, and there is no need to take
tonics too early as that could cause the evil patho-
genic factor lingering. Our patients had all their
lymphocyte subsets monitored, which got reduced
after the onset, reflecting that the vitality was im-
paired by the evil. Those who used CS had it even
more reduced. This can be taken as a parameter to
reflect the status in TCM vitality, as it recovers
naturally to normal count in the convalescent
phase, proving the TCM theory that “well-being
would be realized after evil is gone”. And it awaits
for further investigation whether the lymphocyte
was destroyed or it is a matter of redistribution in
the course of illness.

SARS is similar to other viral infectious mala-
dy in that it is a self-limited disease. In the majori-
ty of cases, the illness course undergoes for 3
weeks before entering the convalescence phase. At
present the therapeutic measures are mainly to pre-
vent serious damage of internal organs, reduce
complications, assist the patients to smoothly tide
over. The small sample data of randomized con-
trolled study revealed that the ICWM group could
reduce the number of CS applicants and their aver-
age amount used, and accordingly CS related hy-
perglycemia and the number of infected patients
decreased. Finally the illness course got shortened
and mortality lowered. Our study on the data of a
much larger sample is going on. Before any specific
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efficacious therapeutic regimen appear, that of IC-
WM treatment is a treating mode worthy of advo-
cacy, particularly early intervention by TCM could
possibly yield a beneficial effect on the final out-
come of SARS,

(Received May 20, 2003)

Understanding the Treatment of SARS with
Integrative Chinese and Western Medicine

ZHANG Yong-tao (k%)
Dongzhimen Hospital , Beijing University of TCM,
Beijing (100700)

SARS, the abbrevi-
ation of severe acute re-
spiratory syndrome, is
also called infectious a-
typical pneumonia in Chi-

- 7 na, which is caused by
coronavirus. Since it was
discovered in Guangdong
Province by the end of
2002, owing to its strong
infectivity, it has been a

huge threat to the life and safety of the Chinese
people half a year later. And thanks to the swift
and resolute measures adopted by the Chinese gov-
ernment and the tenacious struggle against SARS
put up by the vast medical professionals and medi-
cal science personnel, at present the incidence and
mortality of SARS has already been markedly re-
duced. However, we still couldn't loosen our vigi-
lance. The following was the experience of the au-
thor who has been working in the SARS ward a-
bout the understanding of using integrative Chi-
nese and western medicine (ICWM) in treating
SARS for the reference of colleagues.

)}
)]

Application of ICWM in Treating SARS

At present, western medicine (WM) treat-
ment is mainly symptomatic and supportive thera-
py. using gancyclovir, ribavirin, or in severe cases
corticosteroid and antibiotics, owing to the lack of
effective agents against virus infection. TCM has
superiority in preventing and treating virus infec-
tion. We have observed many clinical manifesta-
tions of patients in the early stage. Besides fever,
myalgia, fatigue, etc. , the tongue proper of most
patients was red or dark red, tongue coating thin
white or thin yellow, or yellow-white mixed to-
gether, which is quite different from the observa-
tions in Guangdong, Hong Kong and some other
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districts in South China, where the weather is
damp, and the patients tongue coating is thick and
greasy. Such difference should be noticed in our
treatment. But in the mid or late stage, there
would appear the symptoms of dry mouth and
throat, thirst, and the accompanied symptoms of
dry cough, palpitation, anorexia, dark or dark
purple tongue proper with little or no coating.
While treating it with WM, we carried on TCM
syndrome differentiation, supplemented with
clearing up heat and detoxifying, reinforcing and
nourishing qi-yin, activating blood circulation in
order to formulate the TCM recipe in treating the
patients sufferring from different stages of SARS
and good results were obtained. Our understand-
ing is; from the early to the middle stage, such
recipe as Yingiaosan decoction (88 &) to clear up
heat for detoxification, ventilate Fei to purgate
heat should be used, one dose every day, 7 days as
one treatment course; for those whose body tem-
perature is higher than 38. 5°C, Gypsum, Anemar-
rhenae rhizome, Skullcap root should be added to
potentiate the recipe’s heat-clearing strength. Also
the compound TCM patent preparations of com-
posite Yinhuang (48 #) oral liquid or Qingre Jiedu
(MR oral liquid could be used, 3 times dai-
ly, 2 ampoules per day, taken 7—10 days consecu-
tively. Zixue powder (%€ Mfii #{) or Angong Ni-
uvhuang bolus (% B 4 #| #.) could be used for
those with high fever, which at the same time
should be combined with anti-inflammatory and
symptomatic WM treatment. These principles for
antifebrile and relieving symptoms have better
effect than those with simple WM treatment. Pa-
tients in the critical stage, the majority of whom
had got into the 9th to 12th day of their disease
course, were indicated for the principle of heat-
clearing-up, yin-nourishing, and blood cooling and
activating, and what should be used for them is
Qingwen Baidu decoction (& & W # k). And
those with vexation and restlessness could be sup-
plemented with Salvia root to clear stagnated heat,
nourish Xin-blood and remove vexation; or should
have intravenous dripping of Qingkailing G§F #)
and Salvia injection. For patients in the rehabilita-
tion stage the principle of reinforcing and nouris-
hing qi-yin, activating blood circulation, tonifying
Fei and Pi was mainly adopt, intravenously drip-
ping Shengmai (4 k) injection and Salvia injection
combined with Shenling Baishu pill (Z2Z AR B
taken orally, with 10 days as one treatment course
and 1 — 2 courses given. Using the above-men-
tioned principle, we can formulate different decoc-
tions in the treatment of SARS. If the patients in
the rehabilitation period have obvious symptoms of
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dry mouth and throat, dry cough, Shashen Maid-
ong decoction (¥ & F &%) or Yiwei decoction
(288 3) should be used. For those who had used
large dosage of corticosteroid over a long time, in
order to prevent rebound after withdrawal of corti-
costeroid, Jingui Shenqi pill (4B B S #L.) should
be taken, and herbs for warming yang and tonify-
ing Shen such as Psoralea fruit, Dodder seed,
Cistanche herb should be added to the decoction.

The clinical observation of 20 or more SARS
patients showed the superiority of ICWM treat-
ment in treating SARS as it showed far better
effect than that of simple WM treatment. It has
the effect of quick defervescent action, relieving
symptoms, promoting absorption of pulmonary ex-
udation and pulmonary fibrosis prevention and a-
melioration. Its mechanism is possibly through
modulating the immune function, strengthening
antiviral capability or interfering replication of vi-
rus and inhibiting pulmonary fibrosis through acti-
vating blood circulation, but the precise analysis
and mechanism await further systematic observa-
tion and deep-going study.

Application of Corticosterold in SARS treatment

At present, the pathogenetic mechanism of
SARS is not clear. But no matter lung tissue de-
struction is caused by the direct invasion of virus or
indirectly through immune reaction, once large a-
mount of pulmonary exudation is discovered by X
ray chest film, application of corticosteroid has to
be given as early as possible to inhibit the exuda-
tion, alleviate tissue cell injury, ameliorate the dis-
ease condition, and at the same time facilitate the
prevention of pulmonary fibrosis formation, The
dosage of corticosteroid should comply with X ray
chest film and the severity of symptoms. In order
to restrain the development of the illness, the ini-
tial dosage should not be too small. Take the cur-
rently used methylprednisolone for example, intra-
venous dripping of 160 —240 mg every day would
be appropriate, and in the case of those with severe
toxic symptoms or serious SARS, double dosage
could be used, even shock dosage therapy can be
applied to supplement the ordinary dosage. Only
when the symptoms get relieved, and X ray film
manifests that pulmonary exudation has been ab-
sorbed more than before, could the dosage be
gradually reduced, but the reduction should not be
too fast, and the dosage should be reduced and in-
terval between two reduction episodes shortened
according to the disease condition. In general, the
interval between two reduction episodes should not
be less than 3 days. As for those severe cases of
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SARS who were given large dosage and long-term
application, in order to prevent secondary infection
or induced GI tract ulceration and GI bleeding, one
should use antibiotics and H, receptor antagonist,
and for those diabetic patients one should take care
to control the blood glucose.

If obvious dyspnea or asthma with oppressed
feeling appeared in SARS patients or their arterial
oxygen partial pressure gets lower than 80 mmHg,
respirator mask should be applied for them to in-
hale oxygen as early as possible to relieve the
symptom and help the patient to undergo the most
critical period, thus reducing the mortality. Owing
to over-aeration, sweating and urination, some pa-
tients usually manifested respiratory alkalosis com-
plicated with metabolic alkalosis, In this case, be-
sides mask oxygen inhalation, potassium salt
should be supplemented, and if necessary, sedative
should be added to adjust acid-base imbalance and
electrolytes disturbances.

Over-scaredness is often one of the causes of
aggravation and intractability of patients, particu-
larly with severe SARS patients. Therefore, while
using sedative to treat them, psychotherapy is also
necessary, which, when possible, can be combined
with music therapy: let the patient listen to his fa-
vorite musical or dramatical pieces to help him out
of the scared mental state, which could facilitate
the treatment of the disease as well as the progno-

sis. And then optimal outcome could be expected.
(Received June 6, 2003)

TCM Therapeutic Strategy on Acute Lung Injury
Caused by Infectious Atypical Pheumonia and
Acute Respiratory Distress Syndrome

TANG Guang-hua (B4
Guangdong Provincial TCM Hospital ,
Guangzhou (510120)

Infectious atypical
pneumonia {IAP) is also
called severe acute re-

spiratory syndrome
(SARS) by WHO. In its
development, around

20% of SARS can devel-
op into the stage of acute
lung injury (ALI) or a-
cute respiratory distress
i syndrome ( ARDS), ac-
tive and effective treat-
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ment of it constitutes the important basis for low-
ering mortality and reducing secondary pulmonary
function impairment and pulmonary fibrosis.

According to our understanding of clinical
manifestations and treating practice of SARS, and
combining such understanding with our recognition
of past pathophysiologic mechanism of ALI and
ARDS, integrative Chinese and western medicine
(ICWM) is helpful in elevating efficacy, lowering
mortality and reducing complications in these sta-
ges of SARS. The fit in point of TCM treatment
lies in that when treating them, it always aims at
curing the patients of their pathologic characteristics.

Inflammatory Reaction and Oxygen Free Radical Injury
When ALI and ARDS appeared in SARS pa-
tients, the inflammatory reaction was amplified,
excessive oxygen free radicals were generated and
lipid peroxide produced, which would induce injury
in pulmonary tissues and other organs which in
turn constitutes one of the pathologic mechanisms
for the formation of ALI and ARDS. In order to
alleviate lipid peroxide caused tissue injury, one
could, besides using anti-oxidants such as Vit C or
N-Acetylcysteine (NAC), use herbal medicine to
assist vitality for detoxification and activate blood
to dredge the vessels, thus producing promising
effect against lipid peroxide and ameliorating tissue
injury. Studies showed Shenmai injection (£ JkiE
51, which can assist body resistance) , Qingkail-
ing injection (JFFH R , which can clear up heat and
detoxify) and Composite Salvia injection (which
can activate blood circulation to remove stasis), all
have good effects in antagonizing free radical injury,

Immune Inhibition and Secondary Infection

As to serious SARS, owing to the fact that
both SARS virus and corticosteroid inhibits the im-
mune function of organisms, it can affect the venti-
lating function of respiratory tract, increase the
opportunity of secondary infection and double in-
fection, such as the occurrence of respirator related
pneumonia, lowered respiratory tract fungus and
other virus infection, etc. Aiming at curing the pa-
tients of such complicated pathologic status as defi-
ciency mixed with excess, TCM treatment focuses
on regulating the immune status of organism.
Hence large dosage of Shenmai injection (over 100
ml/day), and the use of American ginseng 5— 10
g/day, taken orally to protect vital energy, assist
vital qi and dispel pathogenic factors.
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Gastrointestinal Dysfunction and Intestinal Flora Im-
balance

Owing to the susceptibility of injuries in mul-
tiple organs caused by this disease and also the ap-
plication of broad spectrum antibiotics, gastroin-
testinal dysfunction and intestinal flora imbalance
is liable to occur. While adjusting antibiotics regi-
men, we should combine the treatment with Chi-
nese medicine to “preserve Wei qi and store fluid”,
adjust gastrointestinal function, improve the im-
balance of intestinal flora, alleviate the intestinal
bacteria translocation, reduce the endotoxin ab-
sorption, improve the appetite and promote the ab-
sorption of nutrients, for this has been proved to
have positive effects in adjusting ALI and ARDS.
The key point of its treatment is not to replenish
Pi, but to regulate gi function, and to use aromatic
agents to resume the qi flow of ascending-descend-
ing function of Pi-Wei.

The High Coagulation Stage of Disseminated Intra-
vascular Coagulation (DIC)

In this stage DIC could appear in part of the
patients. In high coagulation stage (DIC) of
SARS, the TCM pathogenesis was damp-heat and
epidemic toxin turning into dryness, internally
closed Xinbao and-blood vessel stasis. Besides u-
sing heparin to act against coagulation, TCM uses,
in order to clear up ying to purge heat, open the
aperture to dredge stasis, Xidi Qingluo Decoction
(BHbiEF 41, with buffalo horn in replacement of
rhinoceros horn, Peony tree bark, Forsythia fruit,
Bamboo juice, Rehmannia root, red Peony root,
Peach kernel, Ginger juice), and at the same time,
through intravenous dripping of Chinese patent
blood-activating herbs such as Compound Salvia in-
jection or Erigeron injection, tries to improve mi-
crocirculation and the status of high blood coagula-
tion. When coma appeared, TCM resuscitative a-
gents should be used.

In short, when ALI and ARDS appeared in
SARS patients, the treatment should be started
from deficiency and excess, to assist vital qi by dis-
pelling evil, and the treating principle should be:
Assisting vital qi to detoxify, and dredging the qi
activity and blood vessels. The recipe should be
simplified, but the medication should be done
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through multiple means, i. e. the medicine should
be given intravenously or orally. For emergency
cases urgent method should be used, i. e. intrave-
nous administration is preferred. The patients
should be divided into three groups: One group is
to have their vital qi assisted, for the purpose of
which the first choice is Shenmai injection in large
dosage, more than 100 ml/day; Another group is
to be detoxified for the purpose of which the first
choice is Qingkailing injection, 20 — 40 ml/day;
Still another group is to have their blood activated
and their vessels dredged for the purpose of which
compound Salvia injection or Erigeron injection 30
ml/day is the first choice.

To take oral decoction according to individual
characteristics and syndrome differentiation, one
should follow the ancient teaching, i. e. , to “pro-
tect Wei qgi and store fluid”, with the qi function of
Triple Energizer dredged, Fei and Chang simulta-
neously treated to give evil pathogen an outlet, so
as to put an end to the source of internal genera-
tion of phlegm. In the medication one should take
care of the fact that bitter cold drugs could injury
Wei but help get rid of damp, and warm dry drugs
could aggravate heat and give rise to changes in
disorder. Regulation of Wei-Chang should be done
in accordance with the different degrees in severity
of damp, heat, turbidity and toxic substance, and
in this respect what should be selected are Giant
hyssop herb, Magnolia bark, Tuckahoe, bitter A-
pricot seed, round Cardamom seed, Coix seed,
Silkworm feces, Gleditsia seed, Goldthread rhizo-
me, Pinellia tuber, Germinated Soya bean, Eupa-
torium herb, Medicated leaven, and Germinated
Barley, etc. And also according to whether cold or
heat dominates the patent drugs Huoxiang Zhengqi
liquid (BHFIESKK) or Gegen Qinlian pill (FES
# M FL) should be given orally. Besides, to those
of mild damp-turbidity and exuberant heat-toxin,
Xuanbai Chengqi decoction (B H & X %), Ni-
uhuang Chengqi decoction (4 ¥ & X %) and
Zengye Chengqi decoction (¥ &%) should be
used to treat the bowel and intestine simultaneous-
ly so as to ventilate Fei and purge the bowel, thus
providing an outlet for the evil pathogenic factors.
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