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An Overview on the Traditional Chinese Medicine Treatment Guidelines for Severe
Acute Respiratory Syndrome (SARS) and Middle East Respiratory Syndrome (MERS)

Han-sung Ryu, Hye-kyung Oh, Jee-young Lee, Seong-woo Yoon
Dept. of Internal Medicine, Korean Medicine Cancer Center, Kyung-Hee University Hospital at Gangdong

ABSTRACT

Objectives: This study aims to overview traditional Chinese medicine (TCM) treatment guidelines for severe acute respiratory
syndrome (SARS) and Middle East respiratory syndrome (MERS) in order to facilitate the use of Korean medicine (KM)
treatment in pandemic diseases.

Methods: We compared the characteristics between SARS and MERS, and overviewed the Traditional Chinese Medicine
treatment guidelines for SARS and MERS. We assessed the efficacy of simultaneous administration of herbal medicine and
Western medicine on SARS by studying Cochranes 2012's Systematic Review Studies.

Results and Conclusions: Based on wen bing (warm diseases) of KM as well as TCM, KM treatment can be an
alternative for pandemic diseases such as SARS and MERS considering the Korean's characteristic environment.

Key words: Middle East respiratory syndrome, severe acute respiratory syndrome, traditional Chinese medicine
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Table 1. Characteristics between Severe Acute Respiratory Syndrome (SARS) and Middle East Respiratory

Syndrome (MERS)

Severe acute respiratory syndrome Middle East respiratory syndrome

(SARS) (MERS)
Age Young, healthy > 50 Years
Underlying diseases
(Diabetes, chronic heart, kidney Less often More often
diseases, hypertension)
Incubation periods 2-7 days 5-14 days

Clinical presentations diarrhea, vomiting

Fever, cough, sputum, chills, dyspnea, rigor, headache, myalgia, malaise,

Labavatory findings Lymphopenia

Increased activated prothrombin time

Radiologic findings Predominance of peripheral, lower zone pulmonary infiltrate
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Table 2. Randomized Controlled Studies for Combined Use of Herbal Medicine and Western Medicine on
SARS Which Were Included in Cochrane Systematic Review 2012 (Cochrane Database Syst Rev.
2012 Oct 17;10:CD004882.)

Participants

Intervention

Result

Control Trial Risk of Bias
Study Methods . . Outcome Mean Mean Ref.
Control Trial Control Trial N D N (SD) p value 1 23 456 7
or n or n
Bian \ . . 199 22.1 _
2003 RCT 23 62 WM WM+CHC 1. Quality of life 20 (386) 20 49) p=011 U U U L L L U 21
. p<
1. Mortality 15 2 19 0 0.00001*
2. Cure 15 13 19 19 -
193 0.74 .
o 2. Symptom score 15 (293) 19 (1.37) P=0.15
RCT 15 19 WM WM+CHC e 592 3.15 = UUHUTLTLL 22
2004
3. Lung infiltrate score 15 (309) 19 ©73) 00063
4-1. The dose of corticosteroid 5 240 19 157.48 P<
(mg/d) (1156) 7 (14.73) 0.00001*
4-2. The duration of 1255 9.83
corticosteroid (days) 15 (3.45) 1 (3.45) <005
1. Absorption of pulmonary ,, 2383 . 18.88 g
infiltration A 1 ¥ e PO
Li WM+CHC 2. Loss of fever (days) 24 (g%) 24 51'?3) P=0.9%
' RCT U U WM (Nol2 . . . = = U U H 23
2004a Kangfeidian) 3. Duration of corticosteroid 3579 o 2750 P00+
treatment (days) (14.48) (10.28) e
4. Duration of stay in hospita 4558 36.92 e
(days) Hoqaoe ¥ ogrp PO
1. The dose of corticosteroid 234741 2044 _
(mg/d) 2 310 P gy PO
Li " . N 1.32 1.01 P<
2004b RCT 20 20 WM  WM+CHC 2. Lung infiltrate score 20 ©0.13) 20 014) 000001 U U H 24
. . 1892 17.66 =
3. Quality of life score 20 (10D 20 (101 0000080
L 1. Dosage of corticosteroid u 1257.14 14 699.29 P<
20014c RCT 14 14 WM WM+CHC _ (mg/d) (2479) (111.66) 00000 U H U 25
2. Adverse events 14 2 14 0 P=0.27
1. Mortality 29 1 31 0 P=0.47
Ren 2. Lung infiltrate (chest X-ray) 29 26 31 30 P=0.29
2004 RCT 29 31 WM  WM+CHC 3. The dose of corticosteroid 29 106 R 442 P< UHU 26
(mg/d) T (D) 0.00001*
4. Adverse events 29 0 31 0 -
1. Mortality 30 2 B 1 P=0.48
Wang 1, . WM+CHC
- I 8 1 o : H 2
003 K¢ 0B WM o234 2 Lung infiltrate v 1 % x5 pooy 00U 7
(chest X-ray)
. 6.55 4.05 =
1. Time to loss of fever 32 3%5) 31 ©5 00022
7h WMCHC 5 rtion of pulmon
T8ORCT 32 31 WM (Nolg3 & [SOrPuonm OF DUMONAY.pn g 31 97 P00+ U H U 28
2003a Feidian) infiltration (chest X-ray)
3. Dose of corticosteroid o 28594 18355
(mg/d) 2 oz 3 oo PO
Zhang . WMCHC |, o . oo ) i} i}
2004a RCT 20 31 WM (No123) 1. Quality of life improvement 20 31 U H U 29
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REHY - 25 - 0N - 2Y?

S RCT 30 30 WM WM+CHC

2004c 3. Day to loss of fever (days)

1. Mortality 0 2 0 0 P=0.29
Y T T
4. Lung infiltrate score 30 2;% 30 (3:223) P=0.021*

. 1-1. Dyspnea 8 9 20 12 P=0.4
LoSymplom 7570 ek 14 7 16 9 PO
1mprovements
WM+CHC 1-3. Cyanopathy 7 5 9 8 P=0.39
?ﬁﬁ RT @2 WM Nod A M . m3a .. UHULTLTLUS3
Feidian) & Davs of hospital stay (days) 25 (754) 31 683) P=0.27
3. Dosage and duration of % 4960 3] 3180 P<
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1. Mortality 0 1 370 P=0010*
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008 RCT 40 37 WM (NQ.L?S 3. Dosage of corticosteroids 20 1325 5 1400 P=074 UUUULLL 3
Feidian) (mg/d) (623) (685) )
4. Duration of corticosteroid 81 - 64
treatment (days) 2 (38) 15 (37) =007

WM : western medicine, CHC : Chinese herb compounds, * : p<0.05, © :

: p<0.005, ¥ p<0.0005

Risk of bias’s analysis for all studies-1 : random sequence generation, 2 : allocation concealment, 3 : blinding of participants and personnel, 4 : blinding

of outcome assessment, 5
of bias, Ref. : reference
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Table 3. Chinese Traditional Treatment Guideline’s of SARS and MERS

Period  Severe acute respiratory syndrome (SARS) Middle East respiratory syndrome (MERS)
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