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The Discussion on Treatment Based on Pattern Identification in
Guidelines for Traditional Chinese Medical Treatment
of COVID-19 in China

Sanghyun Kim*

KM Data Division, Korea Institute of Oriental Medicine

After the outbreak of COVID-19 in China, the national health commission of the people’s republic of China
distributed guidelines for the diagnosis and treatment of COVID-19. Based on that, each region of China made
guidelines for traditional Chinese medical treatment of COVID-19 applicable to clinical field. Under the hypothesis that
each region’s guideline contains regional characteristics, a comparison was made on pattern identification among each
region’s guidelines and central guidelines. At the beginning of the analysis of the cases, opinions on pattern
identification vary from region to region, and the diversity is mainly reflected in the early stage of the disease. When
the guideline is organized to a certain level due to the accumulation of clinical cases, there is a strong tendency to
enumerate various types of pattern identification. It means that as a specific infectious disease progresses, it can
appear in various cases due to variables. In some guidelines, disease stages were analyzed by only a limited

pathological mechanism, but no regional characteristics were found here.

characteristics for disease can be derived.

Rather, it may mean that unique

keywords : COVID-19, Treatment based on pattern identification(##:&#74), Guidelines for traditional Chinese medical
treatment, Traditional Chinese Medicine, Korean Medicine

A g
20199 Ag,  FIY  QAUMMAN wIF o=

COVID-197F AAAR o2 gagstin?) Wolutolzj 2ol £33t o

2o A= I {32 AL o). U)X o] ity

WA WY x7)ols Olmoly fEUY Fo AAINNEAL 9

2 B37} o] 2olA 10%7} d& AYES 7I=s7lE Red’, T

Al EFARES UlRo] AAY £

S o9t oYUtk AXFez F o x7] fjgo HmjstrA
B

ul

FUYF 24 FAL 59 AL SASANY, THES AL
5 o Sojtuy FYPL, AYRY, 03 ALN 2] 59T
2 9t 942 wHst] Welo) Fojstac”. 12|n Yoo Aol
& A9 Fole FopI Zasol gt

2o BANAY A F39 27tYAAL Yl (o]3t =
ZHIBSNIA 20204 19 F% COVID-190] thh Magere &
BT, AZlol: Wests AR, 39, A, AR 59 4w

a

‘jg L o
7b #2850 gt 1 F A& B0t HEEE g0l 2

iy

w©
o
S
Ul

0:

of 9n Y AW B AES WM Y BAHW 3%
o GE Wy L AR W ANstch 247 A A
2yote oA Aoz JRHel Ugted, FAXE BRE A
Aeot g 3 oA MY F AP oA YA H)
g RaYool: 2 xool Y A 4, /% 54, WA

o A2 & 13sto FEstte X7t 7IAE ] Ak AA=2
FEEFANE AHFoz

o}

o
olck. M3 ATNNE FIo| A
2 Azgxol g @

Ugdoz olZolFhrlucks 2t Ao RS o= AR B
AR 28T & Ak old AL AEl0] BEHL Hin

#lE'o) Alole & & k.

a o o
23 Aukzol Qed, AZINE £z A 74 vl A%
1 3% uigos ol 8] A% ke 55 oo
232 TG ¥ A7olAE 2hel AEyetd Ayd
FARE UgS 71202 dto 2 Aoe] FomaYre thxs
uo] 7Aool wet Wel 54 olwA sl Ay AR

AEsiw st st

2719148919 AP Vol 1mEE FAXE g ¥
sol 9| 2oz SIS, ¥ Y AL 3WHElolc}. 3
BHE AUWA AR UE F B TR FAXE B

¥ 49 we AEskad.
o Mayere o] ANstel WEstAL enlE
So WEY 22 FMete] suste b o A2 APWS 2

UAY HEEA] Ugo] E5EF 242 HiAlste 1 o]d9 74

9] gt 552 o33t ZtHTable 1).

Agyete] 7124 Ldut 333 52 Yoty
(o]

L Y 7;!
7 Ao} ol
Aol mpotol} 7% FuAtadE QAR Sal(cluster)E Fof 7
vzt § 1

L S7H9489 Aedore] HA
202049 19 229 wrmE 7pejAio] xlgukor 3mof A
AA} FEolY, Y4FA, PCRAAL 444, SHPMLE

< Edz o4, 933, 5594 9455982 125t

o L9 rr
¥R ol

Sanghyun Kim, KM Data Division, Korea Institute of Oriental Medicine, 1672 Yuseong-daero, Yuseong-gu, Daejeon, Republic of Korea

‘E-mail : kshr@kiom.re.kr -Tel : +82-42-868-9549
‘Received : 2022/08/16 -Revised : 2022/08/19 -Accepted : 2022/10/24

© The Society of Pathology in Korean Medicine, The Physiological Society of Korean Medicine

pISSN 1738-7698 eISSN 2288-2529 http://dx.doi.org/10.15188/kjopp.2022.10.36.5.163

Available online at https://kmpath.jams.or.kr



164 S. H. Kim
of. 398 BEoA s COVID-198 g% Zo & #, &, R ot Hioj2{ At AES SUNAME FEL 5 ASS FAIH
Y7l 508 Hol: Flog FostHME ZF A|H] Ay {3 gt Egt Bug g3 Jgte s drolsts e Y82 HBitst
4%, 715 E4, @189 AE 52 RIS sty xR ¢, xoto] 35 AT 7|Ee BIsiHon, 3P4 A5 A
Qo] AFAQ GAE 12 AU AR Z37F AFSMA+= + o] 1YFFE WE FEst] =7 737113 of & AEEZ AdFsl
N2 BRI, TBEAZE RS, %gfﬂﬁﬂﬁi MBS 471K W5 R-3 gt Jubo] Y A& it Y& diA BEFsign =7] 35
2 AAsHEA o] gt A 2YA, £4 A, 7l 9A& 2 5 o] 30/, AL T/e|, EYA T~V~}°* oy 59 Y& F71st
2 A At et ot FoR|ro HS 7HIt 2 Ao|7p Y GA| PP A
20209 19 28 wragl Mguor 4WIo AL oAy, &l EEEMHO YA FAAY] REKS, 25 AL BSE
Feor EE dARIRY] SRS BEE, 538, A5Fe=E 7 fifiol BAIE FAXG “EffigkE A olzbs Aol AL} of
2ottt FoR|E HEAE &, & 5, Rete ¥7] 542 4 S WA FEo "HaXat AEA- uPAEARI FAFA 54
Alstda, oy sigdste AT 5 dARes s 34 oj¥.g tigo 2021 49 14Y 8wo] FYWIS wjza}ict
of et 22§02 pEste] vz AT 4 A+ 1Y% AAs 20229 39 14%0] wuy Aawet 9w e wA ¢
gt 2 QA B QA 530 met 2719 EREA, By ARE FAg}sta, Holo] e A2PHS EFHA 0]
2719 #HEM, 535719 WEASR 2 3879 MRRES] 32 Wolo] Wol] Mol 7Y XZH BEF -5 -8 #
78S AAsIAL 779 XadA, FHAAY, FH 4SS ARt 7] A2 RS geElsidoh. E3t Fupolg A X 87F 7t
A At oA &g oF Ax

¢ )
3Rl BE2 4mat Ao|7} gt A8 749 23 ¢
5%o] 2gum¥o] Wiz e et

20209 29 18Y wrmEl Fauket emVoA= ciAl x|
A slaEd o] FHEE] 2 AZA
Ax, AFAE719] L2 SHA A
3% R (G 1000m o]AHol| AHZxa}
33 &7 gFad A
£ QASIRT AE2YAN S8E= &
F-9%59)2 AR E vrgstgct.
58, 38 &xet A&7t HeE
3 v HIHSE S AASHA. E35t
91 RREBMH, BAERN 253 SR BREEM, X
StAto] FeEEAN, RERME A% Ao W
RS 22t 2 & e
i A550 FAATS AAls
fifRRE, REEMER ot FAALZ AA|

z Mo

o

Mo g2
olr =
o Jl
1o
Lo
oo of
o m o
o
18
-l9£

ofh -y
o

it £
dm
4
ox
fjo
p

H1 o2 do ol
o
re

~ 2
:l9.

2 Horr 82 12 Mo
.}
o o ro
=)
oy X ot
o M 'Y oy
o fu o
ofh >
ol E
)
e
oy

i ox 42 WA
oﬁ'id):l‘.".lij-l
2l 51
o = o
_>;
X
=2 o

S F H

2185

i_lQ.
o ox i

F
o
r ﬂ

lo :lo
ogh
mlo

A 1S o
Mo

fjo oy

N

o

N

) o
i

w

e

> W
S

o
|H
2
= rg

L oo o g
=+
it
ek Ul

rlok tlo mju
P
N
5

o i oo oR X Mo
o
%) 5
L
N
iC)
o

1o
R0
Fu
1o
oX.

o
o
ol B AUNGoN (LRI ol
2020 8¢
SREER

I o
—_
(o]
mo
mm
h=l
[
[
u
n:
oL
r2
[ee]
rE
2
rlr
o2
e
N
=
2
o8

o

3% sao*c} iz wea Bz
219D BRSOl 9xe A
ol 2= WER Aoto] FOJobe R AaUH 0| FA

oo WANY 5
(Table 2).

FoxE BEe me Falstd orew 2t

Table 1. Guidelines for traditional Chinese medical treatment of
COVID-19 in each region of China

No. Region Edition Announcement date
1 PIEYS| 4T 2022. 4. 13.
2 MM 3m 2020. 2. 21.
3 PIES! 3m 2020. 2. 19.
4 54 2m 2020. 2. 18.
5 HFd 4% 2022. 1. 27.
6 zad 18 2021. 1. 19.
7 A Al 1T 2020. 4. 24.
8 SHA| o 2022. 5. 6.
9 A o 2022. 4. 7.
10 AEM om 2020. 2. 19.
11 A Al 2m 2020. 2. 24.
12 MMM 2%t 2020. 1. 31.
13 o9y 4% 2022. 5. 22.
14 Lty 3m 2020. 3. 20.
15 224 (5T 4DT}§45) 2%%1 .28.9 '
16 HEIA| 5o 2021. 12. 14.
o o
17 o copum O ) 20216
18 e 6t 2022. 3. 24.
19 =HY 3 2020. 2. 3.
20 §%§§3I% 3m 2020. 2. 26.
=54 (2021 T-0)8 X|H) 2021. 8. 5.
21 BE7HM 202141 2021. 2. 5.

Table 2. Comparison of pattern identification in Guidelines for diagnosis and treatment of COVID-19 published by National Health Commission

of the People’s Republic of China
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Table 3. Comparison of pattern identification in Guidelines for
traditional Chinese medical treatment of COVID-19 in each region of
China during the 1% period

Guideline Clinical stage Recovery stage Note
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Table 4. Comparison of pattern identification in Guidelines for
traditional Chinese medical treatment of COVID-19 in each region of
China during the 2™ period
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