rhAfE HE A fBE S 2020 4F 6 55 32 %5 6 1 Chin Crit Care Med, June 2020, Vol.32, No.6

HEE CSIESE BT R %
LR,

FTERVTHELAGEGHEFFLER A (TAFHELSGERAE)HELER A
@SS : £ &%, Email : doctorzhijun@aliyun.com ; 3 4k-F, Email : ccemlyp@163.com

U] REXE RS REM5E CHIEli R ) 4 BIRBIaRE I AW & , (H A2 WA i B AT 208
s SRt FESE G . TERUE MR I REGH S e, Y EESS G HHERIR G B AR RY “ = UE =3k Bhee R T
—ZBEPAGHLZAIZNT o FET SRR B ATR] Y L v TSRS R R T R B
(AdZ) ZATRIHOEM SIS I 58 e o 1 5 Il PR R AR S A ik =37 AP IR , S Ar s
ST 48 B PG BEAS SR, T R R PR R AS & AR A R B RS HA L RS T (hEE “ =IiE =" B i
TEPRIRTEN R L R EI ), HRK S

(R&R] HAEPIRTER 5 —IE=ik;  TREW

DOI : 10.3760/cma.j.cn121430-20200529-00476

Expert opinion on diagnosis and treatment of coronavirus disease 2019 with traditional Chinese medicine
based on "three syndromes and three methods'
China Association of Integrative Medicine Emergency Medicine Committee; Editorial Committee of Chinese Journal of
Integrated Traditional and Western Medicine
Corresponding author: Li Zhijun, Email: doctorzhijun@aliyun.com; Li Yinping, Email: ccemlyp@163.com

[Abstract] As the ability of treating coronavirus disease 2019 (COVID-19) improves, the theory and method
of diagnosis and treatment of COVID-19 need to be further enriched and perfected. In the clinical treatment of
COVID-19, the theoretical system of "three syndromes and three methods" for treating critical diseases based on
syndrome differentiation by integrated traditional Chinese medicine (TCM) and Western medicine has been recognized
by the majority of clinical respiratory and critical disease experts. Xuebijing injection, which was developed based on
"three syndromes and three methods", has been repeatedly recommended in the national diagnosis and treatment
guidelines. In order to facilitate the clinical practitioners better understanding the "three syndromes and three methods",
and apply the theory into the treatment of COVID-19, Expert opinion on diagnosis and treatment of coronavirus disease
2019 with traditional Chinese medicine based on "three syndromes and three methods" was organized by experts

from China Association of Integrative Medicine Emergency Medicine Committee, which could make references for

clinical practice.
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