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> INTRODUCTION

* Dr. A 1s a TCM doctor who work 1n Canada, and got COVID-19 infection in 2019.

* The sign and symptom are short of breath (SOB), non-productive cough, chest pain, tired, muscle
soreness, cannot sleep well and cannot walk a long distance (less than 1km), and need rest all the time.

* 2020 In Canada one person can average got 3 vaccines, but also can easy to be infected by COVID-19.

* He 1s one of the mild case (not a severe case) and cannot stay in hospital, so just can stay at home.

* He took TCM herbs, and gradually got healthy.

* [f you got some complication without treatment, you cannot get the good life quality as usual.
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4+ |GLOBAL ECONOMIC AND MEDICAL
INDUSTRY HAS HUGE INFLUENCES

* 2020 the vaccine industry plant cannot produce vaccine due to the quick spread
of COVID-19 1n India.

* 2021 quick spread of COVID-19 1n Vietnam. The sports shoes plants cannot
produce and transport to all over the world.

* The same situation 1s in Malaysia.

* 7021 There are over 15 cities were closed 1n China due to Delta virus strain
infection.
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s 2021 DELTAVIRUS STILL SPREAD QUICKLY
ALL OVER THE WORLD

* 2021/08/20 Daily average:
* USA at least 100-200 thousand people are affected by DELTA virus.
* Japan 15 thousand people are affected. & Malaysia 15 thousand people are affected.

» USA and ISAEREL try to 31 vaccine injection to the citizens. So we do not have enough vaccines to give to other countries.

* 2020 Singapore has highly infected rate, but they have enough rapid screening, enough vaccine injection and good medical

care. Their mortality rate are much lower than other countries nearby.

2020 Vietnam use border control and pandemic 1solation policy 1s useful to control COVID-19 infection, but2021
DELTA virus still spread quickly.

* The same situation in Taiwan, the breakout of COVID-19 infection since 2021.05.18.

Taiwan still have some cases are affected by DELA

A
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6 | TRADITIONAL TREATMENT AS
A COMPLEMENTARY AND ALTERNATIVE TREATMENT.

* 2021 India COVID-19 pandemics 1s quickly increasing, and death rate 1s also
Increasing due to without enough vaccines & medical equipments.

* [t 1s the same situation happened 1n Indonesia and Malaysia.

* Western medicine 1s good at vaccine, monoclonal antibody, Rapid screening »
and PCR test. They use high flow oxygen and ventilator in ICU.

* People 1n Taiwan count on western medicine treatment, and
looking forward to add traditional treatment as a complementary

and alternative treatment.




There are near 16,000

infected, and 834 dead in | -\ 15 pANDEMICS OUTBREAK IN TAIWAN

Taiwan. (2021.05.18.2021.-08.29.)

Central Epidemic Command Center (CECC) Press Release

*RLHHSH1106/BRAZSE

(2021.05.18.2021.-08.29.)

600

siemm |80 10 | ssme | sstwes
B#i15983 (1452241 + 1408154} + 365BEMRK « 22028 « 1FREAR 14572 )

500

PRFITEBIEEPIDS(29)BAHBEAFIE236COVID-19EER 400
Bl » SRIABL3BIARLRI0FIEINBA ; DIELBRPFICLHIZET Case

5 BFHIBZ 13X LFLH(HPoSABRBERHABIBZ D) - A66HS numbers

M 76 FEEHN AR RESEESOZE » RHENRSES/16E 200

8/28 » XS MmAFHIH114] « Eith24l ; Ebofl AR

iR~ AGIBABEANEA - SIFEETRIBRAET » LIEERRR °

Z;ggiﬁwyg}i;ﬂfﬁi‘i?&GEE)*Qggﬁifsgtiﬁh%B%E; /26Hj S/1 S/6 5/115/16 5/21 5/26 5/31 &/5 6/10 6/15 6/20 6/25 6/30 7/5 7/10 7/15 7/20 7/25 7/30 8/4 &9
2 12 1= oz ’ M))XIe )

SEHAE S BERIEEEIEH » 5/11FE8/27R5H /A% 14,7552 AR ang
> BH13,673NRIEEEE - IR ABCEES AR92.7% o REIW : 20218723 Date OF ONSET

SEFHBIOFIBINBABE » B7HBM - 36T » FHNANR10S
BE60ZH * NRIBPE(E16071) « RIFZE(E16074 ~ 16075)
%£[(316076) * fHiE(3216088 ~ 16089 * 16090 ~ 16091) « B& BT ¥
HriB(5€16092) X (K 16093) A5 » AEEBNMA8/15E8/28 ; 5
W TR o

HIEE2ESEEE8/29% MR
RRETREBEESRD ROR

Sept. 11, 2021 Covid - 19 and the Traditional Systems of Medicine 7

300

100

8/14 8/198/24




Sept. |1, 2021 Covid - 19 and the Traditional Systems of Medicine

: MEDICAL CARE POLICY IN TAIWAN
2020-2021

The major policy in Taiwan:

0 Facial mask, Glasses, wash hands, The track of the infected people
(cell phone),

» Rapid screening, PCR test, isolated hotels, 1000 negative pressure ICU
beds in medical centers, Border control, Vaccine injection

» third degree alert. (2021.05.18.-2021.08.02.)

»newly reports, 2 dose vaccines of Moderna has 85% and AZ has 70%
protect ability.
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4 How to protect yourself?

REPLY EVERYDAY IN CMU

< B ERERA EHR AL

* CELLPHONE SELF-CHECK TABLE

 Not in crowed group, donnot go to the
area where infected one went to

« Wash your hand, and wear the gloves
» Facial mask
* Protect glass

* Protect clothes

RS IRE 2ok

i~ EE i e A E Y Loss of sense of smell and taste
Date O&/NoO=2/Yes
2021-08-26 RO EERE
2X451 (38322 38°C) Unexplained diarrhea
Fever(=38°C) O&/NoO=Z/Yes
T O®/NoHB/Yes
o FERART ERR(14KRA)E SR8

/| BREE /| BERRER
RS AEAR - WOMEERR - D=0 ~ 5 Is any of your roommate (family) in
MoK -~ BR%E - ALEYETE - fEfE - IRE  quarantine or self-health monitoring

H during the past 14 days?

The symptoms of COVID-19, such as OE/NoOH/Yes
sore throat, coughing, runny nose, . L. .
TerTaoTe S TS TaoKoTenegy, | iiA(Description) :

shortness of breath
/N Yes

. - 70% alcohol spray I B35 Desorption ‘ I
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0 WHY WE CHOOSE TCM TREATMENT ?

THE ADVANTAGE: THE DIS-ADVANTAGE:
LESS EXPENSIVE (1-5 USD /PER DAY) ASYMPTOMATIC CASES
EASY TO CARRY LESS EVIDENCED STUDIES
(TCM HERB POWDER PACK) (MOST ARE )
EASY TO ADJUST FOMULA LESS LAB STUDIES
(TCM HERB DECORTION) SEVERE CASES IN ICU CARED
LESS ADVERSE EFFECT ARE BY WESTERN DOCTORS
REPORTED THE VIRUS STRAIN CHANGES
CAN CONTROL S/S FROM MILD QUICKLY

TO MODERATE CASES
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i YWHAT TCM CAN DO IN TAIWAN ?
WHEN COVID-19 PANDEMICS

$2020.06.01. THE TCM TREATMENT GUIDELINE OF COVID-19 PANDEMIC «;ﬁ@ﬁﬂxﬁﬁﬁqﬁﬁ.ﬁﬁﬁmiﬂg}gﬁ;))
INFECTION by Taiwanese government s = *

»2020.11.16. Scientific study paper published & TCM herb powder was made

»>2021.05.18. Taipei medical doctors’ association announced

internet TCM services & internet TCM experience workshop

Contents lists available at Sciencellirect
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I3 TAIPEI MEDICAL DOCTORS* ASSOCIATION
2021.05.18. INTERNET TCM SERVICES
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PART 2 TCM PATHOLOGIC
PROCESS IN COVID-19
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6 “REPIRE AID FORMULA” RAW MATERIALS
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Table 1
Demographic and clinical characteristics of patients.

Characteristics All MREICHM 101 Mon-
patients (= 12) MNREICKM1O1
(M = 33) (m = 21)
Median age, yvears (range) 40 57 (29—-80) 33 (18-74)
(18— &0)
Age group, yvears (%)
= 30 10 (203 1 (8.3 %) 9 (429 9%5)
Sal
30— 39 6 (182 %) 2 (167 98) 4 (190 %)
4049 3 (9.1 %) 1 (8.3 %) 2 (9.5 %)
S0—59 6 (18,2 9) 2 (16.7 %) 4 (1920 %)
&0 — 80 B {242 %) & (S0.0 %) 2 (9.5 %)
Sex (F40)
Nlale 15 (45.5 B (50,0 %) 9 (429 %)
Sl
Female 18 (54.5 6 (S0.0 %6) 12 (57.1 %)
1Y
Severity ! (%&)
Nl 29 (87.9 B (66.7 9%5) 21 (100.0 %)
Sal
Severe 3 (9.1 %) 3 (25.0 %) —
Critical” 1 (3.0 %) 1 (8.3 %) -
Median dayvs from hospitalization to 26 (B—-51) 335 22 (9—51)
3 MY (range) (88— 44
Median dayvs from hospitalization to - 21.5 -
intervention {ramnge) (—33)
Median days from intervention to 3 N - 9 (4—-18) -
{range)
Coexisting conditions (Comorbidity, 11 (23.3 B (667 %) 3 (143 9%:)
5] ]
Hypertension 4 {121 %) 4 (33.3 %) —
Hyperlipidemia 4 ({12.1 %) 3 (25.0 %) 1 (4.8 %)
Type 2 diabetes 3 (9.1 %) 3 (25,0 %) —
Others T {212 %) 4 {33.3 %) 3 (143 %)
Adverse effects reported - 0 -

1

3

three times in a row, with specimens collected =24 h apart.

:Disease severity was defined according to the "Interim Clinical Guidance for
Management of Patients with Confirmed Coronavirus Disease (COWVID-19)7

proposed by the United States Centers for Disease Control and Prevention.
=z

:Sewvere and critical cases presenting cardiovascular symproms were given
additional TCM, in addition to NMREICM1OL1.
:3 N denotes patient respiratory specimens testing negative for SARS-CoW-2
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Macrophage

19

fevents. Phamaclogcal assys cemonstrted the effet o the formla in nibiing the spike proei/ACED )
Interacion, 3CL protease activity, viral plague formation, and production of cytokines interleukin (IL}6 and
tumor necrosis factor (TNF)-a. This bedside-to-bench sfudy suggests that NRICM101 may disrupt disease pro-

gIERSlﬂn thmugh lts iIIlﬁ'lHl aﬂd antllmm{ﬂw pr‘rjl:.ElltlEE|I ﬂHEﬂng pmm B IﬂUJ[l-tﬂIgE’[ HE'EHT fﬂf lhE implified representation of NRICM101 targeting potential pathways of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) infection.

wﬂmm ﬂIId treatment ﬂf mwn.]g ) mechanisms of SARS-CoV-2 pathogenesis targeted by NRICM101: binding of viral spike protein to human angiotensin-converting enzyme 2 (ACE2), 3CL
: that facilitates SARS-CoV-2 replication, production of pro-inflammatory cytokines interleukin (IL)-6 and tumor necrosis factor (TNF)-a.

3CL Protease
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througzh multiple pathways: A bedside-to-bench study
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(A) Interaction of spike RBD to the ACE2 was determined by the ACE2.spike protein inhibition ELISA. (B) Inhibition of SARS-CoV-2 3CL protease anwlly )
Inhibition data of the immunofluarescent assay of HA and HC. (D) Plague reduction neutralization test of HA and HC. (E,F) d
of TNF.a and IL-6 in murine alveolar macrophages. The red dots indicate 50 % inhibition of 3(L protease activity. The data represented as mean = SD fmm three

data of LPS-

while ensuring safety by selecting plant-based and safe-to-use
ingredients.
Limitations of the study include the small sample size and limited

independent experiments. 50 % inhibition concentration (IC.;,) and 50 % cytotaxic concentration (CC.,) were calculated by Prism software.

evaluation of underlying mechanisms. As of Mav 31, 2020, Taiwan re-
ported 442 posm\-e cases, lhus ¢

ial analysis by a

ment requires further valid. our experience in Taiwan preser
multi-targeting and potentially safe and efficacious new drug candic

5. Conclusion
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5. Conclusion

The antiviral and anti-inflammatory eftects of NRICM101 demonstrated in the
study indicate that it may be used to inhibit mechanisms of SARS-CoV-2 invasion

and proliferation. The urgency to alleviate COVID-19 and its associated societal

burden warrants the possible contribution of this formula tested with the

unconventional bed-to-bench approach.

Biomedicine & Pharmacotherapy

Journal homepPpage: Wwiniw. ol aovior corm/loonto/iosie

A traditional Chinese medicine formula NRICM 101 to target COVID-19
through multi prle pathways: A bedside-to-bench study
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X Aneal Blomediche & Pharmacedierapy 137 (2021) 111267
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Fig. 1. Advantages of TCM in the treatment of COVID-19 based an clinical evidence.
Abbreviation: LHQWC: Lianhua Qingwen capsules; HXZQDP: Huoxiang Zhengqi dropping pill; HSYF: Hanshiyi formula,
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Fig. 2. The mechanism of TCM in the treatment of COVID-19.



IMMUNOPATHOGENESIS OF CORONAVIRUS DISEASE
2019 (COVID-19)
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IMMLINOPATHOGENESIS OF CORONAVIRLIS DISEASE
2019 (COVID-19)

B  Early-stage COVID-19

Bronchial epithelial cells, type | and type Il alveolar ( \
pneumocytes, and capillary endothelial cells are A ) Neutrophil
infected, and an inflammatory response ensues.

\
Monocyte /
\ N \ = .
RN Infected WY
N \\ » type Il pneumocyte SARS-CoV-2 ‘ 3
. \\ \ |

T lymphocyte
virus release Q

\ / O o ¢ 3 \

R

©  Tlymphocyte, monocyte,

Type | and neutrophil recruitment
pneumocyte TNF-a
= / ,» o IL-1 — =
B _;"" — O] P 4 -6 ———

Cytokine release enhances
inflammatory response =

Capillary = . : ¢ —
endothelnalcell/ — = & —

> Profound Iymphopenla may occur when SARS- CoV 2 mfects and kills T lymphocyte ceIIs(Slmllar
to other respiratory viral diseases)

> Innate and the adaptive immune response (comprising humoral and cell-mediated immunity)
—>Iymphopoiesis and increases lymphocyte apoptosis.




IMMUNOPATHOGENESIS OF CORONAVIRUS DISEASE
2019 (COVID-19)

C| Late-stage COVID-19

Continued inflammatory response results in

alveolar interstitial thickening, increased o o
vascular perme‘ability, and edema. o o '\
X o .
\ ’ : Increased /
Thickened Pulmonary edema T lymphocyte apoptosis
interstitium Q -

Hyaline membrane i)

formation

Influx of monocytes
and neutrophils

\

Increased . _
vascular permeability &

Activation of coaéulation leads
to microthrombus formation

, _/’_: -
4 Pulmonar
thrombus

Activation of the kinin-kallikrein system
can further contribute to local vascular -
leakage leading to angioedema.



Features

Testing

Isolation

Proposed Disease
Pathogenesis

Potential
Treatment

Management
Considerations

Asymptomatic or
Presymptomatic

Positive SARS-CoV-2
test; no symptoms

Screening testing; if
patient has known
exposure, diagnostic
testing

Yes

Mild lliness Moderate lliness Severe llIness Critical lliness
Mild symptoms (e.g., Clinical or radiographic  Oxygen saturation <94%; Respiratory failure, shock,
fever, cough, or change evidence of lower respiratory rate and multiorgan
in taste or smell); respiratory tract disease; =30 breaths/min; dysfunction or failure
no dyspnea oxygen saturation =94% lung infiltrates >50%
Diagnostic testing Diagnostic testing Diagnostic testing Diagnostic testing
Yes Yes Yes Yes

Viral replication

Monitoring for symptoms

—— R —

therapy

Antibody therapy
Clinical monitoring Clinical monitoring; Hospitalization, oxygen  Critical care and specific
and supportive care if patient is hospitalized therapy, and specific ~ therapy (dexamethasone,
and at high risk for therapy (remdesivir, possibly remdesivir)
deterioration, possibly dexamethasone)
remdesivir

Mild or Moderate Covid- 19, Rajesh T. Gandhi et al, October 29,2020, N Engl | Med 2020; 383:1757-1766, DOI: 10.1056/NEJMcp2009249
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Table 2 {comnmued )

Hiomedicie: & Fiomoacasderapy 137 (30210 T'TI267

T Methiad o s Dl Artive ingnedi cnis Pharmissologiesd clocis Related cynolises
e Fabesi Foliues Mo, Rodiv Acragall s Deevesaradieny] acelale, SOEmasnerel,
Froving: HMinfysar e deragenin
CHagmssds and Formsala B Rodiv Aasrapall e
Tisa (e Bndyaare, Rluissme Ao niod
Frotoood for Eehacracephaioe. Rodiv
COID-19 Sopoaiumiborioe, oo
[L&3] Jormewe . Sm, Fios Lossiceroe,
Pericorpdam O Riesicedopoe.
Qingfed Pakda Mermork Epfanira aquiteniag Bpe, Prioes k- Methylvislanone, Canddanol,

Decodion [1:1]  pharmacology

(B (K EE) |

e L Gy Filbeoeam,
Glycprriibsg urabmdic Flsch,
Cimnamomims casoh Pred

oo eyl Dnckno Ting e M. T
Chaang, Adsons orrnall (S )
Jemip | Fodypaoores wmbelans
(Fers. JFnies, Armooryiodis
meicrecepiioky Koals., Poma oo
(Eckvee, PO, Baric (ndipenca Fom,

Aaren heterormopoides Fr.Schmindr
wiar anddh oo Maceies, TCliog.,
oo oppasiea Thanb., Coes
oo L, Cloes etkoaadhin
ENinco, Pofmrarion calidin
(Biomses] Sk

[+ }-Epicarechin, FINCIZEIS20000, (25
dilpdrobaicalein, narisgenin, SH-

1, M1, 767, 148, opclolL-Tyr-1-Fhaek,
C-mmaifolin, Ericdyeriod ey e

m ACEZ, CIN 47, JAK-
L STAT signal pathway

s 1 ]

Abbreviaton: NE: Mot reporied; THIF: Tumor Becrosis Factor, [IL-1f Interlenkin 1 3; IL-2- Interleukin -2; MAPEK14: micogen-actwaied proiein kiname 14; HEPGS0ART-
Heat shock protein HSP S0-beta; VEGFA: Vazmalar endoibielial growth factor A; IL-10: Interdeukin -10; IL-f Ioterdeukin -6 WCAR-1: Vascular cell adhesian protein 13
[KKA: Imhib#ior of cuclear factor kappa-B kinase subunit alpha; ELPL: Elongaior complex protein 1; NFEBLA: NP kappa-8 inhibdtor alpba; ESE1: Estrogen recepiord ;
AR- Androgen recepiorn; PRPARG; Peroxisomes prodiferator-activated recepior; GSK3E: Glycogen symihase kinase-3 besta; TLR: Taoll-lke recepoon; ACE2: angictemsin
oonverting ensyme 2; OCL2: G motif chemaokine 2; MCOP-1: Mooocyte chemoattractant protein 1 0L D0 C3-C meobf chemoldmes 10 [wBae- |kappa:-B=alpha; CASP3:
Caspase-3; IFRG: Immuane interferon; P15E: Phosphatidylinosital 3; JAK: Janes kinass=; STAT: Sigmal transducer and asctivaior of tramscripisan.



9 THE PHAMACOLOGIC EFFECTS OF
TCM HERB FOMULA ARE:

* ANTI-VIRAL
* INFLAMMATION
* IMMUNE RESPONSE
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Potential targets of COVID-
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COVID-19

therapies by stage of infection

Mild
iliness

Mild symptoms
(eg, fever, cough,
taste/smell changes);
no dyspnea

Moderate
illness
0> saturation 294
lower respiratory
tract disease

Severe
iliness

0> saturation <94%,
respiratory rate >30/min;
lung infiltrates >50%

Critical
illness
Respiratory failure,
shock, multi-organ
dysfunction/failure

Asymptomatic/
presymptomatic
itu. J + SARS-CoV-2 test but
Stage/severity: 5 sy?n s =
Disease
pathogenesis:
Potential
treatment:

Viral replication

Antibody therapy

Antivirals

Inflammation
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» WHAT TCM TREATMENTS CAN DO IN TAIWAN ?

Peripheral skin Gastro- Abdominal organs- Loss of conscious O Respiratory failure
instestinal Liver, spleen, pancreas O Shock,
upper & lower system O multi organs
dysfunction
Hypercoagulable
state
TCMIN R IERB ZEFEN F S5
TAIWAN  JI[= 35K H 5 SREAER AT 2 FeF L
CAN SREHY HEHTT
HELP I R S RE T
OPD, . CHUAN XIONG 5.HUO XIANG IDAYUAN YINI
WARD CHA TIAO SAN- ZHENG QI SAN- g CHAI HU SHU

2.  YIN QIAO SAN- (Abdominal fulless) GAN TANG-
3. JING FANG BAIDU 7.LI ZHONG 8 Gan lu xiao du
SAN- TANG-(watery :

4, | (NRICMI01)* | diarrhea) dan-




COMMON TCM HERBAL
PRESCRIPTION USED IN
COVID-19
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34 RESPIRATORY TRACT

COVID-19 PASSOIBLE -UPPER PART * SORE

TCM HERBAL
S/S TREAT

v $REIEL(YIN QIAO SAN)

THROAT,
TRANMSITTION « COUGH »IERE T —5%(NRICMIO0I)
A e CHILLNESS & > 7Z 7R E (DAYUANYIN)
MILD TO MODERATE FEVER ~ FIRIHERT (ING FANG
« GENERL BAI DU SAN),
WEAKNESS -
MUSCLE
SORENESS
LOWER PART  alveoLl e

EDEMA >+ ZFET(Ting li zi) » FAIEE
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. 2.YIN QIAO SAN-
SORE THROAT, COUGH, CHILLNESS & FEVER

GMP 4 R % 5%

St B o mz'\ﬁ.M-t

*rils.& ABAME - a .Fonythmfm, ..5.08
4 8 5 £ ® % Lonicerac ) BT s 5.08

# ¥ PlatycodonisRadix...................... 3.08
AmAA > BRI E 8 & MenthocHerba ... ... so..

 RE 0 BAK U8 0 K 24 ¥ LophatheriHerba..oou 208
| KA e t %
iR % - " twimnm......"»
EA—RARA.0g + IS~SHRML 3 3T Jonc cmen Pracpanius S5t

k) 2238 * T~SRARAA & @ Phragmitis Rbisoma. -t
- u 21 P 42 IR R A Z uuunf...i, -
e T T B ARMA KR AR (ARREFILNI0:62=4
pe.ow_Seer [ | R AR A« 4 884 R M
i L e e | he o S‘F&W{gm s R ®w Slll'c!l. “4 =
— 0 No.: EG613003 e
.~.-.j§2024.06,03 a K2

6_ : ;J‘ ‘
| i

{" ' E2420 25 %0

"CHUANG SONG ZONG"
YIN QIrAo
S
CONCENTRATED GRANU‘I;‘EISv

RERBREMA w28
:tuum k4 = su-mnoost
TR m#nx*zosomn




3. JING FANG BAI DU SAN- TX. GENERAL WEAKNESS,
37 MUSCLE SORENESS, FEVER
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e CGrRACT
« STOMACH, OMENTUM

39 . LOWER GITRACT
— NN
« ABDOMEN FULLNESS, NAUSEA,
COVID-19 PASSOIBLE VOMITTING
TRANMSITTION WAY e WATERY DIARRHEA

MILD TO MODERATE * CONSTIPATION
e CMTREAT

» #JEEK (DAYUANYIN) -
- BEFEB (HUO XIANG ZHENG QI SAN)
« THfE (LI ZHONG TANG)
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5. HUO XIANG ZHENG QI SAN-
ABDOMEN FULLNESS, NAUSEA, VOMITTING, GI DISCOMFORT
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6. CHAI HU SHU GAN TANG-

41 INTERCOSTAL FULLNESS, PAINFUL
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42 7.L1 ZHONG TANG-
WEAKER PULSE, COLD EXTREMITIES,WITH WATERY DIARRHEA
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FEVER, RED TONGUE,WHITE & YELLOWISH CREAMY TONGUE COATING

ABDOMEN FULLNESS, RED URINE, CONSTIPATION,

E2116 B
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« SIS »CONSCIOUS « ACUPUNCTURE
COVID-19 PASSOIBLE o

. DISTURBANCE . =R
TRANMSITTION WAY . ZSSI;GE Ei

SEVERE OR CRITICAL CASES

»SKIN RED DOTS
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COVID HYPERCOAGULABLE
STATE




SEVERE COVID-19, FULMINANT ACTIVATION OF
COAGULATION AND CONSUMPTION OF CLOTTING
FACTORS OCCUR

Inflamed lung tissues and pulmonary endothelial cells may result in microthrombi formation.

-

High incidence of thrombotic complications

D

» Deep venous thrombosis

» Pulmonary embolism

» Thrombotic arterial complications (eg, limb ischemia, ischemic stroke, myocardial infarction)
in critically ill patients.




IMMUNOPATHOGENESIS OF COVID
HYPERCOAGULABLE STATE

COVID | 9-associated coagulopathy and antithrombotic agents—Iessons after | year, Jenneke Leentjens et al, Lancet Haematology, VOLUME 8, ISSUE 7, E524-E533, JULY 01,2021

admitted to hospital because Mnld do not need respiratory support hospital and need increased Morc severe, need respiratory support
of other reasons Inflammatory reaction oxygen supply Inflammatory reaction
Mild Pronounced

Coagulation markers Coagulation markers
D-dimer 2-3 times the ULN D-dimer 3-6 times the ULN

Fibrinogen normal Fibrinogen mildly increased
\ = Prothrombin time normal \ Prothrombin time mildly increased
=y Platelet count normal ‘ Platelet count 100-500 x 107 platelets per L

Thrombotic events
Increased incidence of (inflammatory)
microthrombi and macrothrombi

Thrombotic events
Limited local pulmonary (inflammatory)

: ﬁ microthrombi

<

Venous thromboembolism

~c

~a | Systemic
hypercoagulability

=y | Stasis ‘

Sepsis associated Endothelial
coagulopathy

€3
Platelet / o, e
a(tlvatlon / ~ee’ "
/)
Antlplasmm IL= 1[3
B

Virchow triad

damage

Pulmonary intravascular
coagulopathy
Pulmonary thrombosis

Sub-endothelial
structures




IMMUNOPATHOGENESIS OF COVID HYPERCOAGULABLE

STATE

C stage3

Symptoms

Critically ill patients who need organ
support—eg, high-flow oxygen therapy or
mechanical ventilatory support, or both

Critically ill patiens in need of
Inflammatory reaction

Cytokine storm

— organ support
Coagulation markers
D-dimer more than 6 times the ULN
Fibrinogen markedly increased
Prothrombin time markedly increased

[ CE— o o
ﬁ g
B
bd :
Platelet count less than 100 x 10’ platelets per L

i tg
v —lhromboticoven
High incidence of microthrombi and
macrothrombi

‘ COVID-19 associated

| thrombotic syndrome
L

VENOUS THROMBOEMBOLISM

B | Systemic
; hypercoagulability
Endothelitis /_é}‘ ~ et : ’g:
N /1 3 &
[ Antiplasmin -1 S :
\ 'i“\ntlpa{sn?m i : =y | Stasis ‘ z
) i- NG A PEEP x
: : v]
\ \§ 3 ; Sepsis associated ‘ .
\, PAI-1 oy coagulopathy Endothelial 2
Platelet ‘ TF release o A d
activation |8 .'6\ N -6 é Brachinii
R\ \ __TGF-P Pulmonary intravascular

coagulopathy

Catastrophic

microvascular
injury
syndrome

Pulmonary thrombosis

VWF multimers
Increase of FVIII

COVID-19-associated coagulopathy and antithrombotic agents—Ilessons after | year, Jenneke Leentjens et al, Lancet Haematology, VOLUME 8, ISSUE 7, E524-E533, JULY 01, 2021

D Post-discharge

Discharged from hospital

Symptoms
Recovering. Functional limitations are
often still present 3 months after discharge

Inflammatory reaction
Restored

Coagulation markers
Restored

Thrombotic events
Unknown



IMMUNOPATHOGENESIS OF COVID HYPERCOAGULABLE
STATE
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Inflammation and thrombosis in COVID-19 pathophysiology: proteinase-activated and purinergic receptors as drivers and candidate therapeutic targets, Krishna Sriram et al, 09 MAR

202 https://doi.org/10.1 152 physrev.00035.2020



Sept. 11,2021 Covid -

51

|9 and the Traditional Systems of Medicine

AND CONSUMPTION OF CLOTTING FACTORS OCCUR
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SEVERE COVID-19, FULMINANT ACTIVATION OF COAGULATION
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Extrapulmonary manifestations of COVID-19
Nature Medicine volume 26, pages1017-1032 (2020)

COVID-19: the vasculature unleashed
Nature Reviews Immunology volume

20, pages389—-391 (2020)
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COVID-19 PASSOIBLE ~ * PIC * HIGH FEVER, - EAHES
TRANMSITTIONWAY  ° BLEEDING * CONSCIOUS « TCM Anti-
« SEPSIS LOSS coagulative
SEVERE CASES « STOKE agents
« AMI
» DEEPVEIN

THROMBOSIS
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28 OTHER CORRELATIVE DISORDERS

RECOVERY STAGE: ORGANS FUNCTION DETECTS

* NAIL BED O2 SATURATION DETECTION & HIGH FLOW O2 SUPPLY SOB IN SEVERE
CASES - LOWER RESPIRATORY TRACK PROBLEM

MULTI-ORGANS FAILURE (ELDER)

WILL INDUCE KIDNEY DAMAGE

AMI , BRAIN INFARCT & HEMORRHAGE (BLOOD CLOT INDUCED)
CNS PROBLEM: SEIZURE, (LOSS THE SENSE OF SMELL AND TATST)
FACIAL PALSY. CONSCIOUS LOSS

Moo boegical Scrmrvewms L2002 1) 83 -3 7% .88
Bt lcdot oo TO POOD TS 3000 2020 OmsSsss- B8

COVID- 19

Acupunciture helps to regain thhe consciousnmness of a COVID-19 patient
complicated with hypoxic-ischhemic encephalopathy: a case report

Bo-Yarmn Yeh ' - Yen-Lumng CThenmn "~ - Shilhv-Aes Chamnag ¥ - CThauang -Shaua Lee ™ - Yu-Sherncg ChRuea '~

Ll o = OBy O F Ao e B T wwrrsaey 290 %) §
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PART 3 TCM PREVENTION




s STRENGTHEN YOUR BODY

* |.SUN, WATER, AIR, FOOD

* 2. EXERCISE, TAICHI,YOGA

* 3.TCM HERBAL TEA

* 4. TEN MATERIAL SOUP (WITH RICE WINE)

* 5.TCM PRESCRIPTION POWDER

* 6.ACUPUNCTURE, MOXA IN SPECIFIC POINTS
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56 {PROTECT YOURSELF
VVELL

CLINICAL OBSERVATION
IN OPD OF CMUH TAIPEI
BRANCH

WASH YOUR HAND CLEAN
ALOCHOL SPREAD
FACIAL MASK, PROTECT GLASSES

AVOID PEOPLE GATHERING




TCM PREVENTION AND
STRENGHTEN YOU BODY

' MK R R A NG & o Rk

\ SUN TEN PHARMACEUTICAL CO.LTD.

-



TCM HERB TO TREAT SOME §/S OF COVID-I19

[ R%{7 ] Ingredients 81225 b=
Each 12gm contains the following dry herbs:

§ B A Fructus Forsythiae ++«:»«.csssvasens 5.0g
| SESRTC Flos Lonicerae  «:::.»«:-«iuissuositl 5.0g
| 15 1 Radix Platycodonis «----«--ssssauu. 3.0g

B 5] Herba Menthae -«--<:eivieevnnenenes 3.0g

e AR TIZE Herba Lophatheri «:«-::«:-eiesanann. 2.0g
H & Radix Glycyrrhizag «----=-«resseee. 2.5g

Yin Qiao San Shives :
) #l 7T Herba Schizonepetae ::------...... 2.0g

B R KX Semen Sojae preparatum -------- 2.5g
Herbal Extract H X Fructus Arctii «-«--ceceeeeereeeeennnnn 3.0g

E *R Rhizoma Phragmitis +-«:-xeceeeee 2.0g
PAEEZRRY)ZE the above herbs yield
an amount of dry extract ----------.. 5.3g
(EZE2ELAI 30.0:53=5.7:1)

ﬁ& *ﬂ CornmtStarchiis: = -
#4EX3 Powdered Cellulose -------

AR E BB RG] & P B

SUN TEN PHARMACEUTICAL CO.,LTD.

Expiry Date

. Rk 20122232

Batch No,
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59 URRY FOOD
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a8 TCM HERBAL FOOD (teN MATERIAL sOUP)
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TCM MOXA SPOTS ON ACUPOINTS
(PREPARE PROCEDURE)
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DRINK GREEN TEA TO AVOID COVID-19

63

PUER TEA

GREEN TEA
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** DISCUSSION

|. COVID-19 Vaccine will have the protect ability,and the mortality
rate will be decreased. BUT, INFECTION IS STILL HAPPENED.

2. Since the COVID-19 virus is everchanging, the S/S will changed
too.We need easier way to apply TCM Methods to treat the

patients.

3. TCM CLINICAL EXPERIENCES & SCIENTIFIC STUDIES ARE
EQUALLY IMPORTANT TO TREAT COVID-19.
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> CONCLUSION

* |.MILD CASES: CALL LOCALTCM DOCTORSVIA INTERNET DETECT
THE PATIENTS’ S/S,AND GIVETHEM TCM HERBS.

* 2. MILD & MODERATE CASES: TCM FOMULA PACK &
ACUPUNCTURE IN MEDICAL CENTERS.

* 3.SEVERE & CRITICAL CASES: COMBINED BOTHWESTERN & TCM

TREATMENT




