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世界範圍COVID-19纍計個案統計（截至11月30日）Accumulated COVD-19 cases reported worldwide as of Nov 30. Source: WHO

香港的情況 Situation in Hong Kong Source: GovHK中國的情況 Situation in China  Source: Chinese Center for Disease Control and Prevention



世界衛生組織對COVID-19的研究策略
WHO research strategy in COVID-19



HKU scholars discovery in COVID-19, one of knowledge hub in the world

香港大學
醫學院在
《柳葉刀》
上發表關
於COVID-
19的首個
模型研究。

香港大學
醫學院報
道快速檢
測COVID-
19的臨床
方法

香港大學醫學
院由培養受感
染細胞，瞭解
新型冠狀病毒
的複製過程。
影片顯示每個
受感染細胞會
從表面釋放出
上千計的病毒
顆粒，繼而感
染新細胞

香港大學醫
學院WHO傳
染病控制合
作中心發佈
COVID-19的死
亡風險評估

香港大學醫學
院報道穿山甲
可能為
COVID-19的
主要中間宿主
之一

香港大學瑪
麗醫院開始
首個
COVID-19藥
物臨床試驗

港大醫學院
發佈新型冠
狀病毒
(COVID-19)即
時有效繁殖
率(Rt) 實況
報告

Jan 31 Feb 1 Feb 4 Feb 18 Mar 6 Mar 11 Mar 20 Apr 8

香港大學醫學
院發佈首個體
外培養肺組織
模型用於
COVID-19病因
病機的研究

HKU

established

the world’s

first ex vivo

human lung

tissue culture

model for

studying the

pathogenesi

s and testing

treatments

for COVID-
19

HKUMed

reported

the first

modeling

study of

COVID-

19 on
Lancet

HKUMed 

reported 

Methods 

for rapid 

detection 

of COVID-

19

HKUMed 

reported 

the 

replication 

process of 

COVID-19 

virus in 

cultured 
cells.

Identification 

of 2019-

nCoV 

related 

coronavirus

es in 

Malayan 
pangolins

HKUMed WHO 

Collaborating 

Centre for 

Infectious 

Disease 

Epidemiology and 

Control reported 

case fatality risk 

of COVID-19

HKUMed WHO 

Collaborating 

Centre for 

Infectious 

Disease

Epidemiology 

and Control 

releases real-

time situation 

report

by the 

instantaneous 

effective 

reproductive 

number (Rt) of 
COVID-19

HKU to 

Start 

Clinical 

Trial of 

Drug for 

COVID19

港大醫學團
隊發佈研究
認爲認為本
港相對寬鬆
措施亦有效
遏制病毒傳
播

Apr 17

HKUMed 

reported No 

need for 

lockdown but 

pandemic 

restrictions 

plus resident 

response 

helped Hong 

Kong keep 

Covid-19 at 

bay

港大醫學團隊
在《柳葉刀》
發表治艾滋病、
丙型肝炎，多
发性硬化的三
种抗病毒药物
合用，治愈时
间从12天缩短
到7天

HKUMed 

reported 

Triple 

combination 

Interferon-

bata1, 

Lopinavir-

ritonavir and 

ribavivin can 

shorten 

hospital 

time of 

COVID-19 

patients 

https://fightcovid19.hku.hk/zh/category/research-zh/ 

May 8

港大醫學團
隊在《自然
醫學》發表
蝙蝠来源的
类器官和人
類來源腸类
器官对
SARS-CoV-2
感染完全敏
感，并能维
持强大的病
毒复制能力。

HKUMed 

reported 

Infection 

of bat and 

human 

intestinal 

organoids 

by SARS-

CoV-2 in 

Nature 

Medicine

May 13

港大在《柳
葉刀》提出
应对潜在第
二波病毒的
策略;進而在
《自然醫學》
观察到症状
出现时咽拭
子中病毒载
量最高，并
推断传染性
在症状出现
时或之前达
到高峰, 应
调整疾病控
制措施

Apr 8, 15

HKUMed

reported 

Strategies for 

Dealing with 

Potential 

Second Wave 

Virus in 
Lancet；
Temporal 

Dynamics in 

Viral Shedding 

and Transmis-

sibility of 

COVID-19 in 

Nat Medicine

港大醫
學團隊
繼續奮
戰COVID-
19第一
線，在
頂尖學
術期刊，
柳葉刀、
科學、
自然和
自然醫
學等貢
獻於人
類抗病
毒的理
論和實
踐

Continually 

published 

papers in 

top journal 

such as 

Lancet,
Science，
Nature,

Nature 
Medicine，
NEJM etc. 

•
•



The number of COVID-related articles is increasing rapidly.
According to WHO report, from Dec 2019 to Nov 2020,
more than 101 thousand papers have been published in
various languages. The themes cover clinical
manifestations, treatment options, virus structure,
vaccines, antiviral drugs and diagnostic methods.
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Highlights of potential therapeutic agents, vaccines for COVID-19 in the world



Science： low-quality papers of COVID-19 
are flooding, researchers should not "take 
advantage of the epidemic crisis" to lose 
their moral mission

中醫藥作為新的研究領域亟待加強：中國發佈了新型冠狀病毒感染的肺炎診療方案一至七版，自第三版起，包含了
中醫藥具體防治方案，中西醫結合治療成為國內的主要治療方式. 中醫藥防治COVID-19 在中國是中西醫結合的重要
的或主要的防治方法之一。中国的9万多确诊的COVID患者中，有 91%用了复方中药，有效率超过 90%
TCM as new research fields need to be strengthened urgently：National Health Commission of the People’s Republic of 
China promoted the vigorous and integrative use of TCM, and issued the 7th version of COVID-19 treatment guidelines 
which included the TCM treatment regimens from 4th version.

New Research Topics 新的研究領域
1. COVID-19 and other diseases
2. COVID-19 and Chinese Medicine



中西醫結合治療和中醫治療的優勢

• 中西醫結合治療新冠肺炎療效具有以下
三個特點：

1. 對普通型患者能改善症狀，縮短療程，
促進痊癒；

2. 對重症、危重症患者，可減輕肺部滲
出，控制炎症過度反應，防止病情惡
化；

3. 對恢復期患者，可促進其康復進程。

國家新冠肺炎診療方案一直都有中醫方案，
做到了中醫治療早期介入和全程介入，中
西醫結合取得了很好的療效。

Ref.韩园园, et al., 中西医结合治疗新
型冠状病毒肺炎的应用分析. 中草药. 
2020,51(4):878-882.

• 本次COVID-19的診治中，中醫藥的優勢體
現在以下三點：

1. 靈活性、個體化的治療:整體觀念、辯證
論治，三因制宜體現了具體情況具體分
析，針對病人個體的具體的方藥，如各
省市的方案和國家診療版本三版以後的
分期論治；

2. 治療的穩定性：意識到本病為一種疫病，
並開發了專病專方專藥，如清肺排毒湯，
肺炎一號方；

3. 中西醫結合治療優勢互補：尚未知中藥
對於冠狀病毒是否有抑制性，但在對改
善患者個別症狀和全身狀況方面具有一
定的優勢。

Ref.程健珊， et al., 中醫藥防治新型冠
狀病毒感染的肺炎（COVID-19）的進展及展
望.2020,15(2):11-20.



面對新發傳染病，中醫治療的優勢和不足

• 回顧分析這次中醫在COVID-
19的脈因證治，結合中醫在
歷史上及其他新發傳染病的
應用，說明中醫治療疫病有
一定的效果，其優勢之一是
不明病原時仍有方法，因為
中醫是“有是證，用是藥”，
“觀其脈證，知犯何逆，隨
證治之”，所以將來對任何
新發傳染病，根據中醫理論
和過往的實踐經驗，中醫都
可以提出自己的診療方案。

• 但缺點是缺乏臨床和科學證據，如果
加入現代研究方法（臨床觀察、隨機
雙盲對照的臨床試驗、真實世界的臨
床實踐記錄、體內外科學實驗等）,
在治療患者的同時，就可以快速得到
臨床證據和科學實驗的證據。

• 這次的COVID-19就加入了科研因素，
與西醫一樣快速獲得了一些臨床和科
學證據，中國政府一向重視中醫和中
西醫結合工作，認為西醫、中醫、中
西醫結合醫療同等重要，所以國家新
冠肺炎診療方案一直都有中醫方案，
做到了中醫治療早期介入和全程介入，
中西醫結合取得了很好的療效。



中國新冠肺炎方案和三藥三方 COVID-19 Protocol and “three drugs 
and three Prescriptions” of China

• 理論：內經、傷寒、溫病等熱病學說. Theory: theory of exogenous febrile 
disease such as internal classics, Treatise on Exogenous Febrile, and other 
fever theories

• 實踐：歷史上3百多次瘟疫流行，現代乙型腦炎、流行性腦脊髓膜炎、流
行性出血熱、各類流感，SARS，COVID-19及將來的新發傳染病等. 
Practice: used for over three hundred epidemics in history, modern Japanese 
encephalitis, epidemic cerebrospinal meningitis, epidemic hemorrhagic fever, 
various types of influenza, SARS, COVID-19 and new infectious diseases

• 優勢：原因不明，仍可以有治療方案，原因已明，可以有更好的方案，
辨證論治、分期論治、專病專方，老方新用，創制新方，中西醫結合. 
Advantages: The cause is unknown, there can still be a treatment plan, the 
reason is clear, there can be a better plan, syndrome differentiation 
treatment, treatment by stages, special treatment of special diseases, the old 
prescription for new use, new prescription for new diseases, integrated 
Chinese and Western medicine

• 中國發佈了新型冠狀病毒感染的肺炎診療方案一至七版China issued 
the first to seventh versions of the new coronavirus infection pneumonia 
diagnosis and treatment plan

• 中西醫結合防治 Integrated Chinese and Western Medicine

• 辯證分期治療 syndrome differentiation treatment and treatment by 
stages

• 三藥三方（金花清感顆粒、連花清瘟膠囊、血必淨注射液、清肺排
毒湯、化濕敗毒方、宣肺敗毒方） Three medicines and three 
prescriptions (Jinhua Qinggan Granules, Lianhua Qingwen Capsules, 
Xuebijing Injection, Qingfei Paidu Decoction, Huashi Baidu Decoction, 
Xuanfei Baidu Decoction)

Treatment of COVID-19 by 
anti-viral, anti-inflamemtory
and cytokine storm and 
inhibit ACE2 receptor etc.

金花清感顆粒用於潛伏期或衛分階段，銀翹散與
麻杏石甘湯的合方加浙貝母、青蒿等

連花清瘟膠囊用於輕症仍屬衛分夾濕，也由銀
翹散與麻杏石甘湯的合方加板藍根、綿馬貫眾、
魚腥草、廣藿香、大黃、紅景天等。體外實驗，
對新冠病毒有抑制作用

血必淨注射液用於重症屬營血證， 主要藥物紅花、
赤芍、川芎、丹參、當歸等， 適用於全身炎症反
應，也可配合治療多器官功能失常綜合征

清肺排毒湯21味藥包括麻杏石甘湯、射
干麻黃湯、小柴胡湯、五苓散加減而成，
輕、中、重、危重均可加減運用

化濕敗毒方14味藥用於重症，由麻杏
甘石甘湯、宣白承氣湯、達原飲、藿
香正氣散、桃仁承氣湯、葶藶大棗瀉
肺湯等加減而成，清三焦濕熱毒瘀

宣肺敗毒方由麻杏石甘湯、麻杏薏甘
湯，千金葦莖湯和葶藶大棗瀉肺湯加
減得十餘味藥，臨床研究在控制炎症、
提高淋巴細胞計數方面具有顯著療效。
與對照組相比，淋巴細胞的恢復提高
17%，臨床治愈率能夠提高22%

RCT 和各類臨床研究

網絡藥理學、化學
和深入的機制研究



中國對單一中藥,有效成分和複方治療新冠肺炎的研究
Analysis on single herbal medicines and composite formulae used in treatment of COVID-19 in China

Figure 1 The top ten Chinese medicines 
and their important chemical components 
used in the treatment of new coronary 
pneumonia

Figure 2 The 12 main chemical structures, 
8 ring structures and possible metabolic 
pathways obtained by chemical skeleton 
analysis, self-organizing feature mapping 
and systematic clustering analysis of the 
chemical components of traditional 
Chinese medicine for the treatment of 
new coronary pneumonia

系統分析單一中藥和可能的有效成分及其化學骨架分析
Systematic analysis of a single Chinese medicine and possible 
active ingredients and their chemical skeleton analysis
Chen's team conducted a systematic analysis of Chinese medicines and prescriptions used 
in the treatment of new coronary pneumonia, providing references for the screening of 
natural and synthetic drugs for new coronary pneumonia, as well as the selection of clinical 
trial drugs, and speeding up the search for effective natural drugs to inhibit the new 
coronavirus process. Analysis on single herbal medicines utilized for treatment of COVID-19 
by Prof. Chen’s team Acta Pharma Sin B 2020; https://doi.org/10.1016/j.apsb.2020.05.007

對複方治療新冠肺炎的基礎和臨床研究
1. 基礎研究：Chemical composition and pharmacological 

mechanism of Qingfei Paidu Decoction and Ma Xing Shi Gan
Decoction against Coronavirus Disease 2019 (COVID-19): In silico
and experimental study. Yang R et al. Pharmacol Res. 2020 Apr 
29;157:104820. 

2. 臨床研究：Efficacy and Safety of Lianhuaqingwen Capsules, a 
repurposed Chinese Herb, in Patients with Coronavirus disease 
2019: A multicenter, prospective, randomized controlled trial. Hu 
K, Guan WJ, Bi Y, Zhang W, Li L, Zhang B, Liu Q, Song Y, Li X, Duan
Z, Zheng Q, Yang Z, Liang J, Han M, Ruan L, Wu C, Zhang Y, Jia ZH, 
Zhong NS. Phytomedicine. 2020 May 16:153242. 

Zhong's team carried out a prospective, randomized, controlled, national 
multi-center clinical trial of Lianhua Qingwen in the treatment of new 
coronavirus pneumonia. The results showed that after 14 days of treatment in 
the Lianhua Qingwen treatment group, the cure rate of main clinical 
symptoms (fever, fatigue, cough) was significantly higher than that of the 
control group, reaching 57.7% on the 7th day of treatment, and 80.3% on the 
10th day of treatment. It reached 91.5% on the 14th day. The duration of 
individual symptoms of fever, fatigue, and cough is also significantly shortened. 
Lianhua Qingwen treatment can also significantly improve the improvement 
rate of lung CT imaging abnormalities and increase the overall clinical cure rate.

https://doi.org/10.1016/j.apsb.2020.05.007


Why we still need to do bench and clinical study for 
Chinese medicine against COVID-19? 
• Worldwide 1,456,687/62,363,527 =2.336%

• USA 263,946/13,082,877 = 2.017%

• Canada 11,976/364810 = 3.283%

• Switzerland 4,236/317,017 = 1.336% 

• Russian Federation 39,895/2,295,654 = 1.738%

• The United Kingdom 58,245/1,617,331 = 3.601%

• Germany 16,248/1,053,869 = 1.542%

• Kenya 1,452/83,316 = 1.7423%

• China 4750/93577 = 5.076%

• India 137,139/9,431,691 = 1.454%

• Japan 2,119/146,760 = 1.444%

• Korea 526/34,201 = 1.538%

• Singapore 29/58,213 =  0.050%

• Hong Kong 109/6315 = 1.727%

• It is roughly calculated by WHO 
data on December 1,2020

• Death ration need to be  
elaborated by medical condition, 
social condition, age, sex, other 
diseases and psychological issues 
etc.

• whether combination with 
traditional medicine treatment 
or not are important issue to 
further evaluation.  

• General issues need to be 
addressed: life style, behaver 
and traditional medicine 
prevention etc.   

• Scientific and clinical evidence 
for traditional medicine 
prevention and treatment in 
COVID-19



香港中醫藥界應對COVID-19
Chinese Medicine against COVID-19 in Hong Kong

-綜述 review articles

香港中醫學者評價診療方案中的中醫内容
Highlight of traditional Chinese Medicine frontier expert advice in Chinese national 

guideline for COVID-19

連花清瘟膠囊在香港注冊
Registration of Lianhua Qingwen Capsule in 

Hong Kong

-藥物註冊 Drug registration



香港中醫藥界應對COVID-19
Chinese Medicine against COVID-19 in Hong Kong
Clinical and basic research  
• Clinical study in Prof. Zhang’s group

• Drug discovery and mechanism of action in Prof. Feng, Dr. Chen’s group 
and Prof. Shen’s group, i.e. Hansen Chen and Qiaohui Du

A review of therapeutic agents and Chinese herbal medicines 
against SARS-COV-2 (COVID-19).Huang F etal., Pharmacol Res. 2020 May 
20;158:104929. Fig. 2 Life cycle of SARS-CoV-2 in host cells. (A) Structure 
of SARS-CoV-2. (B) Mechanism of SARS-CoV-2 infection.

Fig. 3 The optimized binding patterns of ligands 
with key targets of SARS-CoV-2 by molecular 
docking, including (A) Andrographolide, (B) 
Baicalin, (C) Quercetin, (D) Glycyrrhizic acid, (E) 
Patchouli alcohol and (F) Luteolin.



香港中醫藥界應對COVID-19
Chinese Medicine against COVID-19 in Hong Kong
中醫藥預防、康復研究 Prevention and rehabilitation of COVID-19 in Chinese medicine 

• 中醫康復治療方面，香港醫院管理局中醫部聯合三家中醫藥學院，正在開展
一項臨床試驗. Regarding the rehabilitation of Chinese medicine, the Chinese 
Medicine Division of the Hong Kong Hospital Authority, in conjunction with three 
Chinese medicine schools, is conducting a clinical trial.

• 中醫中藥預防方面，我們假設中醫藥在改善體質，增加抗病能力，患病後症
狀輕或不易轉為重症等方面可能發揮了作用，我的研究團隊申請了政府中醫
藥發展基金，正在開展這方面的研究。眾所周知，煲湯、喝涼茶及各種藥膳
食療是香港人日常生活中的一部分，香港已經連續4年成為全球最長壽的地
區，可能的貢獻之一，是中醫藥和飲食文化。這次沒有直接針對2019冠狀病
毒性疾病和病毒本身的中藥預防，雖然已經有疫苗出現，而香港2020年8月
出現全球首例再次感染病例，但中醫藥在改善體質，增加抗病能力，患病後
症狀輕或難以轉為重症等方面可能會發揮作用，同時，對其他傳染病也可發
揮同樣作用. In the aspect of TCM prevention, we assume that TCM may play a 
role in improving physical fitness, increasing disease resistance, and the 
symptoms are mild or difficult to turn into severe ones after illness. My research 
team has applied for the Chinese Medicine Development Fund of the 
government and is conducting research in this area. As we all know, cooking 
soup, drinking herbal tea and various medicinal diets are part of Hong Kong 
people's life style. Hong Kong has been the longest-lived region in the world for 
four consecutive years, and one of its possible contributions is Chinese medicine 
and food culture. This time, there is no direct prevention of coronavirus diseases 
and viruses in 2019 with Chinese medicine. Although vaccines have appeared, 
and the first re-infection case occurred in Hong Kong in August 2020, Chinese 
medicine may play a role in improving physical fitness, increasing disease 
resistance, and relieving symptoms or making it difficult to turn into severe 
diseases after illness. At the same time, it can also play the same role in other 
infectious diseases.



Vaccines can be used now!

• Several Vaccines are in Clinical 
trials and some of the have used 
in susceptible population 

• Recently, mRNA vaccines created 
by Modena and Biotech Pfizer.  

• Based on research results of 
Katalin Kariko and Weissman



Why we should do research on prevention of 
COVID-19 by traditional medicine?

• Vaccines effect: November 23: U.S. failed to control pandemic, but vaccination provides 
‘chance to get next phase right’ (Harvard Gazette). However, we don’t know long time effect 
of the vaccines.

• Seasonal visit: COVI-19 maybe outbreak reaptely accoring to a methmatic model (Stephen 
M. Kissler et al. Science 2020;368:860-868) 

• Gone again: You may have antibodies after cronavirse infection, but it will dispeared queckly 
(Long, QX., Tang, XJ., Shi, QL. et al. Clinical and immunological assessment of asymptomatic 
SARS-CoV-2 infections. Nat Med 26, 1200–1204 (2020). https://doi.org/10.1038/s 41591-
020-0965-6)

• COVID-19 of twice infection: it’s possible to 
get twice, and a man living in HK who did not 
have any symptoms in second time. This is 
the first report for twice infection of SARS-
CoV-2 published in the world (Clinical 
Infectious Diseases, August 14). It’s possible 
not only to get COVID-19 twice, but also to be 
sicker the second time (Diseases evidence for 
reinfection with SARS-CoV-2: a case study. 
The Lancet infectious diseases. October 12, 
2020DOI: https://doi.org/10.1016/S1473-
3099(20)30764-7). 

• SARS-Cov-2 will become the top killer of the 
elderly or weak people with various diseases 
for a long time, and the overall medical 
expenditure of humanity will rise sharply, and 
life expectancy will decrease.

• Vulnerable or susceptible people: 
vaccination by various vaccines for specific 
body defence.    

• Vulnerable or susceptible people: nutrition, 
excise, psychological counselling for general 
support

• Vulnerable or susceptible people: diet 
treatment and herbal medicine intervention 
based on the theory of “body constitution of 
Chinese Medicine” and “combination of 
prescription and syndrome” to improve 
COVID-19 susceptible body constitution and 
strengthen body defense. 

IgG and IgM levels in the acute and convalescent phases in patients 
infected with SARS-CoV-2.

Invasion scenarios for SARS-CoV-2 in 

temperate regions.

https://doi.org/10.1038/s
https://doi.org/10.1016/S1473-3099(20)30764-7


Potential Target by Chinese Medicine

treatment and preventionMedian susceptible population of 

COVID-19 is 49 years old 

Deficiency of Qi and Yin（氣陰兩虛)

Huang-Lian-Jie-Du 

formula(黃連解毒湯)
Yu-Ping-Feng and Liu-Wei-Di-Huang 

formula(玉屏風散+六味地黃湯)

Direct Treat

Chinese Medicine prevention for COVID 19
Three steps for modern measures of prevention for infection diseases including COVID-19：

• Controlling transmission routes

• Cutting off pathogens （Direct with COVID19 inhibition）

• Reducing susceptible populations and strengthen body defense （Indirect with COVID19 inhibition）

We focus on the later two.



Yu-Ping-Feng formula(玉屏風散)

• During the “SARS” period in 2003, Yupingfeng formula was confirmed as a preventive
formula used in Beijing, Shanghai, Guangzhou, Sichuan, which exerted profound 
beneficial effects. 

• Now it is used in more than 10 cities in Mainland China for COVID19 prevention

Yu-Ping-Feng formula(玉屏風散)

Constitute：
Huang Qi
Fang Feng
Bai Zhu



Liu-Wei-Di-Huang formula (六味地黃湯)

Liu-Wei-Di-Huang formula is a famous prescription composed of “three tonics” and 

“three laxatives”. It is a classic prescription for liver and kidney yin deficiency.

Liu-Wei-Di-Huang decoction (六味地黃湯)

Constitute：
Shu Di Huang
Shan Zhu Yu
Shan Yao
Ze Xie
Fu Ling
Mu Dan Pi



Yu-Ping-Feng and Liu-Wei-Di-Huang Formula (玉屏風散+六味地黃湯)

Individuals with deficiency of Qi and Yin 

and treated with Yu-Ping-Feng and Liu-

Wei-Di-Huang formula, the following 

symptoms will reduce: 

• Tiredness and weakness, shortness of 

breath when moving;

• Fear of heat, five heart hot, self-

perspiration and night sweat; 

• Red tongue, thin white or light peeling, 

weak and fast pulse



Some shared targets among Yu-Ping-Feng formula, Liu-Wei-Di-Huang formula, and COVID-19, which mainly 

regulate NF-κB inflammatory related pathway

Network pharmacology-based target mining



Primary outcome will be focused on change of fatigue symptom  

• Evaluation of the improvement of COVID19-related susceptible body constitution by TCM 

preventive treatment

Questionnaires:
“Self-test for classification and judgment of body constitution by TCM theory (中醫體質分類判定自測表)”

“Questionnaire of TCM symptom (中醫症狀調查表) ”

“Fatigue scale (疲劳量表) ”

Second outcome will be focused on change of biochemical parameters 

• Assessment of the distribution of COVID-19 susceptible residents in Hong Kong

• Identify the changes of blood biomarker which may be fluctuated by COVID-19

Included biochemical indicators:

Blood routine: Complete Blood Count (including monocyte), Erythrocyte sedimentation rate

Liver function: Aspartate aminotransferase (AST), Alanine aminotransferase (ALT)

Heart function: Lactate dehydrogenase (LDH), Troponin I

Kidney function: Creatinine , Blood urea

Inflammation-related indicator: C-reactive protein, IL-6, CD4/CD8 ration etc.

Symptom Group Formula

Deficiency of Qi and Yang
QYang-Chinese Medicine Yu-Ping-Feng and Xiang-Sha-Liu-Jun formula

QYang-Placebo Placebo

Deficiency of Qi and Yin
Qyin-Chinese Medicine Yu-Ping-Feng and Liu-Wei-Di-Huang formula

Qyin-Placebo Placebo

Group &

Formulae

RCT plan



Research design 
This study is a random, double-blind clinical 

research. All the subjects will be equally divided 

into Chinese medicine or Placebo groups, 

respectively

• Not meet the terms of the inclusion criteria;

• Suspected or confirmed COVID-19 patients;

• Fever, body temperature > 37℃ with cough and

other respiratory symptoms;

• Those who have visited the epidemic area and have

not completed self-isolation for 14 days

Exclusion criteria



Schedule

2020/12/01-2021/05/31:
• Recruitment of qualified subjects (480) for this project 

• Prepare Chinese medicines and placebos

2021/06/01-2022/05/31:
• Carry out clinical trials, including the data collection from scales and blood biomarkers from subjects

2022/06/01-2022/11/30:
• Analysis of clinical trial data to construct a database of the relationship between susceptible body for COVID-19 and 

the level of biomarkers in Hong Kong residents

Risk of specific TCM treatment
• Subjects with external self-perspiration, yin deficiency and night perspiration cannot use Yupingfeng formula

(玉屏風散）, since it may aggravate the symptoms of sweating and yin deficiency.

• Subjects with dry mouth and tongue cannot use Xiangsha Liujun formula （香砂六君子湯）, because it may

aggravate this symptom.

• Subjects without obvious deficiency of kidney yin should not take Liuwei Dihuang formula （六味地黃丸）, because

it will cause diarrhea and loss of appetite. We will exclude these kinds of subjects in this study.

• If subjects with fever, dry cough, fatigue, runny nose, sore throat, diarrhea and other side effects, we will terminate

the clinical study of this subject and offer essential treatment for reducing the side effect. Meanwhile, we will report

the situation to Hospital Authority during the current COVID-19 pandemic.



Huang-Lian-Jie-Du formula
(黃連解毒湯)

Huang-Lian-Jie-Du formula(黃連解毒湯)

Constitute：
Huang Qin
Huang Lian
Huang Bai
Zhi Zi

• Huanglian Jiedu Formula has a good clinical effect on pneumonia caused by heat toxin 
accumulation. It has a variety of antibacterial and anti-virus activities.



Huang-Lian-Jie-Du 
formula(黃連解毒湯)

Chinese medicine, being holistic and immunity strengthening, could also 
compensate for the weaknesses of Western medicine, particularly treatments 
such as cancer and chemotherapy. Though integrating Chinese and Western 
medicine in patient services is not common in Hong Kong, it is worth 
considering.

Published articles regarding Huang-Lian-
Jie-Du formula in our group

https://www.scmp.com/news/hong-kong/health-environment/article/3010251/its-not-about-choosing-sides-how-blending-western


Network pharmacology-based target mining

110 shared targets among Huang-Lian-Jie-Du formula and COVID-19, which 

mainly regulate TNF and inflammation-related pathway



小結

• 在過去兩千多年的歷史長河中，中醫學面對了各種瘟疫，而中醫學中一些重大理論創新，
都是在處理流行性傳染性和感染行急症中誕生的，諸如傷寒論裡的六經辨證是處理狹義傷
寒和寒疫的診治體系，溫病學是處理溫病和溫疫的診治體系。

• 其優勢之一是不明病原時仍有方法，因為中醫是“有是證，用是藥”，“觀其脈證，知犯
何逆，隨證治之”，所以將來對任何新發傳染病，根據中醫理論和過往的實踐經驗，中醫
都可以提出自己的診療方案，但缺點是缺乏臨床和科學證據，如果加入現代研究方法（臨
床觀察、隨機雙盲對照的臨床試驗、真實世界的臨床實踐記錄、體內外科學實驗等）,在治
療患者的同時，就可以快速得到臨床證據和科學實驗的證據，如這次的COVID-19就加入了
科研因素，與西醫一樣快速獲得了一些臨床和科學證據。

• 香港特區政府也非常重視推動中醫藥發展，食物衛生福利局、衛生署和醫院管理局都設立
了中醫藥相關的職責部門，SARS已經開始了嘗試中西醫結合治療，中醫和中西醫合作治療
新發流行傳染性疾病需要臨床基地，香港政府已經立定目標2024年建成中醫院，根據中醫
治療優勢和特色，發展中醫專科和住院服務，期待政府和社會各界善用中醫藥這一獨特的
醫療資源和創新資源，造福香港社會和人類社會。目前香港的醫療體系下，我們認為中醫
藥在COVID-19的預防和康復方面，可以發揮積極的作用。基於全國各地的經驗和香港的地
域、氣候及體質特點，香港大學中醫藥學院流感與肺炎應對小組從“未病先防”、“既病
防變”以及“愈後防複”三方面，重視正邪兩方面的因素，提出相應的方案。HA和三家中
醫藥學院都已經開展了COVID-19的服務和相關的研究項目，作為先導計劃，HA已經開始了
由三家中醫藥學院參與的COVID-19康復臨床試驗計劃，而香港大學也已經開始了COVID-19
易感人群的體質改善臨床試驗計劃



Thank you!


