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Prevention and treatment of Chinese Medicine
for COVID19 in Hong Kong
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Dr. Feng Yibin, Acting Director, Professor
School of Chinese Medicine
The University of Hong Kong
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HKU scholars discovery in COVID-19, one of knowledge hub in the world

https://fightcovid19.hku.hk/zh/category/research-zh/
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Highlights of potential therapeutic agents, vaccines for COVID-19 in the world

COVID 19 papers in NCBI
from NIH worldwide
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Favipiravir ? - :
(approved for influenza) Various antiviral mechanisms
* umifenovir
ivermectin
emetine, zotatifin

homoharringtonine

H,N

OH OH

Ribavirin
(approved for HCV, RSV)

H,N
el World Health
raans Organization

Remdesivir (GS-5734) Galidesivir (BCX4430)

Modulation of the immune defense
tocilizumab, siltuximab, clazakizumab o

Cytokine storm Interfering with the endocytic pathway

chloroquine, hydroxychloroquine

Blocking polyprotein

posttranslational processing

* lopinavir/ritonavir

' P
-

Blocking virus cell entry
rhACE2 (APNO1)
* |osartan, telmisartan, valsartan
¢ camostat, nafamostat
*  bromhexine
aprotinin
chlorpromazine
¢ ruxolitinib, baricitinib

Targeting cellular

signaling pathways

* niclosamide, nitazoxanide

*  sirolimus

*  MK-2206 galidesivir
valinomycin 6-D-N4-hydroxycytidine

Source: International journal of Molecular medicine

Targeting viral RNA-dependent
RNA polymerase
remdesivir, favipiravir,

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.



Science : low-quality papers of COVID-19 i covin-19 amsmas, mittsiporsexamaiEmns, BarRgnie
are flooding, researchers should not "take  ; ysgewsresen cenzerevimexEeEEs. semsEs
advantage of the epidemic crisis" to lose BRSSO, MR THRERRT SRR,
their moral mission
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CANCER RESEARCHERS / OTHER  PATIENTS, CAREGIVERS,
cATES GET INVOLVED ABOUT THE AACR —

New Research Topics ATerFT I 4538 g R
1. COVID-19 and other diseases o p i - ‘
2. COVID-19 and Chinese Medicine e
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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 7t version of COVID-19 treatment guidelines

which included the TCM treatment regimens from 4th version.
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¢ R FT Rfrz = 2
and three Prescrlptlons of China

 JTH PSS B F B F 55 . Theory: theory of exogenous febrile
disease such as internal classics, Treatise on Exogenous Febrile, and other
fever theories

© WE L P37 7
T die £ & éﬁi & > SARS » COVID-19% #-k eniray @ —’IL}?:,;E

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

: %%’“ : 1%”11 Poimd g ichk>% RFICP 7 g { Fe %o
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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

& m%r.i} RERL TR B A TE B 8T
Bt B F g el B "g‘:g“

BEFRBE IR RS AR
BACE R B B s S e R

T

&,Bg._\!'_ }%iﬁ\ ﬁ\{z%%iorﬁgél‘ ‘5%;’

HATS 4§ I

B RERARRY N EERY LB LEEE

AT 2R GRS NP ER

&> PREGCEIEFFRATSFER e

’)\ }El};; e f’!‘ ’ IP,_‘ ‘),‘ z «'ﬂl] ﬁ ‘I; ~ ‘/” f—r II":" ﬂ%‘z“, é‘ %ﬁﬂﬁ:}i ~ /fl_

RCT v &

COVID-19 Protocol and “three drugs

ORI F O AT Sk ﬁﬁ% N Bl ING=OF - — %% China issued
the first to seventh versions of the new coronawrus mfection pneumonia
diagnosis and treatment plan

« ¢ & ¥ % & 7o Integrated Chinese and Western Medicine

o FEzE 4 5% syndrome differentiation treatment and treatment by
stages

. :_g%»; = (4‘:#%@%?—1{ @Tbj_}glg %‘n'.'b/iﬁﬁd'u \/Fsﬁ;#k
F B~ VRETF S~ LA 2 ) Three medicines and three
prescriptions (Jinhua anggan Granules, Lianhua Qingwen Capsules,
Xuebijing Injection, Qingfei Paidu Decoction, Huashi Baidu Decoction,
Xuanfei Baidu Decoction)
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Analysis on single herbal medicines and composite formulae used in treatment of COVID-19 in China

REMME—RENTRAFIUNT ZHEMLE

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

BRI ¥1%§7’3‘ A BB 3T 78 i 2% ) B A1 B

SRS

E#H3: 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.

FeIRHF%Y: Efficacy and Safety of Lianhuagingwen 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,
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Cltrk Revieulatae Pericarpium ) \.4. ' S
P o~ ) * LR
( e 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

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

Zhong NS. Phytomedicine. 2020 May 16:153242.

480 patients assessed for eligibility

Excluded (n=196)

| 140 without nucleic acid assays

21 without pneumonia manifestation on CT
v 35 being asymtomatic

A

284 patients randomized

.

Lianhuaqingwen capsule + usual
treatment

Usual treatment

Major PV (n=3)
1 chronic bronchitis

Major PV (n=3)
1 chronic bronchitis

1COPD 2 emphysema ?;J 10
1 had splenectomy =
y E
139 completed (PPS) 142 completed (FAS) 142 completed (FAS) 139 completed (PPS)
Zhong's team carried out a prospective, randomized, controlled, national A

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.

Recovery rate of syptom(¥)

Lianhua Qingwen treatment can also significantly improve the improvement L

Noatrisk
¢ Controlgroup 0
Treatment group 0

rate of lung CT imaging abnormalities and increase the overall clinical cure rate

HR=1.719(95%C1:1.332-2219)

P<0.001

4 6

§ 10
Days since randomization

42 141 215 359 528

106 268 458 69.0 803

768 824
90.1 915
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HR=1.704 (95%CL: 1.316-2.206)
1 roont
Treatment grou

== Control group

Recovery rate of syptom(%)

" 0 2 4

6 8 10 12 1

Days since randomization

No.at Risk
Control groyp 0 43
Treatmentgrowp 0 108

144 281 367 540 777 820
213 468 69.1 806 899 914


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
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Opinion paper
Highlights of traditional Chinese medicine frontline expert advice in the )
China national guideline for COVID-19 =

1 : b.2 .
Leonard T.F. Ho™', Karina K.H. Chan™", Vincent C.H. Chung™"*, Ting Hung Leung

* Schoct of Chinese Madiine, Facuby of Medkcine, The Chiness Unversity of Mang Kang, Hong Kon

* Unired CAranien Netkersale Cammasity Mealth Service - The Chinene Untrersity of Mooy Kang Chiness Medicine Chsc com Traiing and Research Contre (Tal Fo
Duaricy), oy Kang

* Jackey Chab School of Pablic Hesish end Primary Care, Facaky of Medkine, The Chisese Ustvarty of Momg Keng, Maeg Kog

ARTICLE INFO ABSTRACT

Keyword Introducrion: The World Health Orgasization declared the corsnavins diseise (COVID-19) as a pusdemic on 11
Chemens herbal medicines March 2020, aftes the number of confirmed cases outside China inereased 13-Sold. As the epicentre of the nitial
covin-19 ourbeesk, China his bées updating the Naticeal COVID-19 Déagnostic s Treatment Guideline with up-10-date
Guidetose

Inforsanion Aot the disease. To facilitate the of integrative Ch Wi Medicine in
COVID-19 managesent, Traditioeal Chisese medicine (TCM) has been recommended in recent editions of the
naticeal guideline
Methods: The national guidelise the opinions and froatline experi medical expens acress the
coumry 10 provide by far the best mankgement for COVID-19. We extracted the case defiaition and clinical
clussifications of COVID-19 in China along with relevant TCM treatments cited in the seventh edition of the
guideline, with &a intent to diseminate practical isforsation 1 TCM clinicians and researchers around the
warkd

Ressits: We present the ssest recent case defisition, elinical elusifications, and relevant TOM treatssents of
COVID-19 in accordance with the recammendations in the Chisese guideline. TOM treatments are stratified into
two groups hased on patients’ disease status. Four fypes of Chinese patest mediclnes are reccssmended foe
suspected COVID-19 cases. Several hesbal formulae are recommended for confirmed COVID-19 cases according
to their clinieal classification sed TCM pacter diagnases. Two herbal formulie ase also recommesded for re-
habilizazion of recovering cases.

Conclusion: To cantrol the waves of COVID-19 outbecak, countries must ensure the adberesce of theis cixizens 10
local public health measures. Medical peofessionals should diagnase and Treat pasicats acooedieg 10 wp-1o-date
guidelines Futsre evaluatioa of the outcomes of implessenting TCM recommendations will stresachen the
evidence buse for COVID-19 musagesent foe the sake of piiblic health and the lnternationalisation of TCM.

Traditicast Chinew medicne

1. Background on 11 March 2020 and requested member states to scale up their
emergency response mechanisms [2].

The coranavirus disease (COVID-19) unfolded in Wuhan, China, in Being the epicentre of the initial outbreak, China developed and has

December 2019 [1). Without effective control measures, the disease has been constantly updating its Natioaal COVID-19 Diagnostic and

spread across the globe with mare than ooe hundred countries re-  Treatment Guideline with up-to-date information about the actiology,

porting canfirmed cases [2]. Having realised that the number of new  epidemiology, pathalogy, clinical features, diagnosis, and treatments of
confirmed cases outside China has increased 13-fold, the World Health  the disease. With strong support from the Chinese government [3],
Organization finally decided ta characterise COVID-19 as a pandemic  Traditional Chinese Medicine (TCM). as a coce component of the
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Chinese Medicine against COVID-19 in Hong Kon

The American Joumal of Chinese Medicine, Vol. 48, No. 3, 1-26
© 2020 World Scientific Publishing Company

Institute for »\J\m\.d Research in Asian Science and Medicine
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COVID-19: An Update on the
Epidemiological, Clinical, Preventive and
Therapeutic Evidence and Guidelines of

Integrative Chinese-Western Medicine for
the Management of 2019 Novel
Coronavirus Disease

Kam Wa Chan,* Vivian Taam Wong" and Sydncy Chi Wai Tang*
“Department of Medicine

School of Chinese Medicine
The University of Hong Kong, Hong Kong

Publashed 13 March 2020

Abstract: As of 22 February 2020, more than 77662 cases of confinmed COVID-19 have
been documented globally with over 2360 deaths. Common presentations of confirmed cases
include fever. fatigue, dry cough. upper airway congestion, \pumm pmdumu(L shortness
of beeath, myalg hral, with ly P time, elevated
C-reactive protein, and elevated lactate dehydrogenase. The reported severefcritic; atio
is approximately 7-10% and median time to intensive care admission is 9.5-10.5 days with
mortality of around 1-2% varied geographically. Similar o outbreaks of other newly

identified virus, there is no proven regimen from conventional medicine and most reports
managed the patients with lopinavir/rtonavir, ribavirin, beta-interferon, glucocorticoid and
supportive eatment with remdesivir undergoing clinical trial. In China, Chinese medicine is
proposed as a treatment option by national and provincial guidelines with substantial utili-
zation. We reviewed the latest national and provincial clinical guidelines, retrospective co-
hort studies, and case series regarding the treatment of COVID-19 by add-on Chinese
medicine. We have also reviewed the clinical evidence generated from SARS and HINI

' with hypothesized hani and latest in silico findings to identify candidate
Chinese medicines for the consideration of possible wials and management. Given the
paucity of strongly evidence-based regimens, the available data suggest that Chinese

Correspondence to: Dr. Sydney Chi Wai Tang and Dr. Vivian Taam Waong, Department of Medicine, The
F Professorial Block, 102 Pokfulam Road, Hong Kong. Tel: (+852) 2255-3603,
E-mail: scwtang @hku hk (S.C.W. Tung); School of Chinese Medicine, The University of Hong Kong, 10 Sasson
Road. Hong Koag. Tel: (+852) 2817-7725, E-mail: vewwong @hka bk (V.T. Wong)

University of Hoag Kong,
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Highlight of traditional Chinese Medicine frontier expert advice in Chinese national

guideline for COVID-19

- M Drug registration
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Registration of Lianhua Qingwen Capsule in

Hong Kong
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Progress and prosp: in the p and of COVID-19 with Chinese medicine

R BE R R kaAl - 5 3¢
Jianshang, WU Wei, CHEN Jianping, et al.

(Fils KRR EE P +HR 4 - yleng@hku.bk)
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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 Qjiaohui Du
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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.
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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.
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Chinese Medicine against COVID-19 in Hong Kong

* FHEIEY ~ B Prevention and rehabilitation of COV

B T BEY. ABRFIRE Y FIMML = p Y FEF . L bR
fg%’&'«}% P;%% Regarcﬁng he reaabllltatlfn of Chinese meggcme the Chlnese
Medlcme Division of the Hong Kong Hospital Authority, in conjunctlon with three

Chinese medicine schools, is conducting a clinical trial.

Y BEIER G APERRY FEAK Wﬁf*’ b 4 BB SR
TIEEE TR FE SR ANT 3 Sty A BFe Y i sy ¥
%%@gﬁ,ﬁ@wﬁﬁﬁaﬁpzom%%%’@%~%ﬁ%&@ﬁ%%
%-‘I%f“mé%AB#iié“‘l'*iE/?’z%/ﬁsé‘a,si‘%“élﬁ%\milt %
R TR SRS Lo S SR TS R 2 ) §%;I%-‘Iﬁa
& g ioma & Lo EAfp o, gk e 1R TR £2020£8 "7
:",Iﬁ,ﬁ,::“'m]7:i},§\%@:§f}lj’713_“‘i 72T L @ﬁg’i‘gécm 4 ,'g’a@%
#fé%ugéiﬁ‘*a?ﬁ Biiek S PR g«
ﬁZFﬁﬁ % | Inthe aspect of TCM prevention, we assume that TCM meﬁl 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, drlnklng 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

our 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 HonF Kong in August 2020, Chinese
medicine may O,ola?/ 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.

-19 1n Chinese medicine

Hongkongers Living Longer
Population aged 65 or over
2018

- O
B - o15.9%

2060
____p ERTE

mk

Hong Kong has taken over Japan
as the market with the world’s
longest life expectancy




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.

e Based on research results of
Katalin Kariko and Weissman

COVID-
mRNA o



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
’cfhahnce 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
gégsdgggl—é)infections. Nat Med 26, 1200-1204 (2020). https://doi.org/10.1038/s 41591-

Invasion scenarios for SARS-CoV-2 in IgG and IgM levels in the acute and convalescent phases in patients
temperate regions. infected with SARS-CoV-2.
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COVID-19 of twice infection: it’s possible to
Eet twice, and a man living in HK who did not

ave any symptoms in second time. This is
the first reFort for twice infection of SARS-
CoV-2 published in the world (Clinical
Infectious Diseases, August 14). It’s possible
not onIK 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,
2020DO0l: 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.


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

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.

THE LANCET

Median susceptible population of

Potential Target by Chlnese Medlcme

COVID-19 is 49 years old

| Deficiency of Qi and Yin (FRRE)

Yu-Ping-Feng and Liu-Wei-Di-Huang Huang-Lian-Jie-Du
formula(ERE B+ /5K = 5) formula(E=EMBEZ)



Yu-Ping-Feng formula(E & &%)

Yu-Ping-Feng formula(E 5,

251]

5X)

Constitute :
Huang Qi
Fang Feng
Bai Zhu

* 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 itis used in more than 10 cities in Mainland China for COVID19 prevention



Liu-Wei-Di-Huang formula (751t =5)

Liu-Wei-Di-Huang decoction (75 2 35)

Constitute
Shu Di Huang
Shan Zhu Yu
Shan Yao

Ze Xie

Fu Ling

Mu Dan Pi

Liu-Weli-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.



Yu-Ping-Feng and Liu-Wei-Di-Huang Formula (ERE 8+ 75k =5

Individuals with deficiency of Qi and Yin
and treated with Yu-Ping-Feng and Liu-
Wel-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




Network pharmacology-based target mining

TARSS

Liu=Wei-Di-Huang s

Yu=-Ping—-Feng

cOVID-19

Some shared targets among Yu-Ping-Feng formula, Liu-Wei-Di-Huang formula, and COVID-19, which mainly
regulate NF-kB inflammatory related pathway



Questionnaires:
-

“Self-test for classification and judgment of body constitution by TCM theory (FH Eg2H
“Questionnaire of TCM symptom (& RFHEZR) ”
“Fatigue scale (B E3)

Included biochemical indicators:
Complete Blood Count (including monocyte), Erythrocyte sedimentation rate

Aspartate aminotransferase (AST), Alanine aminotransferase (ALT)
Lactate dehydrogenase (LDH), Troponin |

Creatinine , Blood urea
C-reactive protein, IL-6, CD4/CD8 ration etc.

Symptom Group Formula

QYang-Chinese Medicine Yu-Ping-Feng and Xiang-Sha-Liu-Jun formula
QYang-Placebo Placebo

Qyin-Chinese Medicine Yu-Ping-Feng and Liu-Wei-Di-Huang formula
Qyin-Placebo Placebo

Deficiency of Qi and Yang

Deficiency of Qi and Yin




ReS ear C h d eS | g n Recruitment of 480 subjects in total

This study is a random, double-blind clinical research
This study is a random, double-blind clinical Subjects meets with following inclusion criteria
r rch. All th iects will Il iVi (1) Age 40 or above, regardless of gender;
.esea C € .SL.IbJeC S be equally divided (2) For COVID-19 susceptible individuals, according to the
into Chinese medicine or Placebo groups, criteria of “HEFHVET 51385 5= 5 HIF2”, with deficiency of Qi with
respectively either Yin or Yang will meet the inclusion criteria;
(3) No previous allergy to traditional Chinese medicine;
(4) Be able to understand Chinese questionnaire
(5) Willing to participate in the study.

A

Fill out the B fEARFEAE 3 and Fatigue scale Taking blood test
| J

One-month Chinese Medicine or placebo treatment

BEYmAREE -
[& ] COVID- 1 vFElGrhE T RS F

Exclusion criteria (R 1) 10 = JTRTRE = Wk

[ & W] S ERLeek e SR a0 m L o
(8t K]

Not meet the terms of the inclusion criteria; I
Suspected or confirmed COVID-19 patients; o ) B
Fever, body temperature > 37°C with cough and e

other respiratory symptoms; : | | |

Those who have visited the epidemic area and have Fill out the A B fERFEZESR and %5 B3k again || Taking blood test again

not completed self-isolation for 14 days | T J

Data analysis

l

Identify whether Chinese medicine can
improve COVID19-related susceptible body




Risk of specific TCM treatment

Subjects with external self-perspiration, yin deficiency and night perspiration cannot use Yupingfeng formula
(‘EBEJEED | since it may aggravate the symptoms of sweating and yin deficiency.

Subjects with dry mouth and tongue cannot use Xiangsha Liujun formula (#F#/NE %) , because it may
aggravate this symptom.

Subjects without obvious deficiency of kidney yin should not take Liuwei Dihuang formula (7SBERHLEE AL) |, 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.

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




Huang-Lian-Jie-Du formula
(FERES )

Huang-Lian-Jie-Du formula(ZEfES5)

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(E=ERES =)

Published articles regarding Huang-Lian-

Jie-Du formula in our group

Contents lists available at ScienceDirect

X Journal of Ethnopharmacology

ER journal homepage: www.elsevier.com/locate/jep

ELSEVI

Inhibition of eukaryotic elongation factor-2 confers to tumor

suppression by a herbal formulation Huanglian-Jiedu decoction
in human hepatocellular carcinoma

Ning Wang *®, Yibin Feng **, Hor-Yue Tan?, Fan Cheung?, Ming Hong?,
Lixing Lao?, Tadashi Nagamatsu ©

’ frontiers
in Pharmacology

ORIGINAL RESEARCH
published: 10 March 2020
doi: 10.3389/fphar.2020.00252

®
3

Ancient Chinese Medicine Herbal
Formula Huanglian Jiedu Decoction
as a Neoadjuvant Treatment of
Chemotherapy by Improving
Diarrhea and Tumor Response

Yau-Tuen Chan’, Fan Cheung', Cheng Zhang', Bowen Fu', Hor-Yue Tan’,

Hisayoshi Norimoto?, Ning Wang' and Yibin Feng'™

Chinese medicine, being holistic and immunity strengthening, could also
compensate for the weaknesses of Western medicine, particularly treatments

such as cancer and chemotherapy. Though i

in patient services is not common in Hong Kong, it is worth
considering.



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

Huang-Lian-Jie-Du Formula CoviID 19
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