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ABSTRACT

Objective: The purpose of this study was to collect and evaluate evidence of herbal medicine treatments for the residual
effects of COVID-19.

Methods: Nine electronic databases, namely PubMed. Science Direct, CINAHL, CNKI, Wanfang, J-STAGE. CiNii, OASIS,
and Science ON, were searched with the following keywords: ‘COVID-19": ‘sequelae’: ‘Convalescence’ for ‘P (Population)’ and
‘Medicine. Chinese Traditional: ‘Korean medicine: ‘Herbal medicine’ for ‘I (Intervention)’. For the selected studies, various
clinical data were extracted including patient symptoms, pattern identification, herbal medicines prescribed, and treatment results.

Results: A total of nine clinical studies were identified (two case control trials: one case series: and six case reports).
Various residual symptoms had been detected in the recovery stage of COVID-19 with the most commonly used pattern
identifications being deficiency in both lung and spleen and in both qi and yin. Any herbal medicine prescriptions were written
using these patterns. We found several reports of the positive effect of herbal medicines in that it improved symptoms, lung
function, and lung inflammation. No adverse events were reported.

Conclusions: The results indicate that treatment with herbal medicines has a possible therapeutic effect on the residual
symptoms of COVID-19. Large-scale studies are necessary to confirm the effectiveness of these approaches.

Key words: COVID-19, sequelae, convalescence, herbal medicine, Korean medicine, traditional Chinese medicine
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Table 2. Composition of Herbal Medicine Formula

First
author

Prescription

Composition

Li L

Formula for Pathogen residue

(k)

Salvia miltiorrhiza (#%%) 15, Hordeum vulgare (23f) 30,
Codonopsis pilosulae (%% 15, Adenophora triphylla (F75%¢)
15, Prunus persica (M=) 6, Arctium lappa (43+1) 20, Magnolia
officinalis (JEAV) 10, Phragmites communis (HR) 30, Patrinia

scabiosifolia (W) 30 g/day

Formula for Deficiency
of both qi and yin CGRIEFRE)

Adenophora triphylla (F§i%%¢) 15, Ophiopogon japonicus (/NEE
&) 15, Astragalus membranaceus (1) 15, Dioscorea
polystachya (11%) 15, Medicated leaven (i) 10 g/day

Shi*

Yigi Yangyin granule
(ERERERER)

Codonopsis pilosulae (XY¥%%), Liriope platyphylla (2[%%), Lillum
lancifolium (A&, Poria cocos (%5, Atractylodes macrocephala
(KhEott), Crtrus unshiu (BEEC). Hordeum vulgare (35F), Albizia
julibrissin (A¥kEZ), Lycium chinense (M5 8), Glyeyrrhiza uralensis
(% H®) * No description of the medication dose.

Li Y

Jianpi Yangfei granule

(BERR i L)

Codonopsis pilosulae (XY%55) 20, Astragalus membranaceus (1)
20, Atractylodes macrocephala (XyEit) 10, Poria cocos (H:%5) 10,
Pinellia ternata GFFE) 10, Citrus unshiu (R 6, Coix lacrymajobi
var. mayuen (1) 15, Dioscorea polystachya (IEIL1%E) 15,
Ardisia japonica (FHAR) 10, Oryza sativa () 15, Glyeyrrhiza
uralensis (H%H) 5 g/day

Yiqi Yangyin granule
(R EERERL)

Codonopsis pilosulae (¥y%¥2%) 20, Dioscorea polystachya (1LiZE) 20,
Liriope platyphylla (319%) 10, Glehnia littoralis (ILiB3E) 15,
Lilium lancifolium (G&) 15, Citrus unshiu (BREZ) 6. Atractyiodes
macrocephala (¥EI) 10, Poria cocos (H£%5) 10, Morus alba
(ZHK) 12. Medicated leaven (7Nl 10, Glyeyrrhiza uralensis
(%R H¥) 5 g/day

Jia

Sijunzitang he
Shashenmaimendongtang Jiajian
(AT EHE TS5 M4 G )

Atractylodes macrocephala (¥yEit) 30, Poria cocos (1%5) 20,
Panax ginseng (K12%) 10, Glyeyrrhiza uralensis (FHE) 10, Angelica
sinensis (&5%) 10, Glehnia Iittoralis (67559 10, Liriope platyphylla
(4M%) 10, Citrus unshiu () 10, Astragalus membranaceus
(F1€) 30, Fritillaria cirrhosa (JI|EBE) 5 g/day

59



Xiong’ No formula name

Codonopsis pilosulae (%%%) 20, Astragalus membranaceus (Fi%)
30, Atractylodes macrocephala (¥yF0it) 15, Poria cocos (%) 15,
Citrus unshiu (B%) 15, Pinellia ternata (F4E) 10, Glehnia
littoralis (ALVB%%) 15, Liriope platyphylla (28[71%¢) 15, Schisandra
chinensis (1WEF) 10, Salvia miltiorrhiza (#+%%) 15, Paeoniae
lactiflora (#+7%5%8) 15, Prunus persica (M=) 10, Caidium officinale
(=) 10, Glyeyrrhiza uralensis (HE) 10 g/day

8 Jiajian Fumai Tang
Cong AR

Glyeyrrhiza uralensis (W) 15, Liriope platyphylla (5F9%)
30, Paeonia japonica (F75%) 15, Rehmannia glutinosa ("
#) 20, Codonopsis pilosulae (%%¢) 30, Schisandra chinensis (1
W+) 10, Platycodon grandiflorum (¥&88) 10, Salvia miltiorrhiza
(J}#%) 20, Inula britannica var. chinensis (ie%Ae) 10, Prunus
persica (BKMZ) 10, Lonicera japonica (4:8848) 20, Angelica sinensis
(&) 12 g/day

9 Huopu Xialing Tang Jiajian
Fuang (EEREE 255 )

Agastache rugosa (%) 10, Magnolia officinalis (JEAMN 10, Poria
cocos (#%5) 15, Atractylodes macrocevhala (VYT 12, Bupleurum
chinense (AL%HR) 10, Pinellia ternata (E4LE) 9. Citrus unshiu
(PBREZ) 10, Medicated leaven (i) 10, Panax ginseng (HEMEZE) 6,
Amomum tsaoko (B3 6, Lilium lancifolium (A& 12, Ehodiola
elongata (KIK) 10, Glyeyrrhiza uralensis (H%) 3 g/day

Cicadae periostracum (¥%t) 6, Curcuma aromatica (B¥) 6,
Prunus ansu (F47) 6, Glyeyrrhiza uralensis (%H%) 6, Eheum

Shenjiangsan he Zhisousan Jiajian palmatum (K3) 3, Cynanchum ascyrifolium (ER) 9, Schizoneveta

(FH R A L WER)

tenuifolia var. japonica (#i3%) 9, Citrus unshiu (BRE) 9, Platyeodon
grandiflorum) 9, Bombyx mori (Hiag:) 9, Stemona sessilifolia
(HEB) 12, Aster tataricus (%%5) 12 g/day

Sanrentang Jiajian
Zhao" (=A% i)

Phragmites communis (EAR) 30, Paeonia suffruticosa ($FHE) 30,
Benincasa cerifera Savi (%IN\+) 30, Coix lacrymajobi var. mayuen
(EBD) 20, Agastache rugosa (%) 10, Forsythia viridissima
(2% 10, Amomum kravanh (FA55%&) 10, Prunus persica (BZ)
10, Scutellaria baicalensis (¥%°) 10, Fritillaria thunbergii (#FH
B) 10 g/day

Shenjiangsan he
Buhuanjinzhengqisan dJiajian

(FHBERA AR ISR EAN)

Trichosanthes kiridlowri (INEE) 24, Atractylodes chinensis (i) 15,
Citrus unshiu (BRE) 15, Magnolia officinalis (J54M) 12, Bombyx
mori (F/EE8) 9, Rheum palmatum (SAKF) 9, Areca catechu (H
VE&KE) 9. Pinellia ternata GiFE) 9, Clcadae pertostracum (Wi5t) 6,
Curcuma aromatica (%) 6, Alpinia katsumadar (]55%) 6,
Glyeyrrhiza uralensis (RHE) 6, Coptis chinensis (¥38) 5,
Zanthoxylum schinifolium ()M 10 g/day

Wen!! Qingzao Yangrong Tang Jiajian
(AR i)

Rehmannia glutinosa (AM3E) 30, Anemarrhena asphodeloides
(50BE) 15, Trichosanthes kirtlowir (RAE¥) 30, Angelica sinensis
(‘&5 15, Paeoniae lactiflora (#25%8) 30, Citrus unshiu (FREZ) 20,
Glyeyrrhiza uralensis (H¥) 10, Paeonia suffruticosa (%) 15,
Torilis japonica (XeIR+1) 30, Polygonatum sibiricum (#%%) 30 g/day
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ghepe] A8 EIE i—}"]%}ﬂ f5te] opekst 7t
W Eo] AHHH. & Symptoms 7} % gt
o7 o] FHAM AEAY, HY 9%
4 A= (Absorption degree of lung inflammation)7}
SO0 Total effective rate(TER) o] 2% A
AHEE A 24 o B(Viral nucleic  acid
negative) = ¢ IS Aoz g 395800 23
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