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Medicinal Roots Magazine Special Edition:
COVID-19

Dear Readers
The information provided in this Special Edition issue of Medicinal Roots Magazine (MRM) regarding 
COVID-19 is intended for information sharing purposes, and not as a guide to the prevention and 
treatment of COVID-19. It is the sole responsibility of TCM Practitioners worldwide to be aware of, 
and abide by, the specific regulations set by their local and/or national regulatory bodies surrounding 
infectious diseases and the practice of TCM/OM. 
There is currently no cure for COVID-19. To suggest otherwise would be in contravention of MRM's 
own provincial and national government regulations. 
We deeply value and respect the diverse and time-honoured practices of traditional Chinese medicine 
and believe strongly in its efficacy. As such, we have always endeavoured to share a variety of views 
on its practice in a responsible, ethical and trusted way. The current health crisis is no exception to 
that endeavour. For this reason, I respectfully request that you digest the information in these pages, 
so graciously shared by the incredible practitioners, scholars and experts of our field, with care, and 
process it responsibly.

Sincerely 謹此，

Dr. Kimberley Graham, Dr.TCM
Editor-in-Chief, Medicinal Roots Magazine

親愛的讀者： 

在此特别版的《醫源杂志》（MRM）中提供的有关COVID-19的信息旨在用于信息共享，而不是作
为预防和治疗COVID-19的指南。 了解和遵守当地和/或国家监管机构针对传染病和中医執業制定的
具体法規是所有中医从业人员的基本责任。

目前尚无可靠治愈COVID-19的療法。提出類似的建议将违反MRM本省和国家政府的法规。

我们深切珍视和尊重传统中醫的多樣化和悠久的臨床經驗，并坚信其功效。 因此，我们一直致力于
以负责任，合乎道德和可信赖的方式就其臨床实践分享各种观点。 当前的健康危机也不例外。 因
此，我谨在此请您以認真和负责任的态度摘录和處理这些页面中由我们领域杰出臨床醫師，学者和
专家們精心分享的信息。

https://www.medicinalrootsmagazine.com/
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From risk management protocols, to added 
directives, to the postponement of credentialing 
exams, practicing during the outbreak has affected 
nearly all facets of the profession.
As we adapt to the situation, many questions remain. 
What will the long-term impact be on registered 
TCM/A practitioners? How will the regulation of 
the profession be affected? How do practitioners 
operate in this new reality?
Although no one can accurately predict the future, 
TCM/A regulators are moving quickly to ensure 
the safety of practitioners and the Canadians they 
serve. As regulatory measures vary slightly from 

As the world grapples 
with the evolving 
COVID-19 global 
pandemic, Canadian 
TCM/A regulators are 
quickly responding to 
the evolving situation. 

Practise
in the Age of 
COVID-19
Dan Garcia
Executive Director, CARB-TCMPA

 PHOTO: Jr. Korpa for Unsplash.com
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jurisdiction to jurisdiction, practitioners should visit 
their regulator’s site for the most current information:

• College of Traditional Chinese Medicine 
Practitioners and Acupuncturists of BC: 
ctcma.bc.ca/about/announcements

• College and Association of Acupuncturists 
of Alberta: acupuncturealberta.ca/news

• College of Traditional Chinese Medicine 
Practitioners and Acupuncturists of Ontario: 
www.ctcmpao.on.ca/announcements

• Ordre des acupunctures du Québec: 
o-a-q.org/fr/Publications.aspx 

• College of Traditional Chinese Medicine 
Practitioners and Acupuncturists of 
Newfoundland and Labrador: ctcmpanl.
ca/news-and-events

At a national level, CARB-TCMPA has asked the 
federal government for assistance during the 
COVID-19 pandemic. Specifically, it has asked the 
Government of Canada to:

• Provide priority access to, and funding for, 
personal protective equipment for TCM 
Practitioners and Acupuncturists;

• Recognize TCM Practitioners and 
Acupuncturists as health care service 
providers eligible to access government 
funding to support tele-rehab and virtual 
provision of care; and

• Provide funding to support TCM 
Practitioners and Acupuncture clinic 
owners who are choosing to temporarily 
close their practices to respect the social 
distancing protocols being adopted in 
Canada.

CARB-TCMPA’s primary responsibility during 
this crisis is the health and wellbeing of all our 
stakeholders, including practitioners, staff, and 
patients. We are confident that with the work that 
is being done by the federal government and this 
country’s medical leaders, we will all be able to 
return to our lives and our businesses in a timely 
manner. We thank you for your diligence as we 
address urgent concerns in this uncertain time.

- Dan Garcia, Executive Director of CARB-TCMPA

ABOUT 
CARB-
TCMPA

The Canadian Alliance of Regulatory 
Bodies of Traditional Chinese Medicine 
Practitioners and Acupuncturists (CARB-
TCMPA) is the national forum and voice 
of provincial regulatory authorities that are 
established by their respective provincial 
legislation. Through collaborative activities, 
CARB-TCMPA promotes quality practice 
and labour mobility across Canada. For 
more information about CARB-TCMPA, 
visit: carb-tcmpa.org

 PHOTO: Alysa Bajenaru by Unsplash.com
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Chinese medicine has had a long history of dealing 
with epidemics, so it has also developed methods 
for preventing disease. This article provides a few 
recipes for sachets, herbal point application, and 
internal formulas, as well as some life-style advice. 
The recipes were gathered from several Chinese 
sources. All translations are mine.

1. SACHETS (FIVE RECIPES)
A sachet (香包xiāng bāo or 香囊xiāng náng) doesn't 
sound like much, but it won't hurt and it may help. 
This is a traditional method with a long history and 
is still currently in use. Since this virus attacks the 
lungs, and the nose is the opening of the lungs, the 
aroma penetrates right to the vulnerable area.

Of course, we should use 
every tool at hand to prevent 
the spread of COVID-19, 
especially hand washing, 
social distancing, refraining 
from touching the face, getting 
enough sleep, eating well, and 
so forth. But why not add in 
some traditional methods? 

Exploring  
Traditional  
Methods of  
Prevention 
in the Time of COVID-19
Lorraine Wilcox, L. Ac.

 PHOTO: Lorraine Wilcox
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GENERAL DIRECTIONS FOR SACHETS: 
Grind herbs into coarse powder. Granules won’t do 
as they do not have the fragrance of actual ground-
up herbs. Store the powder in an airtight container 
(labeled and dated). Put some into cloth or paper 
tea bags as needed, maybe 10-15 grams but I never 
measure. Store the filled bags in an airtight container 
such as a plastic zippered bag when not in use. 
Carry an individual sachet with you in a snack-size 
sealable plastic bag. When around other people, pin 
the sachet to your shirt, keep it in a shirt pocket, or 
attach it to a ribbon to wear around your neck. As 
you wear it, you should be aware of the fragrance. 
If the aroma is weak or gone, the sachet should be 
replaced. Sniff it frequently when around people but 
do so without touching your face with your hands. 
Sachets may also be hung near a work area or put 
inside your pillow. Give sachets to patients, friends, 
and family. Sachets are not for internal use as some 
of the herbs may be inappropriate for ingesting.

There are five sachet formulas here. Choose 
whichever one seems best, perhaps based on what 
herbs you have in stock. Or write your own formula 
after observing the style of sachet formulas for 
preventing this disease and your local climate.

1.1 外用方 Formula for external use (sachet or steam)

藿香 huò xiāng 20 grams

制蒼朮 cāng zhú (prepared) 20 grams

石菖蒲 shí chāng pú 15 grams

草果 cǎo guǒ (break open before grinding) 10 grams

白芷 bái zhǐ 12 grams

艾葉 ài yè 10 grams

蘇葉 zǐ sū yè 15 grams

貫眾 guàn zhòng 20 grams

燥濕化濁，芳香辟穢。 Dries dampness, transforms turbidity; its fragrance wards off filth

水煎，室內熏蒸或研末製成香囊佩戴。 Boil in water, steam-fumigating the inside of the house or 
powder and make wearable sachets.

Source: Handbook of Diagnosis and Treatment of Novel Coronavirus Pneumonia in TCM.

 PHOTO: Lorraine Wilcox

Pound cǎo guǒ
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1.2 香囊 Sachet

艾葉 ài yè

Equal portions石菖蒲 shí chāng pú

佩蘭 pèi lán
共研細末，裝於布袋中，掛於室內，或隨身佩
戴，具有芳香辟穢解毒之功效，以預防疫病。 

Grind the herbs into fine powder. Put it in cloth 
bags and hang it inside a room or wear one 
on the body. Its fragrance wards off filth and 
resolves toxins. Use it to prevent epidemic 
disease

Source: Global sharing of TCM solution to curbing 
COVID-19 epidemic .

1.3 Sachet for prevention of COVID-19
from 杭州市西溪醫院香囊 Hángzhōu West Ravine City Hospital

丁香 dīng xiāng 3 grams

白芷 bái zhǐ 6 grams

薄荷 bò hé 9 grams

防風 fáng fēng 3 grams

冰片 bīng piàn 1 gram

艾葉 ài yè 9 grams

石菖蒲 shí chāng pú 3 grams

茴香 huí xiāng 3 grams

山奈 shān nài 6 grams
廣藿香 guǎng huò xiāng 9 grams
肉桂 ròu guì 3 grams

沉香曲 chén xiāng qū 3 grams

虎杖 hǔ zhàng 9 grams

蒼朮 cāng zhú 6 grams

Source: Basic Understanding of COVID-19 by Traditional Chinese and Western Medicine.

 PHOTO: Lorraine Wilcox

Coarse Powder
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1.4 Sachet for prevention  
of COVID-19

from 浙江中醫藥大學  
Zhèjiāng Chinese Medicine University

丁香 dīng xiāng

Equal portions

蒼朮 cāng zhú

紫蘇葉 zǐ sū yè

艾葉 ài yè

白芷 bái zhǐ

薄荷 bò hé

肉桂 ròu guì
避邪除穢，調攝養生和一定的預防疾病。

Ward off evils, eliminate filth, adjust health, and 
prevent diseases
This recipe was attributed to《瘟疫論》Wēn Yì 
Lùn (although I could not find it there.)

Source: Basic Understanding of COVID-19 by  
Traditional Chinese and Western Medicine.

1.5 避瘟香囊  
Sachet to Avoid Epidemics

陳皮 chén pí 

2 parts each

艾葉 ài yè 

薄荷 bò hé 

藿香 huò xiāng 

佩蘭 pèi lán 

石菖蒲 shí chāng pú 

蒼朮 cāng zhú 

肉桂 ròu guì 1 part
Coarsely powder the above and put them in 
sachets. Place two sachets beside the pillow 
while you sleep and hang a sachet on the chest 
(in the region of 膻中 Rèn 17) during the day, 
smelling it frequently.

Source: Unknown. This was posted without attribution.

 PHOTO: Lorraine Wilcox

Bag it

 PHOTO: Lorraine Wilcox

Many sachets

 PHOTO: Lorraine Wilcox

Chinese sachets
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2. 穴位敷貼 POINT APPLICATION 
FORMULAS (TWO RECIPES)
Point application consists of making a paste with 
ground herbs. The paste should be thick and 
not runny. Ground herbs are better than extracts 
because extracts don’t make a thick paste on their 
own, but you can add a little flour to the extracts to 
thicken it up. The paste is made into a small ball or 
disk the size of a small coin and taped onto a point. 
It is usually changed once a day.

2.1 運脾化濕貼  
Spleen-transporting  

dampness-transforming  
application paste

蒼朮 cāng zhú 5 grams

花椒 huā jiāo 3 grams

草荳蔻 cǎo dòu kòu 5 grams

丁香 dīng xiāng 5 grams

Powder the ingredients. At time of use, mash 生
薑 shēng jiāng and blend with the powder. Form 
a ball of the paste and place it in 神阙 Shén Quē 
(Rèn 8). Tape it on. Change it once a day.

Lorraine’s alternate method: Powder the 
ingredients. Make ginger juice. Make the paste 
with the ginger juice. Apply as above.

Source: Basic Understanding of COVID-19 by Traditional 
Chinese and Western Medicine.

2.2 宣肺解毒貼  
Lung-dispersing toxin-resolving 

application paste

制麻黃 má huáng¹ 
(prepared) 4 grams

杏仁 xìng rén 5 grams

梔子 zhī zǐ 4 grams

黃芩 huáng qín 5 grams

白芥子 bái jiè zǐ 5 grams

桂枝 guì zhī 5 grams

The source did not give preparation instructions. 
I would suggest: Powder the ingredients. Mix into 
a paste with ginger juice. Form a ball of the herbs 
and tape it on 膻中 Dàn Zhōng (Rèn 17) and/or 大
椎 Dà Zhuī (Dū 14). Change it once a day.

Source: Basic Understanding of COVID-19 by Traditional 
Chinese and Western Medicine.

¹Unfortunately, má huáng can be difficult to acquire in many 
locations.

 PHOTO: Lorraine Wilcox

Sachet
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3. INTERNAL FORMULAS (FOUR FORMULAS)
Be careful about taking preventive internal formulas without matching them to the patient’s condition. Taking 
a formula that doesn’t fit will cause imbalances. If you are unsure about using internal medicine, use sachets 
or steam a room with the sachet formulas and follow the self-care practices recommended below.
The most recommended internal formula I have seen is Yù Píng Fēng Sǎn (Jade Windscreen Powder). It is 
usually modified. Here is one version.

3.1 玉屏風散加減 Modified Yù Píng Fēng Sǎn

生黃耆 shēng huáng qí 15 grams

防風 fáng fēng 10 grams

生白朮 shēng bái zhú 12 grams

金銀花 jīn yín huā 10 grams

藿香 huò xiāng 10 grams

紫蘇葉 zǐ sū yè 10 grams

蘆根 lú gēn (鮮蘆根 fresh lú gēn is best) 15 grams

生甘草 shēng gān cǎo 6 grams

水煎，口服。 Boil in water, take orally.

Source: Basic Understanding of COVID-19 by Traditional Chinese and Western Medicine.

3.2 內用方 Formula for internal use
藿 香 huò xiāng 10 grams

紅景天 hóng jǐng tiān 15 grams

金銀花 jīn yín huā 10 grams

贯众 guàn zhòng 6 grams

虎杖 hǔ zhàng 6 grams

蘆根 lú gēn 15 grams

芳香化濁，益氣解毒。 Its fragrance transforms turbidity; it boosts qì and resolves toxins.

水煎內服，一日2~3次。 Boil in water and take internally 2-3 times per day.

Source: Handbook of Diagnosis and Treatment of Novel Coronavirus Pneumonia in TCM.
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3.3 內用方  
Formula for internal use

藿 香 huò xiāng 10 grams

金銀花 jīn yín huā 10 grams

草果 cǎo guǒ 6 grams

白芷 bái zhǐ 6 grams

蘆根 lú gēn 15 grams

白茅根 bái máo gēn 15 grams

化濁和中，利濕解毒。 Transforms turbidity, 
harmonizes the center, disinhibits dampness, 
and resolves toxins.

水煎內服，一日2~3次。 Boil in water and take 
internally 2-3 times per day.

Source: Handbook of Diagnosis and Treatment of  
Novel Coronavirus Pneumonia in TCM.

3.4 預防處方  
Preventive Prescription  

(Internal Formula)
防風 fáng fēng 15 grams

黃芪 huáng qí 20 grams

金蕎麥 jīn qiáo mài 15 grams

連翹 lián qiáo 15 grams

黃芩 huáng qín 15 grams

藿香 huò xiāng 15 grams

甘草 gān cǎo 6 grams

煎服法：此方泡10分鐘，大火煮開小火慢煮30
分鐘，濃縮成600ml，2日1劑，亦可以茶飲。

Soak the herbs for 10 minutes. Bring to a boil 
on a high flame, then reduce the heat and cook 
for 30 minutes, concentrating it down to 600 ml. 
Take one pack every two days. It can also be 
taken as an herbal beverage.

Source: Global sharing of TCM solution to curbing 
COVID-19 epidemic .

 PHOTO: Lorraine Wilcox

Point application

 PHOTO: Lorraine Wilcox

Point application Du14

 PHOTO: Lorraine Wilcox

Point application Ren8
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4. PREVENTIVE SELF-CARE
Source: The rest of this article is a translation of a 
section of a Chinese text on treating and preventing 
COVID-19 with acupuncture-moxibustion called Guid-
ing Opinions on Acupuncture-Moxibustion Intervention 
for the New Coronavirus Pneumonia.

4.1 艾灸療法:自灸足三里、內關、合谷、氣
海、關元、三陰交等穴。每穴灸10分鐘左右。

MOXIBUSTION: Moxa oneself on points like Zú 
Sān Lǐ (ST 36), Nèi Guān (PC 6), Hé Gǔ (LI 4), Qì 
Hǎi (Rèn 6), Guān Yuán (Rèn 4), Sān Yīn Jiāo (SP 
6). Do about ten minutes on each point. 
NOTE: This assumes the use of moxa sticks. I 
personally have found that frequent direct moxa on 
Zú Sān Lǐ (ST 36) using grain-of-rice size cones has 
made a huge difference in my ability to resist disease. 
Self-adhesive cones are another alternative.

4.2 敷貼療法:用灸熱貼或代溫灸膏等敷貼足三
里、內關、氣海、關元、肺俞、風門、脾俞、
大椎等穴。

HERBAL APPLICATION METHOD: Apply things 
like Moxa Heat Plaster (Jiǔ Rè Tiē) or Warm Moxa 
Substitute Plaster (Dài Wēn Jiǔ Gāo) on points like 
Zú Sān Lǐ (ST 36), Nèi Guān (PC 6), Qì Hǎi (Rèn 6), 
Guān Yuán (Rèn 4), Fèi Shù (UB 13), Fēng Mén (UB 
12), Pí Shù (UB 20), Dà Zhuī (Dū 14). 
NOTE: Moxa Heat Plaster (Jiǔ Rè Tiē) and Warm 
Moxa Substitute Plaster (Dài Wēn Jiǔ Gāo) are two 
commercial plasters. You could instead use most 
self-adhesive plasters formulated for pain. They can 
be cut into point-size pieces and applied to points. 
Avoid doing this on pregnant women. 
See also the section on point application, above.

4.3 經穴推拿:採用點法、揉法、按法，或揉
按、拍打、叩擊上肢肺經、心經及膝以下脾
經、胃經穴位。每次操作15-20分鐘，以局部
有酸脹感為宜。

TUĪNÁ ON CHANNEL POINTS: Employ diǎn fǎ, 
róu fǎ, and àn fǎ, or róu àn, pāi dǎ and kòu jī on 
points of the lung and heart channels on the arms, as 
well as on the spleen and stomach channels below 
the knees. Do this for 15-20 minutes each time. It is 
appropriate to make local soreness and distention. 

NOTE: 點法 diǎn fǎ - digital pressing manipulation
揉法 róu fǎ - kneading manipulation
按法 àn fǎ - pressing manipulation
揉按法 róu àn fǎ - kneading pressing manipulation
拍打 pāi dǎ is 拍法 pāi dǎ fǎ - patting manipulation
叩擊 kòu jī is 技法 jī fǎ - percussion manipulation
Thanks to Shay Sharabi for translating these terms.

4.4 傳統功法:根據自身恢復情況選擇適當的傳
統功法，如易筋經、太極拳、八段錦、五禽戲
等。每日1次，每次15-30分鐘左右。

TRADITIONAL EXERCISES: Based on one's 
situation, choose appropriate traditional exercises, 
such as Tendon Change Classic (yì jīn jīng), Tài Jí 
Quán, Eight Pieces of Brocade (bā duàn jǐn), or Five 
Animals Exercise (wǔ qín xì). Do this once a day for 
about 15-30 minutes. 

4.5 情志疏導:注意調節情志，可配合耳穴、艾
灸、推拿、藥膳、藥茶、藥浴、音樂等方法放
鬆身心，緩解焦慮，幫助睡眠。

CLEARING THE EMOTIONS: Pay attention to 
adjusting the emotions. This can be combined with 
things like ear acupuncture, moxibustion, tuīná, 
medicated diet, herbal tea, medicated baths, music, 
and other methods to relax the body and mind, ease 
anxiety, and help sleep.

ABOUT 
THE 
AUTHOR 
Lorraine Wilcox is a licensed acupuncturist 
in the Los Angeles area. She translates 
ancient texts and experiments with making 
old formulas the traditional way.
zhenjiu@gmail.com
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4.6 足浴熏洗:可精選中藥如疏風清熱祛邪的中
藥。

FOOTBATHS: One can choose Chinese herbs that 
course wind, clear heat, and eliminate evils. 

 PHOTO: Lorraine Wilcox

Foot soak

Foot baths

荊芥 jīng jiè

15 grams each

艾葉 ài yè

薄荷 bò hé

魚腥草 yú xīng cǎo

大青葉 dà qīng yè

佩蘭 pèi lán

石菖蒲 shí chāng pú

辣蓼草 là liǎo cǎo

鬱金 yù jīn

丁香 dīng xiāng

冰片 bīng piàn 3 grams
將中藥熬成藥汁倒入足浴盆中，加適量溫水，
待水溫38~45C左右，泡足30分鐘左右。

Boil the herbs and pour the decoction into the 
footbath bucket. Add an appropriate amount of 
warm water. Wait for the water cool to 38~45 
degrees C (100 – 113 degrees F) and soak the 
feet for about 30 minutes.

Source: Unknown. This was posted without attribution.

Using your knowledge of herbs, your local 
environment, and the specifics of the individual, you 
can devise your own similar formulas. While no one 
thing will keep a person healthy, this is one more set 
of tools in out toolbox.
Thanks to Eva Chu, Shay Sharabi, Ioannis Solos, 
Patrick Meath, and anyone else I may have forgotten 
for sharing materials or knowledge. Gratitude to 
healthcare providers everywhere who are working in 
the midst of this and promptly sharing their results.

- Lorraine Wilcox

Sources

Basic Understanding of COVID-19 by Traditional Chi-
nese and Western Medicine 《新冠肺炎(COVID-19) 中
醫理論與臨床探討》, a slideshow from Professor 溫成
平 Wēn Chéngpíng at 浙江中醫藥大學 Zhèjiāng Chi-
nese Medicine University, dated March 8th, 2020.

Global sharing of TCM solution to curbing COVID-19 
epidemic (English and Chinese) 《中英文中醫防疫
經驗分享全球》, https://mp.weixin.qq.com/s/dv1G-
cYeLX9AVYFOGi_dvaA?fbclid=IwAR349pOIWb_Rl-
pAWLBhlvgKy3m0M03RrAqbueR-IzZmDXSY_K_FgL-
JKWq6M - viewed on March 15th.

Guiding Opinions on Acupuncture-Moxibustion Inter-
vention for the New Coronavirus Pneumonia 《新型
冠狀病毒肺炎針灸干預的指導意見》 (second edition), 
from the Chinese Acupuncture Society 中國針灸學會.

Handbook of Diagnosis and Treatment of Novel Coro-
navirus Pneumonia in TCM 《新型冠狀病毒肺炎 中
醫診療手冊》, published by中國中醫藥出版社China 
Traditional Chinese Medicine Press, Běijīng, February 
2020, first edition.
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Are We 
Equipped 
for This?

During this unprecedented time I keep remembering 
one of my professors of TCM teaching us about 
pathogens and that whether or not you contract 
an external disease is based on the strength of the 
pathogen versus the strength of your Wei Qi. I try 
to keep my Wei Qi strong, but I’m not certain how 
strong it really is. What I am certain of is that many of 
my patients do not have strong Wei Qi and judging 
by the vast amounts of information surrounding 
COVID-19, this pathogen is strong.
On February 29th I was working a fully booked day. 
I was pretty up to speed about the virus spread as 
I had been watching it closely in Wuhan, awed at 
China’s ability to construct a hospital in 10 days and 
wondering if TCM would be playing a major role in 
helping treat patients. I was also acutely aware that 
this virus could be spreading under the radar, amidst 
unknowing carriers. I am always very careful with 
sanitization and hand washing but on this particular 

Lailee Mussuvivand, R. Ac.

As a practitioner of TCM 
my livelihood, as well as 
my passion, is helping 
people heal. COVID-19 has 
tested us in so many ways. 
We are trained to sanitize 
everything, but are our 
typical procedures sufficient 
to protect others and 
ourselves from the spread of 
this virus? I have no idea. 
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day I was definitely more cautious than usual, glad 
to have made the decision against studying Western 
Medicine as clearly I was not cut out to be a front line 
health care worker. 

I was about to go in with 
my first patient of the day, 
a woman who travels 
frequently for work. She 
had just recovered from 
what she described as the 
worst flu of her life; we had 
been doing lots of cupping, 
venting, the whole gamut of 
TCM tools to get her back to 
feeling good. 

Immediately before walking into the treatment room 
I peeked at my phone, which I use as a clock for 
timing treatments, and I saw a news article stating 
that Donald Trump had just called the Coronavirus a 
Democrat Hoax. I rolled my eyes, refocused and went 
in with my patient. She told me how she was going to 
cancel her conference across the border on account 
of not feeling well and a concern about the virus, I 
said I totally understood. I then recalled her visiting 
the USA a month or two earlier and tried to calculate 
in my head if there was any chance this “worst flu of 
her life” could have been the Coronavirus. I shook 
the feeling off. 
The next patient was a mother with her young son 
who often accompanied her to treatments. I always 
give him a stack of kids books to read while she’s 
in with needles. On this particular day he started 
hack coughing and sneezing while I was treating his 
mother. Immediately, I became very conscious that 
the child was in school and exposed to everything, 
as well as the fact that their whole family had just 
returned from overseas. I became nervous and 
asked if he was sick, to which he responded ‘Yep’ and 
turned the page. I gave him a few tissues, skipped a 
couple of non-essential points on his mother and left 
the room. As they were leaving I casually mentioned 

that if either one of them wasn’t feeling well they 
could skip their next week appointment without 
having to pay a cancellation fee. 
The next few patients were all experiencing some 
sort of cold or flu symptom and many of them had 
traveled recently. 

At this time I would likely 
have been considered 
absurd for thinking 
they may be infected 
with COVID-19, so I just 
continued to take extra 
precautions as per protocol. 

I minimized the amount of points in treatments and 
felt pretty jittery, which is not the energy you want to 
be emitting while trying to heal people. I mentioned to 
my co-worker that I didn’t feel safe and she probably 
thought I was nuts but honestly, I did not.
Our Professional College had been sending out 
advisories to Acupuncturists regarding Coronavirus 
which I mentioned to the clinic manager, we 
have a multidisciplinary clinic with many types of 
practitioners and I wanted to show her what was 
my particular college was saying. These advisories 
stated that if anyone showing symptoms, such as 
coughing, should be asked to wash or sanitize their 
hands, masked, and placed at least two meters 
away from others in the waiting room. We agreed 
that this was impossible to enforce. The clinic layout 
wouldn’t allow for this and there weren’t any masks 
or hand sanitizer available, anywhere.

A couple of weeks passed. I 
was definitely becoming all 
too aware that any patient 
coming in could potentially 
be carrying the virus. 
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I was verbally screening people after we were in 
the treatment room asking about travel history, any 
symptoms, and contacts. I minimized my working 
hours. I’m a part-time acupuncturist with a young 
child, so when I am not working I am a full time 
mother, which for me includes frequently hanging 
out with my elderly parents. I was a little panicked 
that I’d unknowingly be taking home a virus and 
passing it onto my more vulnerable parents. I was 
battling ‘the fear’ but trying to force myself to get my 
Qi centered so I could be of service to my patients, 
knowing full well that my treatments weren’t on par 
because I was feeling so ‘off’ and deeply concerned. 
Until this point in time there were no cases of 
COVID-19 in my city and very few in Canada. Travel 
had not been restricted and Trudeau had yet to make 
any sweeping announcements. It was business as 
usual, except you couldn’t purchase hand sanitizer 
or alcohol, which I needed for my practice.
I was becoming increasingly concerned about my 
health and the health of my family, my coworkers and 
my immunocompromised patients. I decided to write 
an email to my clinic manager and the clinic owner 
expressing my concerns and outlining the importance 
of screening, and to suspend our cancellation policy 
so if someone cancelled last minute we would waive 
any fee. I could not tell if I was being overly paranoid 
and definitely did not want to come off that way, but 
inside I was deeply concerned. My clinic manager 
responded by immediately increasing professional-
grade cleaning, using germicide in every room, 
including screening in the appointment reminders 
and at the front desk and waiving the cancellation 
fees. 
On March 11th I got to work and my boss was there 
- freshly returned from a healing retreat, oozing Zen. 
I was in the exact opposite state; I really didn’t feel 
like needling anyone but doing so anyway as it’s my 
job. My boss is an amazing person, deeply intuitive 
and a true healer. I was trying to pretend like all was 
well and I was centered and balanced but I ended up 
revealing to her how scared I was about spreading 
the virus unknowingly and how disappointed I was 
that the government wasn’t really doing anything. 
To top it all off I couldn’t even find any alcohol! She 
hugged me and told me it was going to be “ok”. 
On my way home from work that evening I heard the 
news that they had identified the first case in my city 
and that they were encouraging people to self isolate 

ADVERTISE IN MRM
Reach a growing, targeted readership 
of TCM practitioners and stakeholders 
across the globe.
For more information and to book your 
space today contact: 
Kim Graham, Advertising Director
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drkimtcm@gmail.com
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Lailee Mussuvivand, R.Ac. 
Lailee is a classically-trained Acupuncturist 
with a passion for helping people feel better. 
She graduated from the Alberta College 
of Acupuncture & Traditional Chinese 
Medicine, studying their flagship Doctor of 
Acupuncture program. Lailee completed 
her internship at the Taiwan International 
Medical Training Clinic in Taipei City 
Hospital. She also holds a BA (Hons) in 
Political Science with a concentration in 
Political Theory from Carleton University. 
Lailee works at a wonderful alternative 
health clinic — Sage Wellness (not the 
essential oil place) in downtown Ottawa. 
She is a mother to a tiny tot, an enthusiastic 
meditator, an aspiring artist, and a mediocre 
baker. 

and monitor themselves closely for symptoms. 
Because of the change in tone I was feeling better 
about everything and could feel a palpable shift in 
peoples awareness of the situation. The WHO had 
also declared COVID-19 a pandemic. 
The next day I decided to close my practice for three 
weeks. A few days later my entire clinic decided 
to shut down indefinitely. As a small business 
consisting primarily of self-employed alternative 
health practitioners this decision was not taken lightly 
as we lack paid sick leave; if we do not work, we do 
not have an income. But this was not an economic 
decision; it was one of kindness and consideration; 
to try to ensure that we were mitigating the worst 
effects of the virus, to minimize the toll on the 
healthcare system and avoid deaths. 

It was (and is) a war effort, 
against a common enemy of 
an unseen virus. 

Today, I worry about the well being of my patients 
during this time and not just for the outbreak. I worry 
about them for reasons that are beyond the virus. 
Will their pain come back? Will their menstrual 
cycles go out of whack again and prevent them 
from getting pregnant? Will the nausea from chemo 
prevent them from retaining essential nutrients? I 
don’t know. What I do know is that I will continue 
to provide remote support where possible through 
at-home care suggestions, acupressure and using 
food as medicine, but obviously this is not ideal. 
As of right now I guess I’m unemployed. Yesterday 
I received an email from our professional governing 
College stating that the Chief Medical Officer of 
Health has ordered all non-essential and elective 
services provided by Regulated Health Professionals 
be ceased or reduced to absolute minimal levels. 
So, as I take this hiatus from practice I will work 
on balancing my Qi and hope that once things are 
clear I can help people recover and heal from this 
incredibly powerful collective experience. 

- Lailee Mussuvivand
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The  
Dampness 
Epidemic
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Exploring the Clinical Characteristics 
of COVID-19 in Shanghai

This article was originally published on ClassicalChineseMedicine.com on March 5th, 2020 
and has been reprinted here with permission from Dr. Heiner Fruehauf.  
https://classicalchinesemedicine.org/dampness-epidemic-exploring-clinical-character-
istics-covid-19-shanghai/

Xue Yan, Zhang Wei, Xu Guihua, Chen Xiaorong, Lu Yunfei,  
Wang Zhenwei, Shi Kehua, Wu Huan, Yu Jian
Shanghai Journal of Traditional Chinese Medicine and Pharmacology
(Shanghai Zhongyiyao Zazhi)

Redacted and Translated by Heiner Fruehauf
National University of Natural Medicine, College of Classical Chinese Medicine

https://classicalchinesemedicine.org/
https://classicalchinesemedicine.org/dampness-epidemic-exploring-clinical-characteristics-covid-19-shanghai/
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In the nomenclature of 
traditional Chinese medicine, 
“warm disease” (wenbing 温
病) is the general term for all 
types of externally contracted 
diseases that exhibit heat 
characteristics in their 
symptom manifestations.  
This includes wind heat 
diseases of a highly contagious 
and epidemic nature.

“Epidemic pestilence” (wenyi 瘟疫) is a subcategory 
of warm disease and the specific term for wind heat 
pathogens that transmit easily and can cause a 
pandemic. Based on our own clinical experience, 
after treating more than 100 confirmed cases of 
COVID-19, we are of the opinion that this epidemic 
should be classified as belonging to the traditional 
rubric of “damp febrile disease” (shiwen 濕温).
COVID-19 first erupted late in the year Ji-Hai (2019), 
which represents the warmest period in the entire 
60-year Jia-Zi cycle designated by the traditional 
calendric system of the Heavenly Stems and Earthly 
Branches. Winter is normally characterized by cold 
weather, but this year’s winter was warm instead, 
creating an abnormal climate pattern that most 
likely aided the eruption of this disease. The “Upper 
Burner” chapter of the Treatise on the Differential 
Treatment of Warm Disease (Wenbing tiaobian) 
clearly states: 

“Winter is supposed to be 
cold, but if it turns out to be 
warm instead, then yang is 
not going into its customary 
state of storage and the 
populace will fall ill with 
warm diseases as a result.” 

The author Wu Tang (1758-1836) also remarked 
elsewhere: 

“Warm diseases can be 
differentiated into wind 
fevers (fengwen), heat fevers 
(wenre), and epidemic fevers 
(wenyi)… All pathogens 
that cause warm disease 
enter through the nose and 
mouth, and advance deeper 
and downward from there.” 

In similar fashion, the government’s standardized 
treatment approach has made it clear that this disease 
is transmitted via fine droplets originating from the 
respiratory tract. The disease first erupted in winter, 
moreover, and was caused by the novel coronavirus, 
a pathogen that exhibits highly contagious and 
pandemic qualities—just like in Wu Youke’s (1582-
1652) classic definition of an epidemic: 

“Epidemic febrile diseases 
can occur during any 
season. The epidemic soaks 
up the pestilent qi between 
Heaven and Earth… and 
when it arrives, everyone 
who comes in contact with 
it—no matter whether old or 
young or weak or strong—
will become infected.”

Toxicity (du), moreover, is a term for pathogenic 
influences of high severity. COVID-19 exhibits 
pathogenetic hallmarks that can be described as 
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damp toxicity (shiduxie). The Ming dynasty scholar 
physician Ye Tianshi (1667-1747) once said: 

“In our region of Wu 
(approximately today’s 
Jiangsu Province near 
Shanghai) damp pathogenic 
influences are most 
common.” 

Shanghai is a city by the ocean; the Shanghainese 
love to eat food items that are rich, sweet and 
greasy; they work a lot and rest too little. Their 
overall lifestyle thus promotes the development of 
internal damp heat conditions, or at the very least a 
rapid turn toward dampness and stagnant heat once 
the virus has been contracted. At the same time, this 
winter brought significantly more rain than previous 
years–another factor for the development of damp 
pathogens. Fever School diagnostics, moreover, 
tend to favor examination of the tongue over the 
more traditional palpation of the pulse. A group of 
researchers examining the tongues of confirmed 
COVID-19 patients found that most specimens 
exhibited a tongue color that was red or dark red, 
with a tongue coating that was white and greasy, or 
yellow and greasy, or thick and yellow and greasy—
all clear indicators of damp heat.¹ The incubation 

period for this virus, furthermore, can potentially 
extend to 14 days, much longer than for most other 
epidemic diseases. Once contracted, the low-grade 
fever period tends to last a long time, as well. These 
slow-moving characteristics are further indications 
for an etiology that involves damp pathogenic 
influences. On the other hand, since toxic epidemic 
influences are involved, the disease also exhibits 
the characteristics of rapid progression and severe 
late-stage development into heat toxins blocking the 
Lung (redu bifei) and internal blockage and external 
dissipation (neibi waituo).
Chapter 58 in the Classic of Difficulties (Nanjing) 
states: 

“There are five different 
types of epidemic cold 
disorders (shanghan), 
namely wind invasion 
(zhongfeng), cold injury 
(shanghan), damp febrile 
disease (shiwen), hot febrile 
disease (rebing) and warm 
febrile disease (wenbing); 
the suffering they cause are 
all different.” ¹ See Lu Yunfei, Yang Zongguo, Wang Mei, et. al., „Wushili 

xinxing guanzhuang bingdu ganran de feiyan huanzhe 
zhongyi linchuang tezheng fenxi“ (An Analysis of the Clinical 
Characteristics of Fifty COVID-19 Cases from a Chinese 
Medicine Perspective), Shanghai Zhongyiyao Daxue Xuebao 
(February 18, 2020).
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The Classic, therefore, discusses the categories of 
damp disease, warm disease and cold injury under 
the umbrella term of shanghan, which is here used 
in the broadest sense of the word. The 4th century 
Emergency Formulas to Keep Up Your Sleeve 
(Zhouhou beiji fang), furthermore, states in chapter 
13 under the title “Prescripions for the Treatment 
of Cold Disorders, Seasonal Epidemics, and Warm 
Diseases” (Zhi shanghan shiqi wenbing fang): 

“Cold disorders (shanghan), 
seasonal afflictions 
(shixing), and warm 
epidemics (wenyi) are three 
different terms for the same 
type of disorder—their 
essential nature differs only 
slightly.” 

Several scholars have therefore pointed out the 
possibility that the disorder referred to as damp febrile 
disease (shiwen) during the 2nd century specifically 
refers to epidemics caused by damp pathogenic 
influences, with high contagion and high mortality 
characteristics.² The 19th century publication, 
Classical Theories and Modern Interpretations on 
the Subject of Febrile Epidemic Diseases (Wenre 
jingwei), in the chapter entitled “Dr. Xue Shengbai’s 
Approach to Damp Febrile Diseases” (Xue Shengbai 
shire bing pian), asserts along the same lines: 

“The syndrome of 
damp febrile disease 
is characterized by the 
internal presence of 
epidemic pestilential 
pathogens.” 

Zhong Shaotao’s more recent textbook Teaching 
Materials for the Study of Fever School Theories 
(Wenbingxue jiangyi), published in 1931, weighs in 
further: 

“On can say that damp 
febrile disease…can be 
diagnosed as long as the 
presence of heat within 
damp or damp within heat 
can be detected—no matter 
during which season it 
occurs.” 

All of the above are indications that damp febrile 
disease is characterized by symptoms that combine 
dampness with heat.
There has been a lot of historic and contemporary 
discussion about the difference between the terms 
epidemic febrile disease (wen 瘟) and warm febrile 
disease (wen 溫). The 11th century dictionary A 
Collection of Rhymes (Jiyun) clearly states that 
the character wen 瘟specifically refers to epidemic 
afflictions: 

“瘟is pronounced like 
溫, and means epidemic 
disease.” 

Coming back now to the coronavirus, which is highly 
contagious, dangerous and of pandemic potential, 
we feel that the term wen 瘟is best suited to designate 
the characteristics of COVID-19 delineated above. 
Hence our suggestion to designate this particular 
epidemic as a type of damp epidemic disease 
(shiwen 濕瘟).
The initial location of the disease is in the Lung, 
from where it can spread to the Membrane Source 
(moyuan) and Triple Warmer. The essential nature 
of the disease can thus be described as a complex 
fusion of damp (shi), toxicity (du), heat (re) and 
stagnation (yu). Symptoms of fever, cough and 

² See Zhang Meng, Wang Xiaomei, Liu Qing, et.al.: „Shiwen 
gainian bianxi” (A Differential Analysis of the Concept of Damp 
Febrile Disease), in Zhongyiyao xuebao 45/3 (2015), p. 1-4.



24  MRM  -Spring 2020

wheezing are most typical at first. Chapter 37 of 
the Magical Pivot (Lingshu) section of the Yellow 
Emperor’s Classic of Internal Medicine (Huangdi 
neijing) states: 

“Lung disease manifests in 
the form of wheezing and 
flared nostrils.” 

In chapter 47 the classic says furthermore: 

“If the Lung’s energy is 
too high, it will easily 
become compromised by 
counterflow issues with 
symptoms of shoulder-
shaking cough.” 

As the disease progresses further, the damp toxins 
tend to stagnate and progress into smoldering heat, 
creating a situation where dampness, heat and 
toxicity intertwine and invade the Membrane Source. 
This development tends to cause stifling sensations 
in the chest, a noxious taste in the mouth, nausea 
and vomiting, etc. This is precisely the process that 
the Treatise on Epidemic Pestilence (Wenyi lun) 
described centuries ago:

“The pathogenic influence 
enters through the nose and 
mouth and then embeds 
itself by ‘enveloping the 
Membrane Source’, as the 
Magical Pivot calls it.” 

Invasion by this type of damp and toxic epidemic 
pathogen, therefore, causes the internal development 
of stagnant heat, which can afflict the upper burner, 
spread to the middle burner, and even spill into the 
lower burner; thus producing the typical symptoms 
of high fever, choppy breathing, dry mouth, stuffy 
chest, agitation, inhibited urination, loose bowel 
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movements and other signs of the pathogen’s 
systemic spread through all three burners.

The etiological progression 
of COVID-19 therefore tends 
to develop in the following 
manner: 

During the initial stage of infection patients exhibit 
symptoms of aversion to cold with fever, which most 
often turn into fever with dry cough, accompanied 
by a tongue color that is either pale red, red, or dark 
red, and a tongue coating that is either yellow and 
greasy, or white and greasy with the tendency to 
turn yellow and greasy. These symptoms all indicate 
a situation of damp toxins depressing the Lung 
(shidu yufei). Afterwards, most patients present with 
dryness of mouth and throat, red or dark red tongue 
tip, with a tongue coating that is both greasy and 
cracked open by lack of fluids. All of these symptoms 
indicate a development where the damp toxins have 
already transformed into heat and dryness. The 2nd 
stage of the disease, therefore, marks a situation 
where damp toxicity is still present and where damp 
stagnation now produces heat. At this juncture the 
etiological influences of dampness, heat and toxicity 
combine and spread through the entire body by 
adhering to the Membrane Source and the Triple 
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Burner. During the 3rd and most severe stage, the 
dampness, toxicity and heat then enter into the 
nutritive layer (ying) where they cause pathological 
movement and depletion of the Blood. At this time 
these three thus further combine with the element 
of Blood stagnation (yu), with the possibility of 
advancing the disease to the life-threatening stage 
of internal blockage and external dissipation (neibi 
waituo). During the recovery stage, patients most 
often exhibit symptoms indicating dual deficiency of 
qi and yin (qi yin liangxu). Wu Youke already stated 
four centuries ago in the “Damage Repair” (Sunfu) 
chapter of his Treatise on Epidemic Pestilence that

“these pathogens will first 
and foremost injure the qi.” 

It is a given that the damp and toxic nature of this 
disease will do certain damage to the overall energy 
of an individual. The toxic heat, moreover, will harm 
the Lung by damaging the qi and yin of this organ 
system. In addition, it is likely that extended and 
heavy use of herbs that disinhibit damp can damage 
physiological fluids and cause yin deficiency. The 
typical application of intravenous fluids will damage 
Spleen yang. These are the main reasons why most 
patients during the recovery stage exhibit signs of qi 
and yin deficiency of the Lung and Spleen (Stomach).

- Dr. Heiner Fruehauf
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In this important video, Dr. Yubin 
Lu delivers an engaging, lecture-
like discussion on Chinese 
herbal medicine; seamlessly 
linking the relevance of past and 
present to the current global 
health crisis.

Video link published with permission from Dr. Yubin Lu.
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to Portland. In his long history of practice, 
he has successfully treated thousands of 
patients with different conditions, such as 
pain conditions, emotional stress, anxiety, 
digestive disorders, infertility, sinusitis, 
prostatitis, female disorders, skin disorders, 
asthma, allergies, etc. he developed 
unique, highly effective treatment for lower 
back pain, shoulder pain, acute sinusitis, 
acute prostatitis and chronic colitis. Now, he 
is a full time professor at Oregon College 
of Oriental Medicine, and a licensed 
acupuncturist in Oregon, Minnesota and 
Wisconsin.

Link to video: https://www.facebook.com/ 
100007187109139/videos/2383895808526633/
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