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FEW. HEAR, HATHE “HRERT,
A2 Rk, S HHE %, $ik—R, WK
SN TS IHER S IR TG TT & AT
(38 FH 7, ORI 5 1 UE 2 5 Y6 97 16 B e i
RE—EITR

TR (1939-F4), 5 L i X Aot
R BE A R AR AT, b A B R P E AL
Z2 o1, AR EABEXIRAL (1897-1960) SA:
Wt o1, FEEEA (WL ED . (CREESR),
R (R BB A AR BARD) (X BOBUFH 25 (0)
CiebLAh 525 ) SRR TR, EHS
BITA S A0 8L MR RFESEEIIE « 2020 4F
4 FH), BoRVEEE a2 R R, BATE %
A2 TN s e T T, NI LG 7 HHIE G,
IR H 2020 £ 4 AFE 2022 4F 4 H,
LSRG = B R ERI2 BT B R B2 BT (170 TP,
B R R EZET (127 M) | [CEEFEZAT
(106 WD 2R ¥l % B A E, £ 5%
T SEVIZI0ERE LT 403 . 397 AT 48 LI
PRIEIR AR . LA 57 IR
PRI, PIPEREELZE. W PETE. IR, B,
MK I 25,050 £ = B R . 48 = BT h EE 2 T
TRRGH T RIN 403 T L 28 55 2 v, SR
MalizmiE %, & 122 & (30.3%); FRAAH
WIEIRZ, & 114 & (28.3%) 5 /NESHAIE A
110 28 (27.3%); SEHIEERGZAE Y 42 3 (10.4%);
HREEZIFRD, 5 15 % (37%). 403 TR %
B, Sel B L, 5350 E (86.8%), AFH
W2, H163 % (40.4%). AR AL 5 ik
SIHTRRE Il 9 N B S HRG, F I LAY R
ok, UMEs%,

1. XPH

TITAAARBE R, B NIE. RIRE 2,
R BABH B &0 o 0 B M+ 53, U E
7. AZFNARHIE, %E RS A H
R (FER) 25 6 4k “ KBHI, RINIME,
ANEIEE R 5 T C, FRIIGE, 24X,
5563 Sk VTN, JToREE, 7] 5 R A
HEAED.” B, G/, AR
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MASEIE, HEy K BH FH B R RAE, RIS
A H R ER DB Sk 22 WL, (R 3
Wi, BN, YIMZEILKENE,
DR AR IR W PR S AN FE L T o R,
BULER R, 1SRG, ARSI B
1B, AEIREERE K, H RN AE 2.

2. PHHERYR

RBARUEA L, v He WBHBAE . FHI] 2
i, RT3 B8, B ARSI .
bt L2 B “ JUBPBHBA R 7, BICAYR IR 7
e, AR, EiRRETT, BHAEAR.
PESE, WA, JEE. B, JE B E
il 98 B, AT 4y 2 —RIRIRERAE, R
WA R Z . AR, DR T B0 RAHECN
T ONIRPBHAREAE, (fFEiL) & 180 4:
“BHBAZ 99, B FR SR, et il ¢ £ ik
HRD, MK, IEE. Kk EEE, B
A 2 SHIE, TR EPHER . 5 32 % “KPH
HEBEAER, »H T, BREmEz”, 58 33
%% “RMEMHBAER, ATF, ARE, HiE
MREE Y2, & 34 % “RPFHWG, HEEAEIE,
ERTZ, FIEALL, BKEHE, RARM; Wi
i, WRESHEDTZ” . IFREE D
ook MKk BEIK . RS SR B OREIR 9 3 E,
NEAREEZUE . HFHERICAL Hike, A
BEZ /DR, TS5 im G TG, B4
FEMK (EEE SRSl , NRSETZIE, B
TEREBURME , 7] LA AR JE A AR, B,
AR IR E A LA E . T KRR
EE K, WERGEE, #ARR, 5,
BEGEMAE, Wk,

3. >FEwE

CIRFEIL) B8 96 2k “AERIERN, M,
RN AR, O E X, B T AN,
Bk, B, BN RERE, Bl N
AMEARF], BAE . SEE, B, NG
Wi 32 27 bR e i 4 R A 2 R e SR
FEH BRI . ANR . XL Ry g R
ABHIE. el EH 2 EE, D (R
#0230 % “F LAMRE, WTHASHG
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W E LA/NSE B R ET7 . RN D BE R
ST, ) DUSBHARANKIH, A2, 2
Z MK . PR, KD G R, N BE
ks KADERRIE, SRR AN FN
RGN, FEIAUE . BRRE TR IR AE R, %,
NNSETTAE . 256 B, AR IRE, N
FARERGAE . A FOYE. WRfE. e Kk
MEMS S, NSEHAREIAIE . (%R B 138
ok “CONGERIR, IEAEC N, T2 MGE, BT
INBEIN 7 27 IRBANIR, A E R, R E
[F9s, TN E /NGRS IR . IGE
B2 WL T8RP AR S R, T LR,
EURNG, VAR AT RBCA /D BHAE, R
ANBEPNILUERTIR, 20 H 2 N AT R NS INIE,
M AR FEACHT, BRFSEE, LABT A H IR

4. ZHEW

(IRFEIL) 28 219 %k “ =BHEW, MBI & &,
MECLEAN, AN, TG, 1EEER, R
B, N2 R EAF, FRWR. B ETHE,
HIBAEZ” 5 168 4 “HAGEIEE, RE(HK,
IF IS SR R, K, i BRI, BROK B
HIEMAZHFEZ”. Hrmli s EE— B E#k
AR, FREEM, AR, BRIE, 5 R KH
KHE BTG, PP, R,
A, B G R N, 51K 248 E 0
M, SEBERBZKAAERL, UER L
2K, fEEE e KBRS D BHIE R, M
AR E BRI NBCARL A, BARTE = £k
SN

1. KFHXR

VIR, o, 44 B Wiz H: 2020 45 4 H 8 H.

Wi 3 H 28 Higk#, 4 H 3 H#iiz
RHERBENBE, 3K R 2 B ZITN T
A, W, SRR, Mk, ot SR
Z . HAE AR RiE: 36.0C, C-RMNEA:
34.5 mg/L.

HHIE: MiRZeF; Rk MREH: HH
R A H A B EOn ek -

WT7: AEATES PR ZRT% 30 g, HEATI
FM B R ES 9 g, BRI AEHE.
HT% 6 g JN. HEX 3 g

“ U A9 H): CIEEE. M. i,
T e/, M5 36.2°C, CRP: 19 mg/L. 4kF 7.

=iz 4 A 11 H: kmo®E, FEb,
BRAME, KAEME, H—47. CRP: 13 mg/L.
JET AT 30 g, L 9 g

iz (4 B 12 H): TAEWE, 2.
CRP: 34 mg/L. JF7MAZFMR 30 g, 5% 9 g

Fiiz (4 H 14 H): #REERLF, AE TS,
W25 . CRP: 0.9 mg/L.

NE (4 H 21 B BRI, 2% &
B o

P MBUE 2 0T I R . AR R
BHUOK T R S B R, HRIEEL ST TR #
MAEIE, WS, W, ik, al & FaEEL
TR, HEEEU (T&) FXHHER
IR . A MHGETR . el BRI, "R A E R E
N 45-60 g, MIMRER 15 g.

2. /SRHAR

Wi, 4, 61 %, W2 HIA: 2022 42 4 22 H

W 4 H 22 HAHBWHEMHE, R
PRiE 37.5°C, MY, M4 95%, AW, FHAE
WARE, RAIZM 1-2 55, AREVIRE, K
W2, o, KIEH 2-3 17sk, Mk
IEH, &4, HHEAERK.

HHIE: DRHH G YA FIfd/DBH; 77 /NS
B N

W75 e CEEL R, B AN
9 g, B, M. FBEE% 6 g, A I
3 g. BWHMH. KK,

—¥ (4 H 24 B« RACE, SHKR
36.9C # 37.2°C MLHY, M 97%, FH
WRJR, TOKIG, Rirh. BavEiCirEE, e
1-2 7, HHEHE.

=1z 4 H 28 ID: HAEZK1-2 BAZ,
FEARPER, R .

i MIIE 2 WAR AL RS, FRHIFES SO RIE
g BRITE I, NSRS B R AN S DL AT,

9 2 aduil 2 nengrau-§uNaN 2566
Vol.2 No.2 July-December 2023
5524 5 2 2023 45 7 AE 12 AR




E
F
E
F
E
F
E

Msasnmawnndunusululszmelng  Thailand Journal of Traditional Chinese Medicine #& [E W [E 25 £ &

T 5 TR A L AR BE . ST AT SR
1B BRAAR, GEWMR, FEET AL
111 % S5 MAIE o

3. KPR

BRIE, 53,5 %, 2 HIH: 2021 4 7 H 23 He

W 7 H 22 HFrE AR AR, %I
KO38C, MBRAFTIB, & 4 PRESK,
WIE, ME, FEIER, M ZWRZE, oK,
Havb, =), w4, BER.

HHIE: KBHA P %€ 0 MULEOE,
B AR 5 PSSR I

W77 FAE 30 g, SEEAL RE. AUERM
A RZMH 9 g, WH. KX 6 g,
A A2, . HHES 3 g BHWAL
TKHIR -

Zi (7T H 25 B KIMCIR, BIERE
oE, BHEKBMEE, F40ik, HHECR,
RICHTH

P BLAUEHEIR B SO AR RN . B IE
SLIEWTNE . MR gk, LSRR A .
MR, BEEL, TEESAERA.
IR A XN R (N R) = TR #H
TF, FESINEL, FTUATEMEL Y, G HAT 7.
o i R FEREE D, RIEFE R L, mELL
ARG, N PARRH E, IR 2 WL TR
KB, T —Hia#, JeRli A\FHH
s/bRH, R R PR L

4. /> PEIRR S

W, 2o, 43 2, W2 HIE: 2021 £ 8 H 6 H.

s 7 A 29 HERIZH G, PEIEE
B 14.1, M4 93%, 1TEMBHN 84%.
ZIT ORI, EWAZ, EREZ AL,
Mg, Ml E, SR, B, KMEMRE.
PRI IES

HEIE: RARGEIR; ¥Rk B5HREHE; TH
Seliiz (T4 B2 E 21 KRS %I

b5 AR 45 g, B PR B
AT 30 g, FE HLK 12 g, S8, HIE.
B A 9 g, £ 6 g BEHPIAL
IK BT
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Zi2 8 H 7 H): HRAFRE, MEA
ETEE 9%, CRe AT, ATERN A 92%,
WA TR, R — B I, fi o) A,
AW, B,

=2 8 H 8 H): WHCATREA, Kb,

iz (8 A 11 H) . M4 96%, 454 nZ%uk,
CEkE, ok, BANER, HHEEG.

fiiz (8 H 16 H): M5 97%, Zuc /b,

N2 (8 H 19 H): % 98%, %,

£ (8 H 28 H): I 98%, C. %M.

. MR EA R AR, ANETAIE
IEELEO N, NEEIE. BFEAEAE TS K
4-5 HIGFENIGIE, FHELLSAE. Barel. BdE.
K% ME RN TR BR DA & R ZE %
M, BERCRAGRIR T (T8 ¥2£5.
BT KR Iz E A, B HEME .

5. /b FHPFHBRIR

MRIE, 2o, 55 %, W2 H: 2021 4F 10 H 11 H
g S e = ORI ek I S A% R A BH A, B
WIE, WEMKME—R, JEYS =R, R, R
FREZ, A, Wi, S, %=, WM
MR SR, IRAHANREIR R TSR, & 5 /NS
HIEHH K. Z) KR 36.2°C, M4 98%. FH4L,
& H R

HHIE: DA G Bk TR,
FIEE AL, FH/NSEHA . B AR 253 17 A ik R K
I

WJr: FHE. EFS 12 g, BHR. S
FEA . AL MRS, miih. 0. K.
JEAP, MR, B AF. BERK 9 g, HEF
6 g, ¥ 3 g 433 f, KA T M. #H
FiFl. KHEIAR.

—i2 (10 A 13 H) : RAEIE, Kk 22,
H ISR . I B, IBISH 6 Wk, &,
RN, EURFE T, PR, S ZE R0, RS APELLE
M4 97%, ¥ 36.5°C. WEH = b3 E R .
WA, &R

W7 R BOEER: 6 g, KIER. BERES
12 g, &A= 12 g, ATHA. F3R& 9 g, HIE.
JIL% 3 go
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=z (10H 14 H: AIEK, s,
KRB R, SO, %, DAk,
M4 97%, MR 36.5C. H4, HHIRAE 2B,
TR EIRAIAE -

iz (10 A 15 H): MEIKCK, REEE
— X, DI o, Bk,
O2, s, MMRLF. M 97% ik
36.5C. w4, ARE .

AN (10H 21 H)« e i 51 4% B P s
PURK WA, REAERERD, BKER,
PR sz, H—47, Mm% 98%, 1A 36.5C.
TR, ARE Tk,

F PHEE S LUBL., WKk, ghzE. JEE.
FERK 2 BER AN E, 2T RIEEFEES,
GA B AARRE. B, EEREIEG
Bl b, GRS . BE R AT A
FE . KRR, 2 & N
B2 £, BRElEpriE “Aheid, Wigx”
BP A8 7k, B4 % Xn GRZER) fzik
JER, (RJT) EFERBZE, DUEA FR
AESBR EER. ASZREREZ BEHAE,
IR AL

6. =FHAER

%_‘

sKIE, 2, 54 %, W2 H: 2021 42 8 H 1 He

WL 7 H 24 HIERHAIR, 7 H 29 H
N5 7 1S ¢ A A &5 B, %) R AR 39°C,
4 A/NEERHB—IR, IR RESE, B,
Sk, W], BHNIER, KEREH—17, %A
W, AW, TR . TEMRIR. IR E TR
M4 94-95%.

HRIE: —PHIRR, BN, Javk: 15
15K, WIBRME s 7 P ARG & A B IR

W77 AF 60 g, &JRNE 45 g, FE.
XRF% 30 g, Y. PBE. HE, HIE.
MEfEm . RE R U, B 9 g, FEM
6 g 4% 3 g. THWM. KBk,

iz (8 3 HD : Mk R ER P BT R
R P . BRZG e RIVEIR, kECE, L,
Z 71, WjEiai], SR, Have, KIERRLS,

IR AZW, HR, ek, TLWEdE.
TR SR M5 93%. JE T InE 4K 60 g,
FH 12 g, BT 45 g BUM 30 g AF
WHZE 30 g.

=& (8 A4 H): 1% 96%, MaiclEcira,
TS JE, Baveom.

iz (8 H 5 H): IM4% 97% SIEH%E,

NEESER
Tiiz (8 A 6 H): % 98%, %, /b,
=z

EI%E, 55, 53 %, W2 HM: 2021 4F 6 A 15 H.

WSt ZHRKH 42°C, Hrowk il K %R
For D45 R PH I, WU R . BARTR YR . IR
JOJR PP IR HE L R, 4 B i, AL, AL,
& A

HRIE: =PRI, RGN, 1615 G
75K, WIBMR s J7 SR G A8 N

WJ5: A AE 120 g, )8 60 g,
B MR BT ARNTK 30 g, mE
12 g, K& 10 g, S48, HEH. LE. .
WLBES 9 g, A2, HEL BHEX 3 g BEHMH.
TK B R

—1z (6 A 16 H): 1&if 36°C, W,
fEAs, HARGEREE

=iz (6 A 17 H) : #ig 37.1°C, Ky,
i

=i (6 A 19 H): Cike, MRt KR,
W9 5%, JoRPIR INAE, RICHTE .

fie: MR A =PRIRA, AHEE, EXA
B g /b BH &6 A, #R R 2 SO R RV
Kilg. fE. e, MEHAEANLSEZS,
A=, RILER, JFLASERZ . NE
EHREEMZ . (T&) FEZ23ENMIZEE.
HHEmHRGE, LR, "THAE 120 g.
ARG, THPME T, TN NEE, 2=
HEZE 3060 g %, B 2HAFEH,
HWHAE 120 g, F—HABRC, HOAREE,
WA EHERD 60 9, —i2#B)E, LB
W, AERWE 30 g. HEE, o REHX
15 PGB &, MR feor, A BTt
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1. Sz e

kil 9 B 2 WD BHAIE, S5/ BA 32
it PR E 2 R TRE U, JEESHIE,
PERD (528 5 230 % “ LfEfgiE, W
BT, BHAREM, BERITHIMNE” 2 X8,

WMERPITHT SRR EZRT, EES
KT, FUNSERGT A I AR IR . 152828 F AN
=, RERH, SEMZRE, WARE
7T, B, AR, AR I
R KT, iR EBh ., MRS RE =
“OERAR A — THR LABO G 70, IR BT
NINENTZE F TR, TR SR — T AR,
CABCRT R SBIT ORI T 2 0« B il R AR B 5
MRBSE RS, WIIRIAT B, ARSEB A RE
B A B 2 R IE A

(Aze) S “xolE, XBEPaA,
AR, FERIRA7. 0 3/ N7 EuEA W -
FEARTEIN, Wi, BRERASGRIR R, DK
TN DA 2B BH T 3 DA 55 s O EAE, (H
—IEF, . T, IR
FBUEAT = 8, SOLEIE. RIEFESEH, A
NG, JEREIZAE, sk B B, SE,
ST fEET il RAE R ZAERIER, AR EZ
PRuh A, BVARE A FTiE il e LA R
2, NIRBISEAZ T,

2. ABZHE

1920 4, DY SRR RE, I k., DI
R, ATHEEL ARG LR B A E
e, KMAHE, WAL IR EE,
FH =GRS, WHAERE, Bk,
B (%) (B HaEEL—1+-t7,
FOUR R # . Sy UEE, XN il R 2 E .
NI, A7 B T B RCKT FE R, AT
=HERRE —VIEig A RN AR
KL, BEBFILEL. BHE. R,
RIME. REEE Y, KO8, BEEA,
mEA Bt B WEEIEEE DT, KO
ZJ7, Rk (BB 1) KIABIREE, BH
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AR E AR BIRRYE” WK L, TRk
FR, WATA, HEMEZR, WHESP—)T
Lhb. 2959 (AEL) fAE%E: “ERAE,
R 7 FZ 8, NXERILT) 7 e
fili ¢ 2 L AR, A ERN 30 g,
AL 120 g, BUKEDE. MEGE ILANIR . AXRE
B R, B 5 R R A T R I i
fisid, WARAEZEE.

3. ®AZIHA

EF i RIARK 730 MNP AP/
KEZ . BEZITAY. BK. &850 08H
ZHE, REE GEPFEHD 5 s, R
AT, ZARWM, FRAAALEE L EARAIZ N
PR, U R RNER R SRR IR R e i R
Fimio DNEIIZZTEAR T EANRE”, B/ANSE
WA M E R, HE EEE BN
MG, NAEHHNEE, LR B, A%
TP R, AR Ty, B il R X 2 WAER
FEI, MR, NS AT NS H TS
NER 2 TR E T KRG i 2 5
ERER R . 7 FR A B2 oA, R
WIEL R, HL . WKeEFRIMEAR. #EE.
WA=, BEGE, AE TR W E T iR
BUL AT

INEE

e it A AL EEAE =FH, PAABE O
TN B, LA, BN B S5,
B4 T BT 9 S, AT 5 1 A it I 4
PRUMAERE, JRLRAERT, JSEHIAIE. JRfE K H
RIS MRS WO I, R RRA A H IE
AR, N=FEW, ABEEK, NEE
k. G D

AR A AN 44, ARG,
AR, FIREZ”, TIN5k Ty 4 AR HIE,
DG PENF 24, AU 14T, BES
AR WAL JIRIEECAL, AR MEY)
Aot gl AR ZE,Y AR CE R
g EWNETTIR, # (DigEiR) —ha
Wi, 2B, EIRIEREL (F55E)
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R 1 Fraht R =FHES B E5H8E

=HEnsH FAE ik Ev]
K R ASEIE T T W, g SEUARA, TS WA H %
IBIERS
FH R ABIE T WRRIZL. B fipp B VT 5
Mk
ok, mknk. JEAK. RS RO, R BREED
D TERTER . Wil g2 O aK ., A/ BH NEH
%
TERFES . Mkl MR, . SR 15 IEIR SERE i)
Rt B 2 A B RAE i
TE&¥:ZED
WBIE. BRBRE MREl. S IFEWTNE . 4k FEENLELTE, BRAI DR SEHIEER
GoR. WAL R, S5/ KA MR, JE R KEH
KRR
EXEESis Kk, Kits Kl #iEy. Ak RE =R IR

(R NHHIEZ VS, T8 1 FrdhiiR
26, WS HZE A, Sl a ik
JEAR, BTy, BN, R L AR
AAZ, WIFRR R, HESE. JER UM NIRAR .
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Special Article

Application of classic Chinese medicine formulae in treatment of Coronavirus
disease 2019 patients in Malaysia

Tan Wentien!, Chan Yuanjin?, Low Soonyee?, Huang Yinjui®, Wai Khaijuinn?, Xu Lisi® Ma Zilin5,
Sng Kimsia', Bian Songjing®

!International Medical University, Malaysia

2Department of Traditional Chinese Medicine, Huadong Hospital Affiliated to Fudan University, China

3Ren Yi Acupuncture & TCM KL Setapak, Malaysia

4Ming Shan Traditional Chinese Medicine & Acupuncture, Malaysia

> Traditional Chinese Medicine Clinic, Shanghai Literature Institute of Traditional Chinese Medicine, China

¢ Department of Chinese Medicine, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine, China

Abstract: This study aimed to systematically explore the Dr. Bian's herbal formulas in treating COVID-19
effective cases in Malaysia. It further analyzed the prescribed formulations and their characteristics for
different syndrome patterns. We treated COVID-19 patients with classic Chinese medicine formulae in
Malaysia under the instructions given by Bian Song-jing and achieved therapeutic effects. Our results showed
that the disease location of the COVID-19 was mainly in the three Yang channel, especially in Shao Yang
channel, the pathogenesis was that the pathogen entered the Shao Yang channel, the pivot’s function was
disturbed, or the heat entered deep and formed chest bind, or the pathogen binded in the Yang Ming channel
and led to Fu excess patterns. It could also mingle with dampness pathogen, with profuse and turbid phlegm,
causing the disease to be prolonged and lingering, which was difficult to heal. If the disease was in the
Tai Yang channel, the main symptoms were fever, sore throat and cough, belong to Ma Xing Shi Gan Tang
pattern. If the high fever persisted, it was a combination of the three Yang disease, there would be exuberant
heat, which belonged to Bai Hu Tang pattern. Chai Hu Xian Xiong Tang was the most frequent prescribed
formula, followed by Ma Xing Shi Gan Tang. Chai Hu was the most used herbs, followed by Shi Gao. This
article attempts to discuss typical medical records, syndrome differentiation and treatment of COVID-19
based on six-meridians syndrome differentiation and classic Chinese Medicine formulae, intending to offer

a valuable reference for clinical practice.
Keywords: COVID-19; classic medicine formulae; Bian Songjing; Liu Minshu; Malaysia
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