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Tab.3 Comparison of symptom scores of traditional Chinese medicine of patients between the two groups before and

after treatment[M(P.s, P5)] s
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®7 MABEFRTHE PSQI ERETUERRS LLBIM(Pas, Prs)]

Tab.7 Comparison of individual symptom scores of PSQI scale of patients between the two groups before and

after treatment[M(Py, P)] Gax
2H 5 EOACTRERSS RIS 2t N S ] AR FRF (] IEARACR e AR e H (81D R B
Xif MR 2 AT 2(1.0,2.0) 2(1.0,2.0) 2(1.0,2.0) 2(1.0,2.0) 2(1.0,2.0) 2(1.0,2.0)
BITR 2(1.0,2.0)* 2(1.0,2.0)* 2(1.0,2.0)* 2(1.0,2.0)*  1.5(1.0,2.0)* 2(1.0,2.0)*
AL TRITH 2(1.5,2.0) 2(1.0,2.0) 2(2.0,2.0) 2(2.0,3.0) 2(1.5,2.0) 2(1.0,2.0)
BT 1(1.0,2.0)* 1(1.0,2.0)* 2(1.0,2.0)* 2(1.0,2.0)* 1(1.0,2.0)* 2(1.0,2.0)*

T 5ARYIARY AT HLAL, #P<0.05,

PR BB GBI R LU R 2
SV RS B3R 7 Ok, i 259 M 4%
L VR AR AT RENR A D RE . oA By 7 ik
i 251385 ik BORHE A AR IS 7 O™ A= A, K
LGP REE DR, T2 TE AR FH ) i
BT R B 5 HOARAR Be i R i 558 AR 5
W, 25 A NA TS IS GEWIR L04E L3 5
G, P s R HH R, A 28, By 45 <O
BH, 81 3% 117 25 DA%, 97 R e R B S e Ik O 100 A
HEZAZI1, BIFREURRAER, SO =2 b, <
AT AT , AMCAT LA I, X6 25038 R LA 5
KULDAT D PSR TIVERTE , BERSE ML,
BrRgvz s, ek Aoy, BERE 23 AR 0R . N5 i,

IR (AR s G o PR BT #5005 I, 38
25 B AR, AT LACRE: B 2 el fR s 7 R R 5 3
AR, B MR GRS YT ik | e
PEFNBAPH , B 22 2% , I 7 IR0 , 45 7= R f s
71, RefE R AL R BRI A8 S R A L BT
J5 B Borg 1t \PSQI f R4 P ik, = W]
PR BT B A/ B 114 BRE A2 7 1ok T Al SR 3 9% 55
ol £ R R T i

A WU NG SEWANE R SN PR O
5% 57 8 S bR 5 e G I A ) A8 5 1) s ast e AR
AW BGEVE R, JUX WU 55 UL O R
0% e I I, [A) I T DADSAR B 5T, ol s
MR o 1, 2222 vm, o B i RIVEH  (EASE—

VAT BB R, B TR IR, A7 SO AR A KUk B
TARIDRL N E S Mvh 2 "ot S S5

FiIL, 3l A4 B B A MR AR IS ML ) HE]
WKL, 0 JIF B BB L A0S, A7k
T, 3% TR S FPRMAE o ZLAEVE =, IHLO T
28 G M2, AR R, 3 Tl A bk i H
JEF IO 2 BRRETE 1ML SGE T kI EWIAR (4T
AE M3 FFZ: 1E S [R] 45 3 1 O E e ) 2
R, M2 5 AN HRLL, SR 44 o ikt
WA R EFNE XA G770 . RRTURAE
Jik55 B4R K 128 23 5, BAT B I R S i 9
YERT . Bl s T KBRS e LS , HAT PR AMIl =, #b
MEH IR IR, H AT R T e, 5
TP AR, 24 250 AT AR 3K 810 I, 2 3000801 A
SRR B OR TAERK, RS LR Z P, B
A B g AT LS DR, BRI
REI AL BN F 2 E 2 RGBT,
RRIGABETE LR, PRI 5/ B X
RN R RS VSR RN Ep e R N R RO
S E W IR IN SRR S S VSR IR TR NG S o
A, B2 BN A B 55 8, 1X 5 AR e e

[1] HUANG L X,YAO Q,GU X Y,et al. 1-year outcomes in hospital
survivors with COVID-19:a longitudinal cohort study[J]. Lancet,
2021,398(10302):747-758.

(2] HEDI, Bk, R TT , 45 R 85 1 L e R 7 il 48
HR e R v s R B 2 BRI PRAFAE A3 BT[] S HE v B2 24,2022,
39(7):836-840.

[3] AR N RS [ R DA R G2 AT, F R P 2
JRIIP S B SRR I 21297 5 5 (AT 2R /O[], v el B
24,2020, 15(10) : 1494-1499.

[4] heeh 24 E AT 4325 5 58 (ZY YXH/T157-2009)[]].
T PIPR S 132575, 2009, 4(4) : 303-304.

[5] YAKSI N,TEKER A G,IMRE A. Long COVID in hospitalized
COVID-19 patients: a retrospective cohort study[J]. Iranian Journal
of Public Health,2022,51(1):88-95.

[6] DUBEY S,BISWAS P,GHOSH R,et al. Psychosocial impact of
COVID-19[]]. Diabetes & Metabolic Syndrome,2020,14(5):779 -
788.

[7] AIYEGBUSI O L,HUGHES S E,TURNER G,et al. Symptoms,
complications and management of long COVID: a review[]]. Journal
of the Royal Society of Medicine, 2021, 114(9):428-442.

[8] DENGJ W,ZHOU F W, HOU W T, et al. The prevalence of depres-
sion, anxiety, and sleep disturbances in COVID-19 patients: a meta-

analysis[J]. Annals of the New York Academy of Sciences,2021,



2024 4F 4 AL 41 H5 4 ) Koo E

Apr. 2024, Vol.41 No.4 Tianjin Journal of Traditional Chinese Medicine 431
1486(1):90-111. [12] ZRLL, BRI BBy i 99 VE FA AL W2 fa7 B 0] 55 FH v
[9] HBFIIC, RIEEFS  ARIRAL , 55 ARG BEf 52 8 Hh B 5~8 4> BE R, 2016,30(9): 117-118.
A BEAEE BT R R oAl (A SRR 5 BR 2 ), 2021, [13] Zeigae, J5 DUtk , JEI 600 , A5 TR I b 7 SRR R A D) R 2
42(4): 432-440. #%,2019,34(10):2059-2061.
[10] FhZUR, S ARIRNI, 25 R IX 88 333 TSl R 25 il 22 [14] SRAM, TIEHE Ao , S ARUT B e BIRE BT AL e R g
HE T BRI AR D] P BE 24 AR, 2020, 61(10) : 837-841. R S AR FHL T a2, 2021, 7(36): 152-154.
[11] MM, 9530, FRAR, 45,90 (9138 56 37 HE0 e bR o 2 il 2 K ik H 1 :2023-09-22)
PRAE S A5 3 H)). P PR 2R, 2020, 61(8) : 645-649. (Al o —22 B 42)

Clinical study on the treatment of COVID-19 with gi deficiency induced blood stasis by physique paste and Baduanjin method

ZHOU Shengyuan', WANG Kai', FU Kun',ZHANG Shuo', NI Daoyan', SUN Xiaozhuo', LIU Huan?, LUO Mingchi'
(1. The Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine , Tainjin 300250, China; 2. Tianjin University of
Traditional Chinese Medicine , Tianjin 301617 ,China)
Abstract:[Objective] To observe the clinical efficacy of gi deficiency induced blood stasis physique patch(fitness patchphysique patch)
combined with Baduanjin in the treatment of patients with of gz deficiency induced blood stasis at the convalescence stage of corona virus
disease 2019 (COVID-19) infection. [Methods] The 43 patients with COVID-19 infection in convalescence stage who met the inclusion
criteria were divided into experimental group(21 cases) and control group (22 cases). And both groups were treated with physique patch
adjuvant therapy on the basis of Baduanjin. And after 12 weeks of treatment, the scores of the two groups were observed on the traditional
Chinese medicine (TCM) syndrome score before and after treatment, the Modified Medical Research Council Dyspnea Scale (mMRC),
improvement of Borg perceived fatigue scale and the Pittsburgh Sleep Quality Interview (PSQI). [Results] After 12 weeks of treatment,
the total score of TCM symptoms in the experimental group was significantly reduced compared with before treatment (P<0.05). The
comparison between groups showed that the total score of the experimental group was significantly lower than that of the control group (P<
0.05). Compared with their respective pre-treatment points, the scores of the two groups in improving muscle fatigue , shortness of breath,
chest tightness and dry cough were significantly reduced (P<0.05),and the points of the control group in improving muscle fatigue , self-
sweating and night sweats were significantly reduced (P <0.05). The comparison between groups showed that the scores of the
experimental group in improving muscle fatigue, shortness of breath, palpitations, chest tightness and dry cough were significantly lower
than those of the control group (P<0.05). The results of the mMRC scale showed that there was no significant change in the respiratory
symptom score between the two groups compared with before treatment(P>0.05). The results of the Borg scale and the PSQI scale showed
that the symptom scores of the two groups decreased significantly compared with before treatment (P<0.05),but there was no significant
difference between the groups(P>0.05). [Conclusion] Physique patch combined with Baduanjin rehabilitation therapy has an improving
effect on traditional Chinese medicine symptoms of patients with gi deficiency induced blood stasis at convalescence stage of COVID-19
infection , especially on muscle fatigue, shortness of breath, palpitations , chest tightness and dry cough,and can reduce patients’ fatigue
and improve their sleep quality.

Keywords: corona virus disease 2019 ;rehabilitation ; gi deficiency induced blood stasis ; physique ; scales



