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Even after testing negative for COVID-19, some patients continue to struggle with a variety of symptoms such as
fatigue, shortness of breath, gastrointestinal problems and neurological problems. The World Health Organization
(WHO) defined long COVID (Post COVID-19 conditions) as “A disease occurs in individuals with a history of probable
or confirmed SARS-CoV-2 infection, usually 3 months from the onset of COVID-19 with symptoms that last for at
least 2 months, that cannot be explained by an alternative diagnosis.” As a possible pathological mechanism of long
COVID, three hypotheses are proposed: the persistence of the infectious state due to the residual virus, the persistent
inflammatory response, and the autoimmune response. The main symptoms of long COVID are shortness of breath
(dyspnea), abdominal pain and dyspepsia, fatigue, cognitive problems (brain fog), anosmia and dysgeusia, and chest
pain, palpitations and tachycardia. In the Chinese guidelines, COVID-19 patients were divided into mild, moderate,
severe, and recovery, and prescriptions with effective therapeutic effects were summarized to encourage combined
treatment of chinese and western medicine. Globally, only symptomatic therapy is recommended for long COVID, but a
specific treatment has not yet been proposed. Recently, morbidity code for post COVID-19 conditions was created, and
it is planned to announce guidelines for long COVID treatment and management in the first half of 2023. In line with
this trend, the Korean medical community needs to make efforts to prepare treatment guidelines for patients with long

COVID.
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Table 1. Proposed Diagnostic criteria for long COVID-19
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This table shows the three categories of criteria ;

essential, clinical, and duration criteria®®
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Table 2. Pattern identification of COVID-19 for different severities
(Chinese guidelines 7th Edition)**%).

COVID-19 severity

Pattern identifications
Chinese guidelines (the 7th edition)

Cold dampness obstructing the lung
Wind-cold assailing the lung
Wind-heat invading the lung
External cold and interior heat

Warm pathogen invading the lung

Heat pathogen assailing the lung
Dampness encumbering the exterior and interior
Pathogen invading the stomach and intestines
Warm heat pathogen congesting the lung

Mild

Exterior cold and interior heat complicated by
dampness
Dryness invading the lung
Cold dampness obstructing the lung
Dampness obstructing middle energizer
Dampness obstructing the lung
Dampness toxin congesting the lung
Phlegm-heat congesting the lung
Epidemic toxin blocking the lung
Heat pathogen assailing the lung
Internal block and external collapse
Toxin blocking the lung
Blazing of both Qi and nutrient
Toxin flowing through five viscera
Depletion of essential Qi
Exhaustion of Yin and collapse of Yang
Toxin clouding the orifices
Cold epidemic blocking the lung
Dual efficiency of Qi and Yin
Spleen-lung Qi deficiency
Lung-stomach Yin deficiency
Dual damage of Qi and fluid
Liver depression and spleen deficiency
Unclear residual heat

Moderate

Severe

Recovery

gtao Aol AZLES-19 FRaX|Fo]A COVID-19

Fe wrmstgtt, £330 WSS S 2Astn 44

2ol Al nAR}S Aastgch. A 2o AZRFAANAN o

A Bod 2 Qb A2 BRBIE, NEHRE TREFRKS

AAstgon, 5187 SRlo|AL BimmE & Sk, S
5 A& BEARES dustid®.

Table 3. Korean guidelines of COVID-19%

Korean guidelines (the 2nd edition)

Wind-heat invading the lung
Mild Cold dampness obstructing the lung
Dampness-heat obstructing the lung

Severe Toxin blocking the lung

Yang deficiency of the lung and spleen + damage of fluid

Recovery Yang deficiency of the lung and spleen + Qi deficiency

6. Long COVID £9 ZA4t9] sto] Aty X|&
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