o sketul el 38 3] %] pISSN 1229-4292 / eISSN 2508-3619
J Korean Obstet Gynecol. VOL.35 NO.4 : 091-104 (2022)
https://doi.org/10.15204/jkobgy.2022.35.4.091

1A= H5|(etn st 2A5|etm B8O NS 2ol mAl
XA 25 0IGIF", OIE?, HEE? 0|XR'?

ABSTRACT

A Review of the Applicability of Traditional Chinese Medicine on
Coronavirus Disease 2019 Infection during Pregnancy

Jin-Kyung Park!, Hyo-Won Yun!, Hye-Jung Lee!,
Chang-Hoon Lee!?, Jun-Bock Jang? Jin-Moo Lee!?
Dept. of Gynecology, Kyung Hee University Hospital at Gangdong
2Dept. of Gynecology, College of Korean Medicine, Kyung Hee University

Objectives: This study was performed to review the impact of Coronavirus disease
2019 (COVID-19) infection during pregnancy and the applicability of traditional
Chinese medicine (TCM) on COVID-19 infection during pregnancy.

Methods: We searched 6 data bases on August, 2022 and articles about the
impact of COVID-19 infection during pregnancy, TCM treatment of COVID-19
infection, TCM treatment of pregnancy common cold (MFiR &E) or cough (HEUR
I%%) were reviewed.

Results: COVID-19 infection can bring out negative effects both on pregnant
women and fetus. In the case of COVID-19 infection during pregnancy, the symptoms
and treatment are similar to those of general COVID-19 infection, but the safety
of drug intervention has not been completely verified. Herbal medicine treatment
can be applied according to the severity, stage and TCM syndrome types of
COVID-19 infection, but the prohibited herbs list during pregnancy and its dosage
should be checked carefully. Also, when it comes to pregnancy disease, the effect
of “Stabilizing Fetus” should be considered in the perspective of TCM treatment
strategy. Glycyrrhizae Radix et Ehizoma, Rhizoma Atractylodis Macrocephalae,
Scutellariae Radix have been widely used on COVID-19 infection and the safety
of them during pregnancy have been verified. In the case of acupuncture treatment,
acupoints also can be selected according to the severity, symptoms, and TCM
syndrome types of COVID-19, but acupoints with strong Qi sensitivity or acupoints
located in lower abdomen should be avoided during pregnancy.

Conclusions: TCM treatment can be applied to COVID-19 infection during
pregnancy. Clinical studies and systematic reviews of the efficacy and safety of
TCM treatment on COVID-19 infection during pregnancy are required.

Key Words: COVID-19, Pregnancy, TCM, Herbal Medicine, Acupuncture
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Table 1. Treatment Objectives and Prescriptions of Herbal Medicine for COVID-19

Stage Treatment goals

Herbal medicine

- Attenuation of early symptoms (fever, muscular

Early pain, cough, sore throat)

infection - Strengthening the immune system
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Table 2. Herbal Medicine According to the Stage of COVID-19 Infection

. Individual
Stage Decoction medicinal herb
Somsvin Yo s, Cogoniitasg,  Armeniacae Semen Amarum
_— S N ’ Magnoliae Officinalis Cortex
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. o . ; Scutellariae Radix
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S Qingfeipaidu-tang, Maxingshigan-tang, Glycyrrhizae Radix et Rhizoma
evere Shenfu-tang, Suhexiang-pill Aconiti Lateralis Radix Praeparata
Glycyrrhizae Radix et Rhizoma
Shenzhujianpi-tang, Shengmai-san, Ophinopogonis Radix
Recovery Qingshuyiqi-tang Poria Sclerotium
Astragali Radix
Astragali Radix
Glycyrrhizae Radix et Rhizoma
Radix saposhnikoviae
Preventive Rhizoma Atractylodis
Macrocephalae
Lonicerae Japonicae Flos
Fructus Forsythia
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Table 3(A). Acupoint According to Severity of COVID-19 Symptoms

Stage

Acupoints

Observation 1 (BL12). i (BLI3), M& (BL20), A% (LI4), ik (LIID),
Ri# (LUS). fals (LUL0). 5 (CVE). £=% (ST36). =I&% (SP6)

Kl (LR3). K% (CV22), RE (LUS), fl& (LU6), @ =1 (ST36),

=kz¢ (SP6). KAy (BL11). &M (BL12). it (BL13). -Lik (BL15).

Treatment w2 ™ (B117). dH(LULD). WF(CVIT). &iB(CVE). BIJE (CV4). HlE
(CV12)
Recovery UM (PC6). 2 (ST36). Tkt (CV12). 7ol (ST25). &il# (CV6)
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Table 3(B). Acupoints According to Symptoms of COVID-19 Infection

Symptoms Additional acupoints
Fever KM (GV14), b (LI11), +5 (EX-UE1LL), B4 (HX6)
Cough Flgk (LU7), BFE (ST40), &% (EX-BD)
Fever and e (0yo9) i (TE6), FHE (ST25). BFE (ST40)
sputum
Chesgydsl;‘r’f;?fm’ AL (PC6). File (LUT). EBI (CV14), M (LRI14), B (KI6)

Diarrhea Kim (ST25), EEE (ST37)

Table 3(C). Acupoints According to TCM Syndrome Types
TCM

syndrome Clinical symptoms Acupoints
Splecn ol Lyspnea, RaUSUE ik (CV17). M (BLL3). A (LU,
g cxla, _yausea, Bl (CVI13). FaBER (SPY)
deficiency Vomiting, Diarrhea
- Fatigue - JEr (CV17), B (CV8)
Both Qi and Oral dryness, Thirst - K% (KI3), il (TE4)
YVin deficiency - Palpitation - b (BL15), Bkkz#x (BL14)
Y~ Cold sweat - A% (LI4). 8% (K17, =% (ST36)
- Insomnia - W (HT7), & (EX-HN3), #R (KI1)
Phlegm - Chest discomfort, - it (BL13). ‘L& (BL15)., @& (BL17),
stagnation Fatigue, Sputum B (BL23), #FF (LULD), s (CV17)
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