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Abstract
Psychological and psychosocial issues are one of the prime areas to be focused on in SARS-CoV-2/COVID-19. However, 
those patients’ mental, social, and emotional parts are still not being focused on while treating the SARS-CoV-2/COVID-
19. Thus, we integrated both eastern and western medicine to discuss its impact on the mental and psychological issues of 
the patient. We treated a 52-year-old man who was infected with COVID-19/SARS-CoV-2 and had a sign and symptoms 
of fever, sore throat, running nose, cough, and tiredness. The patient was treated with integrated medicine, where we com-
bined both eastern and western medicine to treat all aspects of health, i.e., physical, mental, emotional, and social. With the 
intervention we applied, his health was getting better day by day, and on the 16th day, his SARS-CoV-2 came negative. In 
addition, his mental health was also much better than the initial days of intervention. The integrated medicine therapeutic 
strategy effectively treats COVID-19 patients in all dimensions of health.

Keywords SARS-CoV-2 · COVID · Chinese medicine · Yoga · Integrated medicine

Background

We are currently dealing with one of the deadliest diseases, 
SARS-CoV-2, worldwide, with high infection rates, inci-
dence, and mortality, and the general public is at high risk 
[1, 2]. Since its inception, most countries have practiced 
strict measures to control it, such as lockdown and curfew, 
to break the transmission chain. However, with limited vac-
cine production, health professionals, and medical utilities, 

it is still difficult to manage COVID cases worldwide. Fur-
thermore, in a developing nation like Nepal, where vaccine 
production is nil, the doctor to patient ratio is 0.17 per 1000 
population and limited availability of medical facilities and 
supplies, thus, in this pandemic, the nation is facing medical 
emergency-like conditions [3]. SARS-CoV-2 patients suf-
fer from many symptoms such as fever, cough, headache, 
breathlessness, and chest pain.

In addition to its physical health-related implications, 
the pandemic is connected with severe social and emotional 
stress due to the extent to which it has affected daily life 
and the quality of life of the general public [4]. Till now, 
everyone is concerned about treating the COVID-19 patients 
and making an effort not to let them die but merely someone 
talks about the complete health of an individual, i.e., physi-
cal, mental, emotional, social. According to WHO, complete 
health can be defined by physical, mental, and social well-
being and not merely the absence of disease or infirmity. 
But, in a country like Nepal, few people are aware of their 
mental and social health and its impact on their day-to-day 
lives. The only prime concern is to get rid of physical symp-
toms from the body. Many stress-induced health-related 
problems such as insomnia, depression, anxiety and panic 
attacks, and cerebrovascular disease, are presented in SARS-
CoV-2. However, much attention has been only given to the 
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physical wellbeing of an individual in SARS-CoV-2 while 
other dimensions of health are not getting as much medi-
cal attention as they should have. Prior research argues that 
eastern medicine could play better in the mental and social 
wellbeing of an individual by reducing stress and the anxiety 
of the individuals and even helping to enhance physical well-
being, quality of life, and immunity [5–11]. We hypothesize 
that integrated medicine will assist COVID-19 patients in 
becoming healthy not only physically but also mentally and 
socially. That is why we integrated both eastern and western 
medicine and applied it to SARS-CoV-2-positive patients to 
manage all aspects of health (physical, mental, and social). 
This case report is the second case incorporating both east-
ern and western medicine on a SARS-CoV-2 patient. We 
previously have incorporated the same treatment strategy to 
the COVID-19 patients with positive outcomes (i.e., the first 
case report) [12]. In this study, we evaluated whether inte-
grated medicine effectively treats SARS-CoV-2 in all dimen-
sions of health. The interventions are directed at improving 
the participants’ physical and mental health, as well as their 
immunity. In addition, this case report describes the possi-
ble benefit of integrating both eastern and western medicine 
in patients with SARS-CoV-2, thereby efficiently helping 
health policymakers implement the integrated medicinal 
approach to treat the SARS-CoV-2 patients.

Case Presentation

A 52-year-old male came in contact with a health profes-
sional through a virtual video call with symptoms of fever, 
cough, running nose, sore throat, and fatigue in the last 
2 days. Then, after having a virtual interview, onsite medi-
cal personnel was referred to the participant’s home to have 
a face-to-face interview and collect initial parameters, and 
initial parameters were as follows: blood pressure (BP), 
136/88 mm/Hg; heart rate (HR), 120 beats/min; respiratory 
rate (RR), 20 breaths/min; SpO2 level, 98%; body weight 
(W), 67 kg, and body temperature (T), 103 °F; DASS-21 
Score, 34; A-WHOQOL-BREF score, 28; PSS-10-C score, 
29, and classified as mild COVID-19 disease, based on the 
COVID-19 disease severity classification provided by WHO. 
He has been using his regular medicine (losartan potassium 
50 mg + hydrochlorothiazide 12.5 mg) for hypertension for 
seven years. The next day, the patient was sent to give a 
nasopharyngeal swab to confirm the diagnosis of SARS-
CoV-2. After 2 days, the result confirmed the diagnosis of 
SARS-CoV-2. Our primary and secondary outcomes were 
the time to negative conversion of COVID-19 and change in 
patients’ quality of life.

As an interventional approach to the participants, the 
combined treatment of western medicine and eastern 
medicine was applied, with his written consent (Table 1). 

Treatment and/or guidance was given either through the 
onsite presence or virtual video call. We monitored the 
patient’s health status on a daily basis and kept track of his 
vitals. In addition, health-based questionnaires were taken 
on the 1st day and on the final test day of SARS-CoV-2 (i.e., 
16th day). A participant’s conditions improved throughout 
the period; although when he heard the news of confirma-
tion of SARS-CoV-2, he felt that he was having more stress 
and anxiety, based on his spoken words. But gradually, he 
had better results day by day through the intervention that 
we applied to him. At last, on the 16th day, the patient got a 
negative report of COVID without any associated symptoms 
and any adverse events, and the DASS-21 Score, A-WHO-
QoL score, and PSS-10-C scores were changed by 30.3 and 
5, respectively (Table 2).

Discussion

Previously, before the occurrence of COVID-19, many 
works have presented that an integrated medicinal approach 
could give better results not only on the physical ailments 
but also the mental and social aspects of an individual in 
many diseases [13–15]. Many researchers argue that inte-
grated medicine could be the future of medicine to take 
care of all the ailments of human health and thus could 
significantly improve the quality of life [16–18]. However, 
much attention has not been given to studying and evaluat-
ing the effectiveness of both eastern medicines (traditional 
Chinese medicine, yoga, naturopathy, Ayurveda) and west-
ern medicine for managing the SARS-CoV-2 patients in all 
dimensions of health, i.e., physical, mental, and social. Our 
research group, being the first in Nepal, integrated eastern 
medicine and western medicine on a hypothesis that inte-
grated medicine manages SARS-CoV-2 not only physically 
but also mentally and socially, thereby improving patient’s 
quality of life. We monitored the patient’s vital signs daily, 
such as temperature, SpO2, and RR. In addition, on the 1st 
day and on the 16th day, DASS-21, A-WHO-QoL, and PSS-
10-C questionnaires were used to measure the participant’s 
mental status and quality of life.

With the spread of the COVID-19 pandemic, there has 
been an increase in psychological difficulties among peo-
ple worldwide. People are struggling to cope with the fear 
of catching the coronavirus, the death of loved ones, the 
economic and occupational weight, and other psychosocial 
concerns, as well as a sense of impending doom. To give 
prompt psychological first aid to people in need, mental 
health practitioners must accurately quantify the burden of 
psychological and psychosocial issues in the community. 
In order to thoroughly handle the following topics, struc-
tured and proven tools are being required. Currently, few 
validated and well-proven questionnaires could address the 



SN Comprehensive Clinical Medicine            (2022) 4:58  Page 3 of 6    58 

Ta
bl

e 
1 

 In
te

gr
at

ed
 (W

es
te

rn
 a

nd
 E

as
te

rn
 M

ed
ic

in
e)

 tr
ea

tm
en

t a
nd

/o
r g

ui
da

nc
e 

fo
r C

O
V

ID
-S

A
R

S-
C

oV
-2

 p
at

ie
nt

s

D
ay

M
or

ni
ng

A
fte

rn
oo

n
Ev

en
in

g

1
-

-
Yo

ga
 (P

ra
na

ya
m

a,
 m

ed
ita

tio
n)

, h
ot

 fo
ot

 im
m

er
si

on
 w

ith
 a

 c
ol

d 
co

m
pr

es
s o

n 
th

e 
he

ad
, m

et
ro

ni
da

zo
le

-4
00

 m
g,

 fe
xo

fe
na

-
di

ne
—

18
0 

m
g,

 a
zi

th
ro

m
yc

in
—

50
0 

m
g

2
Yo

ga
 (A

sa
na

, P
ra

na
ya

m
a)

, J
al

a 
N

et
i f

ol
lo

w
ed

 b
y 

K
ap

al
bh

at
i (

10
 

str
ok

es
), 

ste
am

 in
ha

la
tio

n 
w

ith
 O

ci
m

um
 te

nu
ifl

or
um

, p
ep

pe
r-

m
in

t a
nd

 e
uc

al
yp

tu
s o

il,
 m

et
ro

ni
da

zo
le

—
40

0 
m

g

A
cu

pr
es

su
re

, c
ou

ns
el

in
g,

 m
et

ro
ni

da
zo

le
—

40
0 

m
g

Yo
ga

 (P
ra

na
ya

m
a,

 m
ed

ita
tio

n)
, H

ot
 fo

ot
 im

m
er

si
on

 w
ith

 a
 c

ol
d 

co
m

pr
es

s o
n 

th
e 

he
ad

, S
te

am
 in

ha
la

tio
n 

w
ith

 O
ci

m
um

 te
nu

i-
flo

ru
m

, p
ep

pe
rm

in
t a

nd
 e

uc
al

yp
tu

s o
il,

 m
et

ro
ni

da
zo

le
-4

00
 m

g,
 

fe
xo

fe
na

di
ne

—
18

0 
m

g,
 a

zi
th

ro
m

yc
in

—
50

0 
m

g
3

Yo
ga

 (A
sa

na
, P

ra
na

ya
m

a)
, J

al
a 

N
et

i f
ol

lo
w

ed
 b

y 
K

ap
al

bh
at

i (
10

 
str

ok
es

), 
ste

am
 in

ha
la

tio
n 

w
ith

 O
ci

m
um

 te
nu

ifl
or

um
, p

ep
pe

r-
m

in
t a

nd
 e

uc
al

yp
tu

s o
il,

 m
et

ro
ni

da
zo

le
—

40
0 

m
g

A
cu

pr
es

su
re

, c
ou

ns
el

in
g,

 m
et

ro
ni

da
zo

le
—

40
0 

m
g

Yo
ga

 (P
ra

na
ya

m
a,

 M
ed

ita
tio

n)
, H

ot
 fo

ot
 im

m
er

si
on

 w
ith

 a
 c

ol
d 

co
m

pr
es

s o
n 

th
e 

he
ad

, S
te

am
 in

ha
la

tio
n 

w
ith

 O
ci

m
um

 te
nu

ifl
o-

ru
m

, p
ep

pe
rm

in
t a

nd
 e

uc
al

yp
tu

s o
il,

 m
et

ro
ni

da
zo

le
—

40
0 

m
g,

 
fe

xo
fe

na
di

ne
—

18
0 

m
g,

 a
zi

th
ro

m
yc

in
—

50
0 

m
g

4
Yo

ga
 (A

sa
na

, P
ra

na
ya

m
a)

, J
al

a 
N

et
i f

ol
lo

w
ed

 b
y 

K
ap

al
bh

at
i (

10
 

str
ok

es
), 

m
et

ro
ni

da
zo

le
—

40
0 

m
g

A
cu

pr
es

su
re

, c
ou

ns
el

in
g,

 m
et

ro
ni

da
zo

le
—

40
0 

m
g

Yo
ga

 (P
ra

na
ya

m
a,

 m
ed

ita
tio

n)
, h

ot
 fo

ot
 im

m
er

si
on

 w
ith

 a
 c

ol
d 

co
m

pr
es

s o
n 

th
e 

he
ad

; s
te

am
 in

ha
la

tio
n 

w
ith

 O
ci

m
um

 te
nu

ifl
o-

ru
m

, p
ep

pe
rm

in
t a

nd
 e

uc
al

yp
tu

s o
il,

 m
et

ro
ni

da
zo

le
—

40
0 

m
g,

 
fe

xo
fe

na
di

ne
—

18
0 

m
g,

 a
zi

th
ro

m
yc

in
-5

00
 m

g
5

Ta
ic

hi
, J

al
a 

N
et

i f
ol

lo
w

ed
 b

y 
K

ap
al

bh
at

i (
10

 st
ro

ke
s)

, s
te

am
 in

ha
-

la
tio

n 
w

ith
 O

ci
m

um
 te

nu
ifl

or
um

, p
ep

pe
rm

in
t a

nd
 e

uc
al

yp
tu

s 
oi

l, 
m

et
ro

ni
da

zo
le

—
40

0 
m

g

A
cu

pr
es

su
re

, c
ou

ns
el

in
g,

 m
et

ro
ni

da
zo

le
—

40
0 

m
g

Yo
ga

 (P
ra

na
ya

m
a,

 m
ed

ita
tio

n)
, h

ot
 fo

ot
 im

m
er

si
on

, m
et

ro
ni

da
-

zo
le

—
40

0 
m

g,
 fe

xo
fe

na
di

ne
—

18
0 

m
g,

 a
zi

th
ro

m
yc

in
—

50
0 

m
g

6
Yo

ga
 (A

sa
na

, P
ra

na
ya

m
a)

, J
al

a 
N

et
i f

ol
lo

w
ed

 b
y 

K
ap

al
bh

at
i (

10
 

str
ok

es
), 

m
et

ro
ni

da
zo

le
—

40
0 

m
g

A
cu

pr
es

su
re

, c
ou

ns
el

in
g,

 m
et

ro
ni

da
zo

le
—

40
0 

m
g

Yo
ga

 (P
ra

na
ya

m
a,

 m
ed

ita
tio

n)
, h

ot
 fo

ot
 im

m
er

si
on

, m
et

ro
ni

da
-

zo
le

—
40

0 
m

g,
 fe

xo
fe

na
di

ne
—

18
0 

m
g,

 a
zi

th
ro

m
yc

in
—

50
0 

m
g

7
Yo

ga
 (A

sa
na

, P
ra

na
ya

m
a)

, J
al

a 
N

et
i f

ol
lo

w
ed

 b
y 

K
ap

al
bh

at
i (

10
 

str
ok

es
)

A
cu

pr
es

su
re

, c
ou

ns
el

in
g

Yo
ga

 (P
ra

na
ya

m
a,

 m
ed

ita
tio

n)
, h

ot
 fo

ot
 im

m
er

si
on

8
Ta

ic
hi

, J
al

a 
N

et
i f

ol
lo

w
ed

 b
y 

K
ap

al
bh

at
i (

10
 st

ro
ke

s)
A

cu
pr

es
su

re
, c

ou
ns

el
in

g
Yo

ga
 (P

ra
na

ya
m

a,
 m

ed
ita

tio
n)

, h
ot

 fo
ot

 im
m

er
si

on
9

Yo
ga

 (A
sa

na
, P

ra
na

ya
m

a)
, s

te
am

 in
ha

la
tio

n 
w

ith
 O

ci
m

um
 te

nu
i-

flo
ru

m
, p

ep
pe

rm
in

t a
nd

 e
uc

al
yp

tu
s o

il
A

cu
pr

es
su

re
, c

ou
ns

el
in

g
Yo

ga
 (P

ra
na

ya
m

a,
 m

ed
ita

tio
n)

, h
ot

 fo
ot

 im
m

er
si

on

10
Ta

ic
hi

, J
al

a 
N

et
i f

ol
lo

w
ed

 b
y 

K
ap

al
bh

at
i (

10
 st

ro
ke

s)
A

cu
pr

es
su

re
, c

ou
ns

el
in

g
Yo

ga
 (P

ra
na

ya
m

a,
 m

ed
ita

tio
n)

, h
ot

 fo
ot

 im
m

er
si

on
11

Yo
ga

 (A
sa

na
, P

ra
na

ya
m

a)
, s

te
am

 in
ha

la
tio

n 
w

ith
 O

ci
m

um
 te

nu
i-

flo
ru

m
, p

ep
pe

rm
in

t a
nd

 e
uc

al
yp

tu
s o

il
A

cu
pr

es
su

re
, c

ou
ns

el
in

g
Yo

ga
 (P

ra
na

ya
m

a,
 m

ed
ita

tio
n)

, h
ot

 fo
ot

 im
m

er
si

on

12
Ta

ic
hi

, J
al

a 
N

et
i f

ol
lo

w
ed

 b
y 

K
ap

al
bh

at
i (

10
 st

ro
ke

s)
A

cu
pr

es
su

re
, c

ou
ns

el
in

g
Yo

ga
 (P

ra
na

ya
m

a,
 m

ed
ita

tio
n)

, h
ot

 fo
ot

 im
m

er
si

on
13

Yo
ga

 (A
sa

na
, P

ra
na

ya
m

a)
, s

te
am

 in
ha

la
tio

n 
w

ith
 O

ci
m

um
 te

nu
i-

flo
ru

m
, p

ep
pe

rm
in

t a
nd

 e
uc

al
yp

tu
s o

il
A

cu
pr

es
su

re
, c

ou
ns

el
in

g
Yo

ga
 (P

ra
na

ya
m

a,
 m

ed
ita

tio
n)

, h
ot

 fo
ot

 im
m

er
si

on

14
Ta

ic
hi

, s
te

am
 in

ha
la

tio
n 

w
ith

 O
ci

m
um

 te
nu

ifl
or

um
, p

ep
pe

rm
in

t 
an

d 
eu

ca
ly

pt
us

 o
il

A
cu

pr
es

su
re

, c
ou

ns
el

in
g

Yo
ga

 (P
ra

na
ya

m
a,

 m
ed

ita
tio

n)

15
Yo

ga
 (A

sa
na

, P
ra

na
ya

m
a)

, J
al

a 
N

et
i f

ol
lo

w
ed

 b
y 

K
ap

al
bh

at
i (

10
 

str
ok

es
)

A
cu

pr
es

su
re

, c
ou

ns
el

in
g

Yo
ga

 (P
ra

na
ya

m
a,

 m
ed

ita
tio

n)

16
Ta

ic
hi

, s
te

am
 in

ha
la

tio
n 

w
ith

 O
ci

m
um

 te
nu

ifl
or

um
, p

ep
pe

rm
in

t 
an

d 
eu

ca
ly

pt
us

 o
il

A
cu

pr
es

su
re

, c
ou

ns
el

in
g

Yo
ga

 (P
ra

na
ya

m
a,

 m
ed

ita
tio

n)



 SN Comprehensive Clinical Medicine            (2022) 4:58    58  Page 4 of 6

individual’s psychological and psychosocial problems, and 
DASS-21, A-WHO-QoL, and PSS-10-C questionnaires are 
a few of them, which we have used in our study to evaluate 
the patient’s mental status and quality of life [19–21].

Western medicine is primarily concerned with treating 
patients’ physical ailments while overlooking their emo-
tional, social, and mental well-being. Eastern medicine, on 
the other hand, has been shown to have a positive influence 
on the mental, social, and emotional well-being of patients, 
although it is contentious when it comes to treating SARS-
CoV-2 patients alone. These factors prompted us to combine 
Eastern and Western treatment rather than relying just on 
one. Our findings implicate that SARS-CoV-2 patients with 
asymptomatic to mild symptoms could be treated with better 
outcomes and a good prognosis by an integrated medicinal 
approach in a quarantined place. Primarily, it took a few 
days for the negative conversion of COVID-19 without any 
complication. Furthermore, patients’ anxiety and stress were 
better handled by this strategy since eastern medicine pro-
vides an extra force that aids the conventional therapeutic 
approach. This encouraging result might have emerged from 
the fusion of eastern and western medical treatments.

Mainly, eastern medicine treats the patient holistically 
rather than symptom-based. Several studies have shown 
Eastern medicine to improve immunological function, stress 
response, mental health, and overall quality of life. Stress 
and anxiety can exacerbate an already weakened immune 
system caused by SARS-CoV-2, potentially leading to 
a vicious cycle. Acute and chronic stresses can affect the 
sympathetic nervous system and the hypothalamic–pitui-
tary–adrenal axis, affecting antiviral immune responses and 
innate immunity, as well as deregulating several immuno-
logical parameters, most notably the inflammatory path-
ways [22–24]. Various eastern medicine practices such as 
Jala neti, yoga, Taichi, steam inhalation, hot foot immer-
sion, acupressure, and counseling have been reported to aid 
in maintaining immune homeostasis or boosting the innate 
immune response, as well as improving psychosocial states 
and reducing physical symptoms in patients [5, 12, 25–28]. 
The integrated medicine not only helped the patient to man-
age his physiological symptoms but also helped to control 
his anxiety and stress. The authors believe boosting or regu-
lating immunity and inducing relaxation response through 
the eastern medicine approach has aided the body’s innate 
mechanism of restoring health.

Moreover, eastern medicine treatments/methods/guidance 
applied here have no side effects. There would have a possi-
bility of interaction between western and eastern medicine if 
we used some herbal/ayurvedic/Chinese medicine. However, 
no such treatment modalities have been used in our treatment 
protocol that might have altered the interaction of either 
eastern or western medicine on treating the patients with 
COVID-19. Thereby, our study could be an eye-opener for Ta
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the health-policymaker to implement the integrated system 
of medicine to manage the SARS-CoV-2 patients effectively 
without worrying about the side effects.

Our results provide compelling evidence of integrating 
eastern and western medicine by eliminating all the symp-
toms patients had, reducing the stress and anxiety, and 
improving the overall quality of life of the patients. Based 
on the findings of this study, the integrated therapy approach 
is found to be essential in treating COVID-19 patients. How-
ever, large-scale, well-designed trials are required to com-
prehensively evaluate the efficacy of an integrated therapy 
approach in treating COVID-19 patients.

Abbreviations DASS-21: The Depression, Anxiety and Stress Scale- 
21; A-WHOQOL-BREF: Adapted version WHOQOL-BREF to assess 
QoL in the context of the COVID-19 pandemic; PSS-10-C: Pandemic-
Related Perceived Stress Scale of COVID-19; SARS-CoV-2: Severe 
acute respiratory syndrome coronavirus 2; COVID-19: Coronavirus 
disease 2019
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