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a b s t r a c t 

A case of the absorption of corona virus disease 2019 (COVID-19) promoted by professor Xu ZOU’s 

acupuncture technique for “benefiting kidney and strengthening anti-pathogenic qi ” is introduced. A fe- 

male patient suffered from COVID-19, 64 years old, had been treated with acupuncture and Chinese herb 

granules for 10 days on the base of the oral administration of moxifloxacin. In the re-examination, the 

chest CT image indicated that the absorption of COVID-19 was obvious as compared with before, the 

nucleic acid test of novel corona virus was negative and the patient narrated no obvious discomfort. 

Acupuncture therapy plays its active adjuvant effect in the whole process of the treatment of COVID-19. 

© 2020 Published by Elsevier B.V. on behalf of World Journal of Acupuncture Moxibustion House. 
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A 64-year-old female patient, Wuhan citizen, Hubei province,

hina. Chief complaints: fever for over one month. Present med-

cal history: she got fever since January 26, 2020, 38.2 °C at the
aximal, with unknown reason, combined with cough, no expec-

oration, lassitude, no chills, no abdominal pain and diarrhea, no

hest pain and oppression, no short breath and no frequent, urgent

nd painful urine. The patient received the symptomatic treatment

n local hospital after onset, but no any improvement. On Febru-

ry 5, the patient was shifted to Xincheng Hospital and treated

ith medication, such as oseltamivir, and still, the symptoms as

ever and cough were not relieved obviously. On February 13, the

hest CT image in Xincheng Hospital suggested the infection of the

ungs was presented and nucleic acid test of novel corona virus

as positive. On February 14, the patient was shifted to Yangluo

hinese Medicine Hospital. On February 15, fever and cough were

elieved, but the patient still felt tired and had shortness of breath

n exertion. Her appetite, sleep, urination, and defecation were

ormal. In the afternoon on February 20, the patient was shifted to

eishenshan Hospital for a further treatment. Symptoms on admis-
✩ Supported by Xu ZOU studio of famous Chinese medicine physician, Guangdong 

rovince; Pneumonia emergency research project of the prevention and treatment 

f COVID-19 with traditional Chinese medicine, the State Administration of Tradi- 

ional Chinese Medicine. 
∗ Corresponding author. 

E-mail address: kyozou@21cn.com (X. ZOU). 
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ion: clear consciousness, lassitude, little cough with scanty white

putum, difficulty in expectoration, chest oppression, shortness of

reath on exertion, SpO 2 98%, the infection of the lungs suggested

n the chest CT image ( Fig. 1 ), appetite and sleep fair, urination

nd defecation normal. The tongue was slight red with white and

lightly sticky coating and the pulse was deep and thready. 

All the symptoms, i.e. lassitude, little cough with scanty white

putum, difficulty in expectoration, chest oppression, shortness of

reath on exertion, slightly red tongue with white and slightly

ticky coating and deep and thready pulse are the manifestations

f shaoyin disease. The patient is aged over 60 years and dwells in

he epidemic region. The duration of the disease is more than 20

ays, in which, the anti-pathogenic qi and the pathogens are strug-

led with each other. The excessive pathogens damage the anti-

athogenic qi , resulting in kidney yang deficiency and weakness of

arming and transforming. Hence, a series of deficiency and cold

igns present, such as white and slightly sticky tongue coating and

eep and thready pulse. Failure in the mutual promotion of the

etal (lung) and the water (kidney) results in the floating of qi

n the upper, thus, lassitude and shortness of breath occur. The

athogen is hidden inside of the body. “Warm pathogens received

rom the external environment first attack the lung”. Hence, the

ultiple “hazy” and “ground glass” shadows are scattered through-

ut the lungs in chest CT image. Novel corona virus nucleic acid is

ositive. It is diagnosed as COVID-19 in western medicine (WM)

nd as pestilence in traditional Chinese medicine (TCM). The syn-
oxibustion House. 

https://doi.org/10.1016/j.wjam.2020.07.008
http://www.ScienceDirect.com
http://www.elsevier.com/locate/wjam
http://crossmark.crossref.org/dialog/?doi=10.1016/j.wjam.2020.07.008&domain=pdf
mailto:kyozou@21cn.com
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Fig. 1. Lung CT image when the patient was admitted. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2. Lung CT image when the patient was discharge. 
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drome of it is kidney yang deficiency and pathogen infection.

In pathogenesis, kidney yang deficiency results in dysfunction of

warming and transformation and the pathogen infects the lung. In

this case, the immunity decreased in the elderly, and she lives in

the epidemic area, according to the symptoms, signs and medical

history, the case meets the diagnostic criteria of COVID-19 in WM

and pestilence in TCM [1] . 

Treatment methods: since February 20, 2020, the patient was

treated with acupuncture, moxibustion and Chinese herbal gran-

ules in Leishenshan Hospital and since February 21, in modern

medical treatment, we only took moxifloxacin for the patient,

oral administration, 0.4 g, once a day. Professor Xu ZOU adopted

acupuncture therapy [2] at Tàix ̄ı ( ��KI3), Dàixiè ( 	� Extra) and

Zh ̆ıchu ̆an ( ��Extra). All the acupoints were selected bilaterally.

Dàixiè ( 	� Extra) is an empirical point, located in the midline

of the medial aspect of the leg, 8 cun above the tip of the me-

dial malleolus, at the posterior border of the medial aspect of the

leg, crossing with the liver meridian of foot- jueyin . Zh ̆ıchu ̆an ( �

�Extra) is also an empirical point, located on the palmar side of

the forearm, on the line between Q ̄uzé ( ��PC3) and Dàlíng ( �

� PC7) and on the upper 1/3 of the line between the transverse

crease of the wrist and the transverse crease of the elbow. Manip-

ulation: the 0.25 mm × 40 mm disposable filiform needles were

selected. The patient was in supine and the treatment was given

after routine sterilization at the local skin of acupoints. At KI3 on

the left side, the needle was inserted obliquely, with the needle

tip toward the proximal. At KI3 on the right side, the needle was

inserted obliquely, with the needle tip toward the distal so that

qi could be regulated by ascending on the left and descending on

the right. At Dàixiè ( 	� Extra) and Zh ̆ıchu ̆an ( ��Extra), the nee-

dles were inserted perpendicularly and the depth of insertion was

12.5 mm to 25 mm. The strong stimulation was given by lifting,

thrusting, and twisting technique. The needles were removed with-

out retaining after manipulation. 

Additionally, professor Xu ZOU has the experiences in the in-

tervention with Chinese herbal granules to strengthen the anti-

pathogenic qi and restore the lung functions. The ingredients: 

Zhìfùz ̆ı ( ��� Radix Aconiti Lateralis Praeparata ) 10 g, G ̄anji ̄ang

( ��Rhizoma Zingiberis ) 15 g, Zhìg ̄anc ̆ao ( ��� Radix et Rhizoma

Glycyrrhizae Praeparata cum Melle ) 20 g, J ̄ınyínhu ̄a ( ���Flos

Lonicerae Japonicae ) 10 g, Zàoji ̆aocì ( ��� Spina Gleditsiae ) 10 g,

Wúzh ̆aolóng ( 
� �Ipomoea Cairica ) 20 g, Chénpí ( � �Pericarpium

Citri Reticulatae ) 5 g and Huòxi ̄ang ( ��Herba Agastachis ) 10 g. The

granules were infused with warm water, one dose was taken in

two separate times, once in every morning and the other is in
vening. On February 23, after acupuncture, the patient felt bet-

er. Cough was alleviated, with little sputum. Shortness of breast

n exertion was relieved and the conditions of pulse and tongue

ere the same as before. The same treatment regimen continued.

n March 1, in the re-examination, the patient narrated that she

as recovered and could have a daily activity, without shortness of

reath and cough. Tongue was slight red with thin and white coat-

ng. The pulse was getting forceful as compared with the previous.

he novel corona virus nucleic acid test was negative and the le-

ions were absorbed obviously in the chest CT image as compared

ith the condition before treatment ( Fig. 2 ). The patient met the

ischarge criteria. During the whole process of treatment, start-

ng from February 20, combined with western medication (moxi-

oxacin, from February 20 to 29), acupuncture therapy was given

onsecutively for 10 days, once a day and the Chinese herbal gran-

les were taken orally for 10 doses, one dose a day, taking in two

eparate times, once in every morning and the other is in the

vening. 

Note 

In recent years, TCM has been applied as a common comple-

entary therapy in clinic [ 3 , 4 ]. Many clinical trials [5–8] show

hat acupuncture is effective in the prevention and treatment of

he epidemic. The combination of acupuncture and Chinese herbal

edication may enhance the therapeutic effect. Prof essor Xu ZOU

ed Guangdong Chinese Medical Team, the 4th batch of the med-

cal aid team to Hubei province and has discovered that in clini-

al practice acupuncture-moxibustion and Chinese herbal medica-

ion achieve a certain of effect in relieving the symptoms and pro-

oting the prognosis during the whole process of intervention in

OVID-19 patients. Specially, for the middle-aged patients and the

lderly with COVID-19, such intervention may transfer the severe

ondition to be mild, delays the deterioration and promotes the le-

ion absorption and the negative conversion of novel corona virus

ucleic acid so that the satisfactory complementary effect of TCM

s achieved. Professor Xu ZOU believes that COVID-19 is caused by

idney yang deficiency, dysfunction of warming and transforming

nd the upward invasion of pathogen to the lung. Hence, the treat-

ent principle should be benefiting kidney qi , tonifying the spleen

nd the spleen and preventing the deterioration. 

In this case, since January 26, 2020, the patient had fever, 38.2

C at maximal without clear inducing factor, combined with cough,

o expectoration, lassitude, no chills, no abdominal pain and di-

rrhea, no chest pain and oppression, no shortness of breath and

o frequent, urgent, and painful urine. CT image suggested that

he multiple “hazy” and “ground glass” shadows were scattered

hroughout the lungs and nucleic acid test of novel corona virus



L.-t. TAO, T.-l. HUANG and D.-w. ZHENG et al. / World Journal of Acupuncture – Moxibustion 30 (2020) 167–170 169 

w  

o  

c  

f  

l  

s  

d  

a  

y  

t  

H  

c  

a  

o  

y  

a  

p

 

t  

o  

t  

a  

c  

p  

i  

t  

n  

(  

p  

C  

c

i  

i  

o  

k  

c  

v  

t  

i  

i  

k  

t  

t  

d  

i  

C  

c  

p  

h  

n  

H  

q  

f  

m  

t  

s  

n  

e  

b  

p  

o  

i  

a  

r  

q  

t  

X  

e  

u  

t  

r  

q  

m  

t  

t

 

t  

s  

t  

s  

a  

b  

a  

a  

t  

n  

l  

i  

a  

a  

t  

i  

t

 

d  

i  

b  

t  

r  

r  

v  

1  

a  

t  

b  

t  

f  

a  

f  

n  

c

 

X  

o  

l  

a  

p  

r  

s  

i  

t  

d  

e  

s  

t  

p  

t  

p  

k  

m  

a  

t  
as positive. TCM syndrome differentiation: the patient is aged

ver 60 years, and she has the syndrome of kidney yang defi-

iency and pathogen infection. Kidney yang deficiency leads to dys-

unction of warming and transformation and the pathogen affects

ungs. Besides, during one-month treatment, the symptoms pre-

ented repeatedly, which indicates the excess of pathogens and the

ecline of anti-pathogenic qi . As a result, qi , blood, and body fluid

re consumed in the body, leading to the impairment of kidney

ang , the failure to the mutual promotion of the metal (lung) and

he water (kidney), as well as the damage of lung qi eventually.

ence, the symptoms could not be relieved obviously, such as little

ough, white sputum, difficulty in expectoration, chest oppression

nd short breathing on exertion. According to professor Xu ZOU’s

pinion, in pathological mechanism of TCM, COVID-19 is caused by

ang deficiency and dysfunction of warming and transformation,

s well as the upward invasion of pathogen to lung. Therefore, the

atched “hazy” shadows are visible in the lung CT image. 

It is pointed out in the Chapter 4 of Sùwèn ( �� ��Basic Ques-

ions ) that “essence is the root of the body and the well storage

f it may keep away pestilence in spring” “the well storage of

he anti-pathogenic qi may prevent from the pathogen invasion,

nd whenever the pathogens invade the body, qi must be defi-

ient” [9] . It means that the adequate kidney essence and the anti-

athogenic qi may prevent from the febrile disease and pestilence

n spring. Based on the theory of febrile disease in TCM, infec-

ious disease refers to “warm pathogens received from the exter-

al environment first attack the lung”. It is recorded in W ̄enyìlùn

 �����Treatise on Warm-Heat Pestilence ) that the patient with

estilence is caused by the epidemic factors [10] . The etiology of

OVID-19 is the pestilence pathogen, i.e. novel corona virus in this

ase. In the theory of febrile disease, “pathogen hidden in shaoyin ”

s mentioned. Shaoyin refers to kidney. TCM thinks that “the lung

s the host of qi and the kidney is the root of qi ”. The respiration

f human body is mainly related to the functions of the lung and

idney. The epidemic factors impair the lung, resulting in dyspnea,

ough, asthma, and shortness of breath. When the kidney is in-

aded or impaired, kidney yang is consumed in a long term. For

he person aged over 60 years, kidney essence is declining, result-

ng in yin failing to control yang . Eventually, kidney yang deficiency

s aggravated. Hence, in treatment of epidemic disease, whether

idney qi is deficiency or not, and the infection of pestilence are

he recognition of modern TCM and the two important aspects in

reatment. Professor Xu ZHOU believes that kidney yang deficiency,

ysfunction of warming and transformation, as well as the upward

nvasion of pathogen to the lung are the essential pathogenesis of

OVID-19. In treatment of COVID-19 with TCM, the treating prin-

iples of acupuncture-moxibustion include strengthening the anti-

athogenic qi , benefiting the kidney, tonifying kidney yang , en-

ancing the spleen, the stomach, qi and blood and cultivating kid-

ey qi so as to prevent from the transmission of the epidemic.

ence, the acupoints are selected in terms of “benefiting kidney

i , tonifying the spleen and stomach and preventing disease trans-

er”. Additionally, in the whole process of disease, acupuncture-

oxibustion has been used till the relief of the symptoms. KI3 is

he acupoint for rescuing yang , on the kidney meridian of foot-

haoyin . The Chinese name of KI3 means the great stream of kid-

ey water. This acupoint acts to tonifying the primary qi , strength-

ning yang for water metabolism, receiving qi to relieve asthmatic

reathing, tonifying the lung and benefiting the kidney, as well as

romoting the lesion absorption [2] . Dàixiè ( 	� Extra) is located

n the running course of the spleen meridian of foot- taiyin , act-

ng on regulating the spleen and stomach, tonifying qi and blood

nd cultivating kidney qi . Zh ̆ıchu ̆an ( ��Extra) is located on the

unning course of the pericardium meridian, acting on receiving

i , relieving asthma, protecting lung qi and blocking the pathogen

ransmitted reversely to the pericardium. In treatment, professor
u ZOU thinks that “warm pathogens received from the external

nvironment first attack the lung”. Hence, Zh ̆ıchu ̆an ( ��Extra) is

sed with strong stimulation to block the route of the pathogen

ransmission. Besides, the other two acupoints were taken as the

eacting points and stimulated strongly to regulate zangfu organs,

i and blood of the spleen and stomach, tonifying kidney qi , pro-

oting qi and blood circulation, eliminating the pathogens out of

he body, and enhancing the absorption of pneumonia so as to cure

his disease. 

All the acupoints selected by professor Xu ZOU are located on

he relatively thick muscles, thus, a certain of depth of needle in-

ertion is required to ensure the therapeutic effect. Generally, af-

er strong manipulation at the acupoints, the patient should feel

trong sensations such as soreness, distention, pain and numbness,

s well as the radiating sensation to the four limbs and the whole

ody among meridians. Such a strong stimulation may be taken

s the indicator to determine the accuracy and effectiveness of

cupuncture manipulation. In order to minimize the fear of pa-

ient induced by the strong needling stimulation, the needles are

ot retained. Additionally, the acupoints are distributed in the four

imbs, easily located, close to the thick muscles and far from the

mportant organs. Hence, manipulation at these acupoints are rel-

tively safe. The researches by Zhang et al. [ 11 , 12 ] indicate that

cupuncture relieves the clinical symptoms, promotes the absorp-

ion of patched “hazy” shadows and inflammation on CT image,

mproves blood pressure and blood oxygen concentration, regulates

he defensive qi and enhances the immunity. 

Other researches [ 13 , 14 ] show that acupuncture effectively re-

uces the levels of various of inflammatory factors, including

nterleukin-6 (IL-6), activates the anti-inflammatory factors in the

ody and increases the reactions of anti-inflammation. Acupunc-

ure intervention obviously shortens the antipyretic time, cough

elief time, the relief time of white and dilute sputum and the

elief time of pale complexion. Besides, acupuncture reduces ob-

iously the levels of C-reactive protein (CRP), IL-6, interleukin-

0 (IL-10)and tumor necrosis factor- α (TNF- α), which proves that

cupuncture can promotes the prognosis of pneumonia [ 15 , 16 ] and

here is no report showing the obvious adverse reactions induced

y acupuncture-moxibusion in treatment of pneumonia. During

he treatment of COVID-19 with acupuncture therapy, no side ef-

ect is found in patients. In this case report, acupuncture presents

 rapid onset in the whole clinical treatment. Such result is dif-

erent from the understanding of some physician that TCM may

ot be effective significantly in the treatment of acute and critical

ases. However, further studies are required in future. 

The empirical Chinese herbal formula administered by professor

u ZOU is summarized based on the inheritance of the experiences

f senior eminent Chinese medicine physician, the study of ancient

iterature and clinical practice, as well as the treating principles

s benefiting kidney qi , tonifying the spleen and the stomach and

reventing transmission. The treatment for COVID-19 focuses on

egulating kidney qi , tonifying the acquired qi and blood from the

pleen and the stomach to cultivate kidney qi . When the kidney qi

s promoted, the metal and the water may be mutually generated,

hus, the lung qi is produced and protected, the nutrient and the

efensive are harmonized, the pathogens are eliminated and the

pidemic transmission is blocked so that the anti-pathogenic qi is

trengthened and the lung is rescued. Therefore, on the base of the

reating principle mentioned above, the Chinese herbs are added to

rotect and moisten the lung to prevent from the impairment of

he lung by the pathogens. In compliance with the same treating

rinciple, Chinese herbs focus on repairing kidney yang , regulating

idney qi balance, tonifying qi and blood and improving body im-

unity in treatment. In this case, the treatment with acupuncture

t regular interval is combined with Chinese herbal medication. Af-

er treatment, the clinical symptoms were relieved and the patched
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shadows of pneumonia in CT image absorbed gradually. Besides,

the novel corona virus nucleic acid was conversed to be negative.

It is indicated that acupuncture, as a complementary therapy, ben-

efits the treatment of COVID-19 in patients. 

In Diagnosis and Treatment Plan of Corona Virus Disease 2019

(Tentative Seventh Edition) , it is pointed that this disease is in the

category of “pestilence” in TCM [1] and COVID-19 can be treated

with TCM, as a complimentary therapy in terms of the diseases

condition, local climatic characters and body constitution. With

the combination of acupuncture therapy and the regular Chinese

herbal medication, the outcomes of the patients at the critical

stages may be improved ultimately. The combination of acupunc-

ture and Chinese herbal medication relieves clinical symptoms and

promotes the absorption of the patched “hazy” shadow in CT im-

age and the negative conversion of novel corona virus nucleic

acid. It is proved that the combined treatment with acupuncture

and Chinese herbal medication is acceptable in COVID-19 patients.

Such a combined treatment plays a proactive adjuvant effect in

the whole process of treatment of COVID-19. It is worth explor-

ing a complimentary approach of TCM to solve the difficulties in

acute and critical stage of disease. However, the evidence level is

relatively low in case report. In order to provide the high-quality

evidence for the effectiveness of acupuncture and Chinese herbal

medication in treatment of COVID-19, randomized controlled tri-

als should be conducted so as to provide proofs of the evidence-

based medicine for the effective intervention of the combination

of acupuncture and Chinese herbal medication for COVID-19. 
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