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Pathogenesis of COVID-19 and the Therapeutic Opportunity of Integrated Chinese and Western
Medicine from Its Pathological Changes GUO Chun-liang, LIU Jun, and REN Si-lin Characteristic
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ABSTRACT Objective Based on the gross anatomy of coronavirus disease 2019 ( COVID-19)
cases, the pathological changes at different stages of the disease were cognized, the correlation between
the pathophysiological evolution of the disease in Western medicine and the pathogenesis characteristics of
“dampness, toxicity, blood stasis and deficiency” in Chinese medicine analyzed, in the purpose to explore the

opportunity of integrated Chinese and Western medicine on COVID-19.
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