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ABSTRACT Objective To explore the Chinese medicine (CM ) syndrome characteristics of 322
patients infected with mild severe acute respiratory syndrome-coronavirus-2 ( SARS-CoV-2 ) Omicron variant in
Shanghai. Methods Totally 322 patients with mild coronavirus disease 2019 were admitted in Shanghai New
International Expo Center Mobile Cabin Hospital from April 1 to April 5, 2022. Baseline demographic, clinical
characteristics and tongue and pulse manifestations were collected and analyzed. Results Of the 332 cases,
there were no differences in the proportion of patients with sex. Their age ranged from 10 to 96, with a median
age of 46. The most common respiratory symptom was cough, followed by sore throat, dry throat, white
sputum, etc. Thirst, fever, headache, fatigue and yellow urine were the most common systemic symptoms. The
tongue color manifestations were mainly characterized by light red tongue, followed by red tongue. The tongue-
coating manifestation were mainly characterized by yellow greasy fur most, followed closely by thin and yellow
fur. Most patients were slippery pulse, followed closely by superficial and rapid pulse. Conclusions Dampness-
heat complicated by wind are the main etiologies of SARS-CoV-2 Omicron variant in CM. The most common CM
syndrome may be damp-heat invasion syndrome, followed by wind-heat invading Fei syndrome, cold-dampness
disturbing Fei syndrome and yin deficiency due to Fei heat syndrome.
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