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HATEAF2RE2MERLTLZ RS FEHRKREGF AL 2

WE: N T MR H 8 e K% 7 il & (Corona Virus Disease 2019,
COVID-19) BE WA $vm B 3 S AL gt i e 5 & O e i) i =, A
R 2 A 2 il B T 2 A 2 AR [ IR R 2 2 = il 1y S A B R,
MBS AR T, T T CHT B el PRoms B i 26 B AR B ) 3L,
HEHENBFEIFIENG OB fRRRZE . RS5O RS
Rz MR k. FAPRIOAINEEO . HES/REE ORAAREE . LS.
W5 REE B TR SRIE BTV, R T R S KRR . AR R R
ARAE COVID-19 JA 77 HIH A HEIE £ SORTE R FH R T 2%

R AT A, COVID-19; FRE; JE; £x3LH

Expert Consensus on Rehabilitation of Chinese Medicine for

COVID-19 (First Edition )

Specialized Committee of Pulmonary Rehabilitation of World Federation of

Chinese Medicine Societies

The Branch of Pulmonary Disease of the China Medical Association of

Minorities

Abstract: In order to alleviate the symptoms of patients with corona virus disease
2019 (COVID-19) , improve the discharge rate, and promote the comprehensive
recovery of physical and mental health after discharge, the Specialized Committee of
Pulmonary Rehabilitation of World Federation of Chinese Medicine Societies and the
Branch of Pulmonary Disease of the China Medical Association of Minorities

organized experts to draw up the Expert Consensus on Rehabilitation of Chinese
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Medicine for COVID-19 in light of the internationally recognized consensus building
method. The main contents of the consensus include the traditional power training
(Baduanjin, 24 simplified Taichi, Pulmonary Daoyin and Liuzijue), acupuncture and
moxibustion (acupuncture, moxibustion, auricular acupuncture therapy and
acupoint-sticking), Tuina/massage (acupoint massage and meridian massage), Guasha,
cupping therapy, dietary guidance and emotional therapy. The recommended main
points and the overview of the evidence were summarized. It provides a reference for
the rational selection and standard application of rehabilitation of Chinese medicine

technology in the treatment of COVID-19.

Keywords: Corona Virus Disease 2019; COVID-19; rehabilitation; Chinese medicine;

expert consensus

2019 AR T BN A B B @ W B il ) (Corona Virus Disease 2019,
COVID-19) & —Ffi B IRFIRIEFE Jehi . NPR S I IOE B RIS A RIBi
W, BRI AEREERRS. AR TDAEHZ (World Health Organization, WHO) i
BikA | COVID-19 A KE7I7 & M EAT7HRm2, ££ COVID-19 83 miay7id
R, ARx TRABFIE SR S E ARl AR RE 2SR TT 5 2 3R K
FRF OB, R ER, EEMEREKENRSEERE . TRk
VA 24555 I RRE, LA J B AR R TR IR A B HH B J5 D AT REARAE I Z 0
FEPIRAS Z RN, B AR TR . BEsRakht /) (it B O T se Al
RREMIIR S . iR FE A, TRt 35 B0 DhRe . ARSI R 22 5811
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SR CGE—BONE, A RS BA VB K £l LR EETE COVID-19
HH L FH A 52 B T L

f£ COVID-19 677 TAEH, O 1 B AFHdR Rl R — 2k TAF & & Bk £ e
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IR I e e A SRR RS, AL UE AR IEEE 5% PR 7 YRS R EE A
g i) RERAFIURN LR, HKAES 7R GHR).

1 ik
1.1 HEHNT /A

AICR IR — LRIt SRR NEE LR RGN SO R &
NFNZEIEIE N

1.2 M

ASR O A E PRSZ IR RS VEMF & (International Practice Guidelines Registry
Platform, http://www.guidelines-registry.org) AT 7 EM, EM5: IPGRP-2020C
NO020,

1.3 HizH P

25 COVID-19 I PRiGTT B B S h G R 45 S ilm PR R, 37t A M. B
FOH S HATAEN

1.4 Hiz ANBE
COVID-19 #H# .
1.5 R REHE

AL ) K LA R A TN AR S AR B A R A

M,
1.6 FLREMH

AR F B TR REN COVID-19. B TR BT, FHAREXT PICOS
(Patient, Intervention, Control, Outcomes, Study design) Il R [a] @347 B, 110 /&
G B 2K I AH S BERE AT N L 5O AT IR 2 S0k A5 45 B UTRE N
2, FFARYE E A AL —Zllm R EEIT . IR [R5 18 J5 B i 1 AR S5 04 SO 5 1Y
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S S ot
1.7 EHESRIE 5 -
(1) XHRIGR

FECKEL COVID-19, HAEAVEIFIRZESME (Severe Acute Respiratory
Syndrome, SARS) . H ZR P Z5 4+ 1iF (Middle East Respiratory Syndrome, MERS )+
PR, FER . ARSI % S AL YA R IR SE AR B . TR RGOTE
/Meta 73 B A PRBIFTE o PRI Fe s 2 ohr, A SRR A LRI P # B AL %o e ik

(Randomized Controlled Trial, RCT), MWK XA R = & K MMM . 1HEL
¥ % PubMed. Embase. Cochrane library. CBM. CNKI. Ji 7% ZE. HKFE
B Ml . WHO(https://www.who.int/)« = [E %595 Fill # #i H0» (Centers for Disease
Control and Prevention, CDC; https:/www.cdc.gov/)~ FHAE N RILATE E 5K 1A i
HE 2% 512> (http://www.nhc.gov.cn/) Fl [E 5% [ 24 & # J5) (http://www.satcm.gov.cn/)
Wk, WCEEAE SR RLAIIESE . TR CRE R ] . OJR A4 A Sk R R A IR R

CHRZRIFIRZREAE” “ P E G VENFIREEGAE T, “AEBAIM 2 “2019 BT AR E
B RIS IR Rl RPN EYR 7 A5 @ WS AR K R AR AR
WAL “Hii SR ” “IashillgR” “ RKikZ” “ J\BHR” “oNgik” “F5]7 “<1)”

CRLART CEPRT LR CEFRT CRIET CHERT CHI CORAMIMGELT “HEE /4%
JEE il 7 4 o SRS B R . (DI 44 AH R R A B3 45 : “ Coronavirus ”“Middle East
Respiratory Syndrome Coronavirus” “MERS” “SARS” “2019-nCoV” “Ebola virus”

“Zika” “Pneumonia” “Viral pneumonia” “Respiratory failure”; @ Fiif# jitiAH >

» o«

¥ 2 1] £ F5 : “Respiratory rehabilitation” “ Pulmonary rehabilitation” “ Exercise
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training”, “Tai chi” “Baduanjin” “LiuZiJue”, “Daoyin”“Qigong” “Meditation”

» &« » o«

“ Acupuncture 7 “ Acupuncture therapy Moxibustion Tuina/Massage ”

“ Acupoint-sticking” “Gua Sha”.
R PR LB S KR AT BRI E A 2020 £ 2 A 22 H.

(2) SCHERIREVFAT



AR & G vEA 2 AU PEA .2 (A Measurement Tool to Assess
systematic Reviews 2, AMSTAR 2) & RN KR B RS 1F . Meta 20 M1 105
A& . 4K A ROBINS-I (Risk Of Bias In Non-randomized Studies-of
Interventions) T 2B, Cochrane {4 iF-f T. 2.0 iR & (Revised Cochrane bias risk
assessment tool for RCT, RoB2.0) Ut AL AT XS FE 36 2 Bl AL HE a8 147 M £
KSR o

1.8 IEEAETE AR

ARFEAESEAATE B R A 4 380A &5 R Meta 20 0T/ R GEVEAN SCRFRE, 0
fkkik F RCT MLEEIEW FLBL R G IR 5, 22 BUgGE T TR A e 5
AR, RE T RS MHMER R RS RS 19T 2ZO0F 4 (Grading of
Recommendations Assessment, Development and Evaluation, GRADE) ZZil'9%f
TEHE AT 7341 o

1.9 e HEE R L

SERBRTNSE T BV HIEYE, AN SR a5 SR B WLy, RAs
Brag. FBCPEAERRM, TR RAIE RHER 2. RN, AILRTEEH
O X T R 3R 2 PRI R F 1A R SRR L SO R AT PRI 5 3%
5, MBAG TR XBHERE WEATIES, 2 70% U BB 50k —Es W
TR . ALK E DT SCRRIE SR & K B0 ok 5 R, o — BevE e L,
X HEREGRIE . ARSI N SRR 2, (AR R BRI B 30 W

2 COVID-19 izl 54081

22 16 ] 2 1A A R o A R % 249 L)) A A ) (O R e DA il ¢
JTTER GRATHESBOY MHAT.

&
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PLrp R 22 AR T, BT EEEEHAR, X% COVID-19 il R4 53t
gE A G PRSEBR, TS5 R, DABH 195 1 Ak sl AR 28 3 ROk &2 314 RREIR 2
B ml T 44

(2) St R SR AT AT 12

Z [0 o LA R B3 2 R 5 PP IR 248 B RS R A 1) O BT IR 2 i 9612
TR GRATHNBOY M GO PO et R A, EEAREGI2T TR G
TR ROY RS WA A RETT 7 REGE IR B, IGRER TR 2% A4
R, 57 B AR/ R R TSR AR R R 15

(3) Lt AR SR AR AR

FERETE ], M DB R R X TR R (R f S A % 2 3 il
By B fElte ) mikeE B, rENR S AT TR E (BRI
EEBE) 75 BT RERIIGRN, B8 SRS N R T N AP, R R e I
[ B e T B P A [R) A, Bl LRt

3.2 Thikil gk
(1) /B 1447

RPN WA, A EEGEES: WTFIERI=E, EAT5
LRSS RE s TR ER IR S 2R 28, 57 B Ja s FE SRR 200k, PR EE R I
WMERENA), BE-CHEWRE. DER rURIEFE MRS, BEER, R
G EAHAE, SRR, REHT . GoINEEERE AR R RE. 45E
AHFE. PEFPETHE. https://mp.weixin.qg.com/s/580zX-RhHXO0L7HaV6éwnUoQ

HR1~2E, 8K 1~2K.

(2) fER AN, 206 14, 18-22)

24X, S EARSpE. el EAERELD . THEE.
ARG, e, AHER. B, o5, B, SRS AR, X0
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HHL BH I, T NAMAL ATNRMOL, EATFR. K. NEH. ¥
S B T e DA SR, SRR EIR G SR, BlE
2 57)E. https://mp.weixin.qq.com/s/NYY5Ts4N09zzZCpiL8nAvg

U_’\ 1 %1 9& 1N2 U_’\O
(3) By & 5| 04202

SIS B B IEIRIA, PE TO L ED (EAD L TR (BHRE)
L e P B R AR, LR RARR S VR AN . B OUIE BE
5

ia'B . FEURTN 6 . https://mp.weixin.qg.com/s/1eNdXxRWRoPKoxglvZIxpQw

75_( 1 %, 3& 1/\.;2 ?j_(o
(4) /‘T?-Lj%[S 6,14, 19, 24-26]

HRLNE W)L BRI WS NS IANE R S DA, T R 48 s
AT IR e g SR e - -nE (xa) -] (he) 7 2I-FF (ha)
T (si) Zh-MR Cehul) “FIp-Mg (x1) F2h-Ukc, LS 9 Hanfk.
https://mp.weixin.qq.com/s/ibsx Wq5cDo40Jxz8mZzv-Q

R 1E, R 1~3 K.

(HFEER] O TRA., EEA, WEN CGEALE 23805 b A s )
TEERAE (VU ThRERRT . MEF W) B9, BT B, 2R
ZOPSE . NTRIIZR, TR 1~2 Bl @ X T EAEGEIE R L E A
B, QMR PREEITVEAL PTE AT B R A, A3 P RER N s A 3 XU (R 1Al
JG, FIEESN RIS, AEBJ\BUR. 2RI 3 51014: @k
YNZEAT B EEAE TV G345 T T, EUWONBUR . i SRS 3 51 Y
RIS ] —MAE B4R 10 el T 4~5 i @B MRS 5 S B,
Zrom e N PP, BRI RN T IR RE T, nE SO PR T
GAGEYEINE, " ETEIEIZk.

CAESEARIR ] 15 258 AR e 03 2 AN L 53 P R 28 TR BB BN R GRSk
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TREEIG R K B R R R AW GRAT) ) (IR < (REMIERZ D 7))
@i, COVID-19 BB M J i M sy e Ja, mlREU\ B . KilZE. N7
gy, EAEEEREF NS, RIE 8 SRR E TR E R S

RS IEE, GERAGE R R R K P R A G A TR R EFIR SR
DLCREZ ) (R “ (LERTREIY 7)) f/ll, RE I EE THREANS N Sk
W& Koz shimls, e AR ieshhEMER TR, mERS. HE. BoR—
RIS a) )\ Bt . KM, A7 eaEmol Harwdo )\ B, e xURB
WP 5 51 R 7S - R Tl COVID-19 R JH & & [ EHEGESE . =& Meta 73 #7 i
s JNBURE - K2 T TR M BE FE PR s LA TRIFAR T2 B ) R AR A R A,
AT LS e R R 0 I2 B Re 10 IThRE S AR vE T, EAR T vy e 2L 22,
J\ BRI R RO 5 D R AR AR, — TN T 464 4
18 PR 58 HEAT 3 AN WIS B IR0 RCT WAL, RIS 5] Al i3t 18 BEL
BEIBENM 71, $Eim COPD-PRO 4312, HAE CRril st R I 2 M 48 4 4 ]
RR R PG R 45 ) POV B o /S TR N T 2 A1 BEL i =
R E VPR S, SCEMFIR N, $REE AR 0, AT 2 AR BH A AR e
FEE R R PR E S, el £ R A AR PO

33 4RI 5RE
(1) 2739

@IJZ]I#}\\ H@FL‘H\ /—:‘hnﬁa‘%: E‘E/’_L\': Hfhﬁ\ BEEP\ j(*&; @E/’_‘_\’ (*E*Etp@yieiﬁy
ik 2~3 7O: R, EW. flix. fmbr. 4. E=H, #E BN,
ZEEEE, A5G % 30 min (5F 10 min 4741 1 %) . &R 1~2 K.

@K, BIEZEEhDhaeEsE: BU =8, FER. vk, [ K

FX, FEBOMREZ BN IS, BelE: WHEEE, SHE AT TANTEEE, 55 e
30 min (& 10 min 4741 1 0. FR 1~2 K.

@m#AE  EF IR R B, OB &4 il KHES fliar. XU,
Pk ZEHEE, B SUE BEN 20 min, BER 2 G @EUT: K. #fE: S



FIPREER BIEE W, R 1K @BUR: FHo%. #AE: S, #GERIH],
IR TTIERT IR 1~2 Fh

@EEZ: P57 KM R, AR LTI RemmaGs, SR A B
i

48

S

fitigr 7GR 0.5~0.8 ~F+ BEFCPER] 0.3~0.5 <) RAHESCR B 0.5~1
S ERECE R 0.5~0.8 ~F,  HA AL A .

(2) 4 [12,34:37]
O, Bt U 8. K. 2=8. W, #8E: 88, K.

=B AEYAREMA 15min CBEANUD; MW FHERE&ER 15Smin. FK 2

Ko

>

OWEM: B KM, Fidr. @ar. BE=H. #0E. KM, igr. B
FR& &% 30min; & =H.: BHYLEMRE/E 15min. K 1 K.

ﬁ.

% MEPHIE NERGE. PR REE,
(3) E%+[6,38-39]

OBON: fit, V& S B R AR RN M K. W

faray
~3 o

@77 WHHEEE, P EAEATHME T AL, HFREN LT
SbE, FHFFEE 15~20 min. B RILIE 3~4 K, 3~5 KREH#H 1k, EAERZE
e

@S R E R PR . R R .
(4) A I [40-44]
OB K, KME. Bligr. &% BE. Eh. FBES,

@l FAMT W% )5 RRSTUERAN, BRI



e OMSHT AL H E R o Sk BER 6~8h, 7~10 K 1K, BURE & 2
DS TE] o

O%ET: 2. MWL, BORBR B L B RS

[HEFE R LR REIVHE T EAThERE R OB Ak
S CEALEE 20800 A B e ) BB, @uCseiist il k. HAF s
B FIkEE 12 0 @EA. EEMEE, AIEESE R, AR B
ARl SO RS (B S)VA R4 5% WNIAE (o

GIEEMR ] (KRS EIL) « (GRETTERER) B, EHEE
SRRl Sk BB SR MBS, (rp [ B e 27 27 B S DR 75 i
REARTHHETENL) R/, LRaHEERM ., HEMEF R, FRRE.
Froetb e LR SEE I B R Dl e, 19 AR IE B, Meta 73T 2o,
BRI S FERING IT BE S w1 BELI S8 F 18 B /7, oS A TR 238, L I e
B FERA YT BE MR LT S DI RE, D> SN E R, e A 0 4

44]

3.4 ?ﬁﬁ/ﬁ@[& 45, 46]

(1) JRALIZEE: =5¢. R, ME. firgr. K. ef. Bar. Mar. K
e BUsk. e, 2=H. bR, R KHEE:

(2) R E. FARUMZ. FHIRBZ. EHPEZL. ERPIME.

(3) RIEFBEHHIE, FFIRIERE 3~5 NIDLERE %%, FIRE A SR EE %
HEEE 50 k. FER 2 Ko
[HEFESIOMN TIRE M CHEBE) B, @S AR N G sz,

QX TIREN (ERFEREEN ) B, B, B LEEREE, A
WK HE S

GEFEMER] (EHREEB0) @i, WE MRS WA %, 2%
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O, BT BELEEAEYE R W AL AR BE . A% HEZE N COVID-19 B R 2 Il PR 45
JE 9T R TIREEE R, 8 R PG [ VA 7 S6A 1l Bh b 24 TR & 4t S i T XU
PR BB S RV G, PTHR R G ThRE . R IR AR IR, R Bh 2%
it HIV o 33 R G B3 R 8L HARHel,

3.5 Fi|ppl6. 47491

(1) GHEEAIBIE  FADIE ., FIRYARS . Bk, 7
ﬁ?\ EEEP\ j(*%\ Mﬁﬁ%:

(2) #fF: BFTTEBRBONAL, WHEE, RFEIDH: RYE P EPHEIE L
o GEREIDNAN, TRIEERIDYE, FH3~5min, DU ER IS L0 ORI
NE GEUEBUAR G H AN ESRDLATUH )« 5~7 R 11Kk,

[HHEERIOMNTREM (HFE) B, @i bR N B S &5 ;
QXTI EW (BRI EE @R B8R, M@EA, RN GEEE, R
VSIZ it 5

GEFEMRY (KEIRE R @K R EE AT TR, TR
Kz RRBABE MG S ALIEAT I BE, Meta 78T 7R, BB RESN . A %0
BEACAME R FA R AT, B0 Be 4 IR G S VR B 5 N IR P I [ 48491, 347 5 ]
FLAEYR .

3.6 R fel6 50-51]
(1) B Blifr. W, ol ST, KRF. BT, B

(2) et FIN KRG REW B 7E BB TS S DL AL, Aoy KRE A 2 Ik I B
B 5~15min. [6—HBAL, BREFER 1 K.

CHEFRZE R YOX TR CHH B S 3, d i bR N 53 SE PR
G L K EE R S R BR AN @X TR (AR
) RAL EEA, B EEMEE, AR REE.
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GEFEMRY (KEMIREED) @i, RE G FH T3 A a7 Oy &
IR TEC) . I PRALEEAR I B R 5 A DXER A it 8 8 35 s RCAE IR 15051,

3.7 iRl >
(1) M, Emny

SRR SBE HRIERIAGIE L FEIRAESS, IR E AR AR BE IR , MAORRILE
SHERHE, ARz . MIEPHERRERKEL, WTHEAERE, USSR,
B NE, 'R, W, WETA. b, ARE. NEL ET T
s B ORE I, AR BT, NG, N R EHIRIA b, W
FRL AL BRs WIEE; T RERIESSE, BRREOE. @B NE, wigi
PESE L B IR, BRT S RTR KRR RRKL WAL AR AR, BRE.
VER B BV TTUR S

(2) WE M

AU BURE LA E A AON R , MBEUEEHR. M. 8 TERE
Yoo rREEHRIE B SRR, R o SN E, B RER . B A,
HREFIEMANZ. WK, %5, L4, XTS5, AR, AME. B0 REER
etz FRIE A AR A, DR UE ] 2 SR BT A L TR VR &
Y, kK. SN2 BT BE . S E T i ke, e IREL AL
VLA L R e, 255 Mim AR i

(HEHFEL) BT, ayere, EEYOK. @A, HEREEM. IF
B 2. . EUCEEMERY. PHERE.

CUESEMER ] (PRSI U0 U, S AR I S i T e O
AP L RE. EEYOK, R A, FEEIFE . R, ph, maEe,
(GEEHERBI) %R, RELIET RN, By, (gt
JE IR i 6 (SARS) R 127 46 R ) B3 (I FR (SARS HER 2T HERI) D 1%, SARS
BE KB A, A uEnlg, X COVID-19 M8 & P HA 1 55 .
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3.8 & & yE54- 58]
(D BFRARELE

T 5 BELR, T 3EE EERAT ERNRS, TR . REHE
TSR AATH RN S0 (D BpEE . BIEE BIERS, Xt
BHE AT OB, S R O LA B 2 U LR N

(2) HIRITHE

BEWREMEE )G, 8T E RGBT EEAEEERN AR &R &R, W
EF RO R I IR RO, A DA G T I D 2 BB U DA
RN E,

(3) PAUEAE

BT RIS IURES s REE . NAIREE . G 5 F i 5 45
BHEWR, 1B8 KRR — SBOA L SR B IT i EBoR, vl A LR E 7
FEFEFIMAR AN K545 . https:/mp.weixin.qq.com/s/lg Wp82TxTAmpV2gi6g07A

[HEFZE L] COVID-19 I HEA KK, RvR. I8, THEAR O
HORAS, Mot i e oy B Al f R AR AT R LU . AR, 45, D
AREE AR TS EOT RS . 4 COVID-19 36 7t fem, Xt &8 B A JF 0
WG, @S RS ETERRES TS,

ESEMER] (SARS thEELITIER) i, 1 EIT5G R SARS Bt
SERBESR 015 0, (RHEERH (LIRS, COVID-19 MBI Yus, B
oA —SE (AR TE, LB AT — B I IRE BOIR A, e Se = AR A
TR SRR, TN — b RIER ST (G L) JR
R A [ ot R LA 00, o 28 50 SR I 2 1 TS R I 2 o T4
BT RIT RGO, BB U GRREEE [ (2009,

£ COVID-19 ZEIEWIE, ImpRIGA . 2Wr. FREs. 69T KRB H . — 45
TAREE R LR, JTHERRE TR, KBEF FRMORnT MRS . |
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T4 9% COVID-19 Wi B IR KA B, A (R RAESH M UEE Rt
ZEE L X T I 3 ST BE NI PR — 2k AR & B £ h R R R BOR KM
TR R SRR T 5%

A CGRR) 2T H AR IR SCRRBUR & e X Bl 1], AR REE 55 A
AT B SN, AMEERTERTT 2% KRR BFERHE .

BT EGR, AEdB#ERAEETAER, FERFMIFEIE.
EREAME
BRALTHR: TR (FEFERFKR . KA (REFEH A
REHE (FERFER « INEIL (FEFEHES)
H K. FEE (FARFESAY TREATENFSEEWEENE A H D
BIAK: KiE e (THTESA¥S —WRER "FRERT EHEEHEEWNE I H
), BREER (CZMASFEEES +0)

THRHABRR EEREEHF): LR (MEL+EER) , THIE GITFHEHASF
WE® —Efk) , TN (AR+ESAS¥E—HEEKR) , FHE (FLE+FER) ,
TH (KEFESASHEER) , O (FEFERERZITER , TR o
BRENAFE-—WEER) , XIEFL (FEA¥REER) , RFEK (AHFEHA
¥E—WREKR) , AR (TEHFEHA¥F-MEEKR) , How (Lm g LER ,
HEF (SNERAEREE—ER EXRTREREREZFERFL) , KIEF (FH
EHER ERFRERGEREFFARF D), KEB (LEFELAEHEALER),

BEEHAFMBERER, BAM(FAAFER EXRTREREREFFTFL),
WH (PERFRAFERER) , MIEH (HIAFEFRER) , BER (tx+E
WAFH R EEFIT)

BEN: THE (TEFEHAY FRERTELGEEHEEREQH O
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