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ﬁh3%3owé§ﬁﬁﬁ%&%%ﬂjﬁﬁ
AR AR 0 B ER L B R A F
506121 0w g GBS g 4 Y pBEAA R )
S dk e 9 R 15067 ot - dp Y R
FRpmRE > 2 a kR kE > »= F{3
(- & 509)7915.16
N X REEE F N A
s plpF EF < 40% s R R L 1’7!]75 ’TE .
:‘

RS
() R

Ns,ﬁy«?,ﬁ,\ﬁr ﬂ,mi:f};‘a:jﬁ_};?ﬁﬁ ) B
BHUERILEF R B ERE R .fn
@p9“{?—ﬁ7~*%&w#m&ﬁﬁ*
T'\*iﬁi“-lﬁi LFei-®o EEpre it

AFBECRF AR ER- R ae
& K v pR44 (Non-vitamine K antagonist oral
anticoagulants: NOACs) # * Jj4cim ? i it 48

AT g

=

>
T

\+§§t

=% (Material and method)

109 £#6 * 1 p 427 109 £12 * 31 p
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Fefede 5 APBE R AT 2w ZH R L hE
EoHu s mE s RF e S RATE 2
2 A 7% 3 & & (Thrombus) ~ 5 ¢ b ~ & F &%
B g %k #9% = A F (Percutaneous Transluminal
coronary angioplasty: PTCA) frw 'ﬁi" L
S RRREE RO PR A ) H P BRI

115 (EF) > 50% 4R 5 &+ # < % # i 0 EF = 40%
R 5 oc R ER i 2 0 EF 240% fo50% B

%i‘?’v:}ﬁa A e 5
APEE TR A P8 g w5k (atrial functional
mitral regurgigation) ~ fif ¥ ¥ F e &K 45 T ff
T E B oo % & & (Hypertension: H/T) & 4p s
R %> 140/90 mmHg PR F En BREH Y o 34
AN vﬁa% (Ischemic heart disease: IHD)an
SRR G s P H STT &K T %A vl & e
i o PRI %R % (Valvular heart disease:
VHD) 2453 ¥ $A424 1 b P 43 2 &

# % o BMI (Body Mass Index) : kg/m? > i & :
24 <BMI<27 ; swilg & @ g & 97 27 < BMI
<30 ¢ k30 < BMI<35: & 5wk
BMI > 35 kg/m? - i £ %%y % (Chronic Kidney
Disease: CKD) .45 ¥ 4 /ﬁiﬁ a5 (eGFR) < 60
mi/min/1.73m* ¢ Stage 1l £ V feik §efup 4 o
A ttest St E A p ERBBEA P
PR

%% (Result)
ek 150 e 3 HAH A 0 T

114 % » %1436 4 » TiaE % 62 K(d 22;&
FIO7T &) 2o g Hh<d 40 5 AP BEH 4 5] 70
B doBl- o B E e F o & (HIT) ik 80% B
oo B G s (IHD) %6k 72% 0 £
% B & PEM e R % (VHD) 45% 0 B fg s
43% » A Fp 43% 0 % = B b B TOROR %
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J.,(Tﬁ'l”ﬁ 64 >14A4a50%m 1 e 142 fﬁﬁi‘gfgfﬂ’ff‘”@”il‘\ﬁi)’#’ﬁ 76 A Ex
F AR 5 b 4% Warfarin Ja 0 Hoa R Y > A BHF AV iRAE G
Fp oo A el B E S - A% A2 A gre A (B-blocker) e986% (65 + )~
NOACs in B Rl i9 > # 3 o 5 R AFH o @A x84 FuRl (Mineralocorticoid/ Aldo-
EF -] %+ 35% - 150 + ¢ 3 9 A * Warfarin /o7 sterone Receptor Antagonists: MRA) &1 64% (49
AR F 1 A%dE 5§ 16 + * NOACsi: A )~ o F R4 E £ M$ELH| (Angiotensin recep-
FeARM A p 1L AL S AR LR He tor blockers: ARBS) / s % 3& 4 % & 4 fis 37 | |
84 ©EF < 40% s 5% s 4 4otk R (Angiotensin converting enzyme inhibitor: ACEI)
143% (33 + ) ~ 1k # (Diuretics) :236%(27

Foo RSB R RSk

A A EF <40% EF>40% Af 28 % d ZEAF 5 4 di

150 * 84 « 66 « 44 + 106 *

gL 114:36 65:19 49:17 35:9 79:27

TimE % 62 A 60 65 A 68 A 60 A

A 2w 4R AP N 42 (LVEDD: mm) 60 +5 B2*** 45 5gYF* 43 58*** +3 BL*** 16

A 2 iR E R A (LVESD: mm) 47 £7 52*** +7 41%** 15 45 *+5 48 *+8

4 % # (BSA: i) 1.71+0.12 1.71£0.13 1.71£0.12 1.70£0.10 1.71+0.13

£ P g (EA)

Hypertension % x. /& 120(80%) 63(75%) 57(82%) 34(77%) 86(81%)

Ischemic heart disease #% s 1< %t % 108(72%) 72(86%) 36(86%) 31(70%) 77(73%)

Valvular heart diseases #$35-{.. % % 68(45%) 42(50%) 26(39%) 20(45%) 48(45%)

Hyperlipidemia & #3 5 & 64(43%) 39(46%) 25(38%) 18(41%) 46(43%)

Diabetes Mellitus 4% 7 s 64(43%) 39(46%) 25(38%) 15(34%) 49(46%)

Chronic kidney disease i 1 ¥~ % % 65(43%) 38(45%) 27(41%) 15(34%) 50(47%)

Hyperuricemia % A fit s 7 27(18%) 14(17%) 13(21%) 6(14%) 21(20%)

Obesity # 18(12%) 7(8%) 11(17%) 3(7%) 15(14%)

Alcohol overuse JFyit i & & * 12(8%) 8(9%) 4(6%) 3(7%) 9(8%)

Thyroid disease * ;% BT\}& Vg 10(7%) 7(8%) 3(4%) 4(9%) 6(6%)

COPD* 12 % 44 5% 5 5 7(5%) 2(2%) 5(8%) 6(14%) 1(1%)

Myocarditis < 3~ 3(2%) 3(2%) 0 0 3(3%)

Drug overuse % i~ i & i¢ * 3(2%) 3(2%) 0 0 3(3%)

Postpartum cardiomyopathy 2 & < 55 % 1(1%) 1(1%) 0 0 1(1%)

Fish toxin . it & 1% 1(1%) 1(1%) 0 0 1(1%)

Infective Endocarditis g 7 14 =5 % 1(1%) 0 1(2%) 0 1(1%)

Sick sinus syndrome 5 § i i ¥ 1(1%) 0 1(2%) 0 1(1%)

COPD *: Chronic obstructive pulmonary disease.

LVEDD:Left Ventricular End-diastolic Dimension. LVESD:Left Ventricular End-Systolic Dimension.

* %4 0.01 <P <0.05; **:0.001 <P <0.01; ***:P <0.001.
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A ) fe* # % (Digoxin) 712% (9 * )5 & F 3R 4
% <8 - rorErspEdrd ) (Angiotensin Recep- tor
- Neprilysin inhibitor, ARNI) 7 Valsartan-
Sacubitril (Entresto) =& = %3 & & (Sinoatrial
modulator) =~ Ivabradine 2 EF < 35% 766 * 3+
o kg anl i 44% (29 1) 4018% (12 +) >

deBlw o EF <40% 984 Lo A Sick s 0 7

40% (34 * ) ehEF F 23] 50% 2+ o5 igat 4w
3 17 =4 = PTCA (7 * & & ¢ * Entresto ; 2
A L% lvabradine) > 1 =R Tk $5 0% YEiE
s (7 &# @ * Entresto) > 10 =& VHD (4 *

o4
AL BB (L ALERT Entresto) 0 1 iRk
Tolmianerup® 1l AL At g

B= - A8 FuFBEF <40%)mA O LR E LA HE

A
*®
14t
12t
0t
8 L
6 .
4 L
2 L
0 0
) i LAV
20-29 30-39 40-49 50-59 60-69 70-79 80-89 90-99
"5 2 5 12 14 15 4 2
mi| 0 1 1 5 3 4 0
B~ A% - 63~ 2 RBRIOH A B ib b o4
100% r
90%
% B6%] 82%
80% | ]
70% T0%
S 64% —
629
0% || | 157 [ase =
oo
S0% - 4 43%
0% 36%
30% 5494 26%
i 18%
120 12%
10% |
o [ x % 0 HE
p-blocker | MRA  Entresto MAlBCE? Diuretics Iv”hf"i"' Digoxin
OZ&pE 86% 64% 44% 43% 36% 18% 12%
OIERERR| 0% 58% 3 0% 0% | 12% 24%
O&EES% 0% 49% x 62% 82% x 26%
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21 A Gt o A EF 3 50% 2 oen
50 4« ¢ (60%) > 7 17 * i%iE PTCA fri&x &4~
e (B QA &E@ Y Entresto; 3 4 & & i %
Ivabradine) ; 5 7 * Xt g o HP 7 45
&g * Entresto~6 4 & & # * |vabradine %
BB LR o
s A R 440 435
o 490, TioE %k 68 k(d 32Kk 94
Fe)o 160 FARFIT0 5k A dck o BT e
4 =AfH A LT 10 b > §2 7 &4
3 EF<40% 524 =5 £75 6 =%° k> H
%3 s EF > 50% 5 2 imrv
B 5 EF 40 4v50% B e 2 %P b o 4o d
S o B pm R AR a B (T7%) foid i e
% (10%) & 5 » kB 5 PR 55 %
40% > % Fqu gk 41% 0 BESRR 34% 0 % =
FRAETHRR R 34% 0 MR AR 14%
% Rpe s 14% o E’ﬁ%ﬂﬁ{:ﬁ.:}ﬁ; 9% > " ¥ 705
FPEEE 7% 5 B S oo R Ripr o 0
;?U!jlrﬁfffﬁf'&'tt}‘i%'f“i”*:ﬁwﬁ?% e b (
9% fr 14%) > drd - o d L -7 5 af
R AR o »]:-cf.rﬁﬁp S 1«}_?;'3 M B ] 2t af
cfp ¥ 42 (58:61 4 45:48 5 H P B A W E
0.0002 -0.013) - iz44 * ¢ JR* fgd|«n5 18

v - fi:;—_u\'i

Y
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2
[
A

-

A (41%) > B P 1 A FIEEaE PR * Warfarin e ¥
2 A Flz e %3 o 2PR* Warfarin > # v 15

L pr® NOAC = # B 10 4 > 54 4 A b
PE* NOACS -

w1 # (Discussion)

150 4 5 e ¥ 5 4 2
EH > SHFERfoe s RAEEoE L T 1L
B BT Sl 0 T R i 4 401884 4 36
114 % 2w 34~ » L ik A 1445 £ 7 4
36 4 2wz A (P 958x107) 0 drdk - o
Tiog e Py SRR 68 KEx o T
CHER E H LA g% 10 & 5§ 140 %
ASEPE LR AS50 F& 0 Rz o
SHRATE T 60070 5k A B > A4
PRIV B0 5 s B % o Bk B A F L g
BB 80% A R KR LR

o AR - < Al R R B

EN AT G

P
X X

H A P B A -
SRR R A R R T0% 0 F
2 58% 0 F Fqut g 50% o B FRCR % 39% -
Fegp 38% > v 5 g EEEe 21% 0 Bdh e g
Pom 10% 0 B 7% %%{zﬁvm\ﬁ;ﬁ 50 o ¥ 8
FENRORE Y AR & Rirdk L 12
<R R BT RGN S e

S BR R B =

BE ~ AIADR A BF & ~ B ko th

A
*
15 7
10 |
5 -
0 s IO g L I0 86 (R)
3039 | 4049 | 5059 | 6069 | 7079 | 80-89 | 90-99
ng| 2 4 4 8 9 4 4
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FET P FAAEIOR B ARk e
TR AP L R 0 AR A R SR
4 P Bt A B E B (EF < 40%) A
4 B Y bt 5 12% 0 4o dk S
AP E RN 2w F R op i 29% (44
LYo b xR 80 § ke 7 235%:BE 3 ;i
44 4 ¢ 3 10 g 2 a2 B (23%)

Abe S B RREH e 106 ¥ RF 9 A2 R
Brse b (8%) (P i : 1.68x107) 5 @ 2 W4k i
Mre? boep A vts 33 3 13% (19/150) 0 e
PE R EH AR FEE R DS

e

L ¢
s N>

A :)?3 [E RN
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5 4k LB
5% % 1%
i g Fupt A (7 Warfarin) Sg 17 @ b 0
B A 41% (18 £ ) > NOACS #g I ¥ b | A
Ve 34% (15 &) 0 FrgRd e ok e
im0 b s R IR g 4 B - =
FP Ok dfr o 60% % it 0 10-20%
%3 40% ¢ * warfarin> ¢ 75% T LR
& & i b iE (International normalized ratio: INR)
<20 5 10% 9 INR A E R (2.0~3.0)
30% i * Aspirin> 29% X F %4 Fia i

Ha o Brge ot aqumt — A en

e 28% #

L =2

7 NN T

Zo ot g dpt s WP b (CVA) S w5 BT (AD 4K B3
N AR EF =35% 35%<EF =40% 40%<EF<50% 50% =EF
7 + 7 + 7 + g & A
CVA CVA CVA CVA CVA CVA CVA CVA CVA
Af Af Af Af Af Af Af Af Af
EX N0 ) S S S S O N T S S NS S
=90 0 0 0 0 @ 0 0 0 (1)
<100 1 0 0 0 2 0 1 0 4+ [0] =4
2 0 0 0 2 1 2 2 6+3=9
=80 0 1) 0 0 0 0 1) 0 (2)
<90 1 2 1 0 1 0 1 0 4+ [2] =6
2 3 2 1 1 1 4 1 9+6=15
=70 1+(1) 0 1) 1) 0 @) 1+(1) 0 2+(5)
<80 3 0 3 1 1 1 2 0 9+[2] =11
11 1 4 2 1 2 5 1 21+6=27
=60 2+(1) 0 0 0 0 0 1 0 3+(1)
<70 3 2 1 0 1 0 3 3 8+ [5] =13
10 4 1 1 2 0 7 6 20+11=31
=50 1+(1) 0 0 0 0 0 1 1 3+(1)
<60 1 0 1 0 0 0 2 0 4+ [0] =4
12 4 2 1 5 1 10 1 29+7=36
=40 0 0 0 0 1 0 0] 0 1
<50 3 0 0 0 0 0 1 0 4+ [0] =4
10 1 2 0 3 0 4 1 19+2=21
=30 0 0 0 0 0 0 0 0 0
<40 1 0 0 0 0 0 1 0 2+ [0] =2
5 1 0 0 1 0 2 0 8+1=9
=20 0 0 0 0 0 0 0 0 0
<30 0 0 0 0 0 0 0 0 0
0 0 2 0 0 0 0 0 2+0=2
CVA 4+(3) 1) 1) 1) 1+(1) 1) 3+(2) 1 9+(10)
Af 13 4 6 1 5 1 11 3 35+ [9] =44
M4 K 52 14 13 5 15 5 34 12 150

(): %7 % Atrial fibrillation(Af) frinfarction; % iz (), 4 77 2 3 Af shinfarction

()54

10
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Beoo ¢ htpmyrr warfarin ehE F 18%
INR 732 88 # [F] > 39% 1 INR 3+ 2.0 5 15%
LR G R % Fgdlio g 2o AP ad b

2

é,ééz.sajﬁﬁv:])%4 1049 RF 434 1)@
NOAK # 4 » A (%2 & 4055 ch > F 5 105 ¥
EFAHY R AYEFELRRE e e B BHIED
FELFFBE 12% (kg * aspirin 4 F
10%)23'24'25 o Warfarm o Aspirin i b ¢
k> Warfarin i 5 »<'% 14 64% @ b 2 26% 5
>H= % %, agpy warfarin gk B o
ST INR> € 5 g Frx FHfpy » & &
7%_0.3%-0.9% » #+: 7| 1.0-1.4% ( AFP 1 4
.2%)260 NOACs 435 1F ¢ h efvck 7 173
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Clinical Features of Patients with Echocardiogram
Recognized Left Ventricular Dilated

Ying-Chu Tseng®, Wei-Ber Liao? Ko-Fang Wang?, Hung-Tao Chou®,Fu-
Chung Chen?, Fong-Chung Lai®, Hung-Men Kao®

YEchocardiography Lab, 2Division of Cardiology, Department of Internal Medicine,
*Division of Cardiovascular Surgery, Department of Surgery,Lin
Shin Hospital, Tai-Chung, Taiwan

Abstract

We retrospectively enrolled 150 consecutive patients with echocardiogram demonstrated left ventricular end
diastolic dimension equal or greater than 53mm. The mean age was 62 years and male to female ratio is 3.2. Among
them, essential hypertension (80%), ischemic cardiomyopathy (72%), valvular heart disease (45%), hyperlipidemia,
diabetes mellitus (43%) and chronic renal diseases (43%) were among the six leading comorbidities. 84 cases (56%) had
left ventricle ejection fraction (LVEF) lower or equal to 40%. These low LVEF participants had the mean age of 60
years, the six leading comorbidities were comparable to all of the cases enrolled. Ischemic cardiomyopathy portrayed
the most prevalent disease (86%). After treatment, 34 cases (40%) exhibited improvement of LVEF to or above 50%,
however, 50 patients (60%) failed to display benefit. B-blockers were used in 65 (86%) patients which accounts for the
majority. Entresto and Ivabradine were given to 29 (44%) and 12 (18%) among 66 patients depicted LVEF equal or
lower than 35%. Atrial fibril- lation (Af) was demonstrated in 44 out of 150 participants (mean age is 68 years). This
group harbored sametop six comorbidities. However, this group had higher incidence of chronic obstructive pulmonary
disease (COPD) (14%) and thyroid disorders (9%). 18 of them took anti-coagulants and 10 patients encountered stroke.
From assessment above, we noted that in mid-sized hospital, the comorbidities of left ventricular dilated, heart failure
and Af can be outlined and if manage, we believe that clinical outcome can be signifi- cantly improved. (J Intern Med
Taiwan 2021; 32: 185-194)
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T A LY RFFEFLLF YR o7 A FF LR 915

* % . +886-4-22053366-3128 ; & E : +886-4-22037690 - Email:
clhsieh@mail.cmuh.org.tw
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A% = 7 Jp (Coronavirus

disease 2019, COVID-19) #_d #77| 7

& (severe acute respiratory syndrome
coronavirus 2, SARS-CoV-2 ) i iff »¥ ¥x

FormAM AR P AN Bk

E 02019 & Ko A Ep ¢ RP A

BRET e 2IRE A E[L] o @ AT

ﬂj%ﬂ%:fﬁ,i kSR (T o0 P o (vak £ dE

4—""—‘/7
2wk

R HWEREFLIEHRY §

= L

IR

Y
PRI

P e B

(extracorporeal membrane oxygenation,

ECMO) Z itz g 242 o
LEFEE S G A A LG

£

=3RS R I RN

B PGEE  TRh L ARPER D H T

*b & * (off-label use) &t 2 % 2 & *
(compassionate use) ° 4L & &
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(Remdesivir) | £ 18 £ R & {1 3
72 £ (Food and Drug Administration,
FDA) mﬂf % ¢ * 3 4# (emergency-use
authorization)[2] - -7 i 4z (kaletra) & 2
%7 7R % (Lopinavir)fol3 7R ¥
(Ritonavir) = fa %4 » L # 3255 4
89 B4 L k4 (human
immunodeficiency virus, HIV) g %4 > 48
“h(in vitro)zE sk 3 ¥ 5 Frd] 3-9% %
F' 30 fF ¥k v fF (3-chymotrypsin-like
protease, 3CLpro) ¥+ s fAsg AT %
Hgmd 4oSARS 2 ¢ ded Rk Sk i
&5k s 4 (Middle East respiratory
syndrome coronavirus, MERS-CoV) » &4
W EPTRA R T L B g ok

=

% £k COVID-19 &% [3] - 41 #

(Ribavirin) & 1% f % 12 4~ (nucleoside

analogs) » # r4#r#] RNA i i 1+ RNA
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% & p=(RNA- dependent RNA
polymerase, RdRp) » & * *%;55% SARS
% MERS > e %8 ¢} &5 3 SARS-CoV-2
AR 0 ¥ TRAk R AR AR ER

[4] -

# 7 3 % (Favipiravir) £_5 - &

FEE g 0 ¥ P4 RARp @ FE Iﬁi%

—*t‘E

B> P ARALY DRI W
b 3k5% 4 $L SARS-COV-2 e o — 1B
LS TR iR LT 457 COVID-19
B2 vk B b B e &
i BT E L AP AR F[S] o AL T B
= 7% 3 pe 4 iv 4~ (nucleotide analogue)
o] RARp > 7 36 88 7F 2 R 385 30
T ¥ 5 RNA 4 > ¢ 32 SARS »
MERS % i iiiist% (Ebola virus) » &_
B Bl B OPLRTE R S 4 E g
R ¥ FreisFk L § bl

SARS-CoV-2 hi R R ¢ » hdex #7%
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AR T B 1 - X P R R
TP Egchg| e [6] Mg P S
Tk wERiEFE P BB EAATER

RS sk D X A

Z: (randomized, double-blind and

placebo-controlled study) s s » & f= = v&
=i ch 4 COVID-19 ffe g 4 1,059
e &+ o

A e IR IR ST

B A AR TR PR

153 g5 113~ = F80 =4 [7]e
% % ®(chloroquine) ~ == % 2 %

(hydroxychloroquine) = 3UE 5 22 b J&

-

o j RS o LB LRD

§0F7 o MR E R T 1 i ACE2

< %8 (angiotensin- converting enzyme 2
receptor) ¥2 SARS-CoV-2 ikt v

(spike protein)eit & 5 FEF H A i fm

B

e [8] ) Ao Al g AR MITE
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£ % # COVID-19 % % 4 & i b1k
FEE R RREMARRA A

¥ 2 H Frax[9] -

& % SARS ~ MERS # COVID-19
S BB A A 2 UL
F R L E o e b B
(cytokine storm) i &g BT ERB AT
Ypag LB A T O MR R B E
AR ° & F % ¥ % (corticosteroids)
B AL VR AR % SARS-CoV & #

R e ek [10]0 0@ 2 A

AR TR T B PR s &
T L EIAED T i 4 SARS -

MERS 2 HINL % s 4 2% {5 4 h5e
< &[] BA o L - B w R g

FIHE Y # g ERm ISRk

COVID-19 B ¥ # 3 F i »c [12]- 7%
FRTE R F G A BB TRA
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o R R AR T G r e

= EHCOVID-19 £ & ¥ = = e

FoofthEa B F R B R oc [13] -

'y ?Pgﬁwﬁ F f;;:r;;: L= - SENE g.Jﬁpfnjw
BARLH '3]%(convalescent plasma) 3o

MR L it 2 SARS 4 » F T
F o mA foae £ (viral load) ¢ *F
H[14] 0 e A OE SRR 2 4
COVID-19 £t & & & 2 § A ¥ e o
[15] -
ﬂ%%ééﬂ*%ﬁ@**%ﬁﬁ
B 0 3T 4 HINL 5 8 22 SARS
Ehops B E@Y iR - 2002~2003
EPEpRLERE SARS%;R:[}%J% ]
Wik B LY TG R Y FE
o B SARS Br o 73 40%~60%74

T

B ERES & FRELR [16]

Terk & E LK RF R FioR
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T'

§ SARS Jp5 4 ¥ 3Rk B R e ik
B [A7]~ Sgrest Seenpe B~ ook o
R AR A F ISR P e

BOFR 418 6 [18,19] - ¢ Mg

=

SARS-CoV-2 g %4 e @, i

» "h{\avé‘r’
A ¢ BN 02020 & 2 0 ¢ R B RS
4 &L | ¢ (National Health

Commission) & f£#/x 72 COVID-19 g,

% ¢ 852%7% &% ¢ Foning [20] ¢
BF 2 it R om S LR

S FER AL [20] 0 AR AR

7 242

1P A

AR il

A Bt & B o 07 R

< )E%w-éﬁ'% pES
REAEY BRSSO KR i M
% %+ d PubMed #% 2003 # 42 3 2020

# /B w4514 L4 (Chinese
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Medicine*[Title] OR Chinese Herbal

Medicine*[Title]) AND

(coronavirus[Title] OR SARS[Title] OR

COVID-19[Title]) ¥ 3| 85 £ < » iF -

5 PE L A AT 2 R A N
&2 gﬁ%’&{?}g"c ’EIWJ‘:J %F?/r’%?ﬁlj%#‘

Tk BRI E T (e o
BEHHB
¢ FIP SARS-CoV-2 g f th *
£

R A B2 BE R
¥ Fk COVID-19 & 4 nF it % 31
BB T 0 RSB R Y
¥ oasE e 22

S

% SARS B B bt 3

R FERLERTAET we

BIH{ % U 4 0 v Mk SARS 4 8 %
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i<

il % [23,24] o o B4~ 2 ER
Sk N edLE A B f 3
& #3750~ 51159~ 21309~
#ir 12509~ i e
259~ + %5609~ =

431259 ¥

80g~+% ¥ 759 -k 509 &
A £ SARS A B R Rt o
RY 7h 3B o S B L SARS
# RdRp =t 4 333t & 2 (Ganoderma
lucidum) ~ Z 3~ (Coriolus versicolor) -
F# & (Sinomenium acutum) ~ 4. % %
(Houttuynia cordata) % £ 3 #ui

G AL e B [25] -

¢ EFRPATU RS i F 2
%
SARS-CoV-2 & - 85 3 & WoehH %

RNA:}%.%, ; @,’i?%}sz’*ﬁiﬁia A
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R EP GG

7 SARS-CoV-2 & 2002 # 5
SARS-CoV 7 % & cnk F] R 7 4p 44 >
bl o 4 crsop i LT Y s
F b aengihk doo 2 A 8 ACE2 X 48

B ETIE A A Mt vk [26] o

SARS-CoV-2 #& ik 3-v %ﬁ“ o B R
v p= 2 (Transmembrane protease,

serine 2; TMPRSS2 )& 4¢ » ACE2 % %% %

OB ARINERYE > L F AT

R

HTIE BT e 2 LR e

SARS-CoV 4 #f #liB 2" 7 &
3CLpro ¥ RdRp % & & ehfis » fr | fix e
E LT L ik L € S

LR

$H#L SARS-COV . & 4 e 4 o g)

(g]l)am-rlj %%‘Lﬂ'—gﬁé%’ltpéf
# SARS-CoV-2 iz ng;}‘ﬂ ERTD ;Lm


https://zh.wikipedia.org/wiki/%E7%97%85%E6%AF%92%E5%8C%85%E8%86%9C
https://zh.wikipedia.org/wiki/%E6%AD%A3%E4%B9%89%E5%8D%95%E9%93%BERNA%E7%97%85%E6%AF%92
https://zh.wikipedia.org/wiki/%E6%AD%A3%E4%B9%89%E5%8D%95%E9%93%BERNA%E7%97%85%E6%AF%92
https://zh.wikipedia.org/wiki/%E5%86%A0%E7%8A%B6%E7%97%85%E6%AF%92%E7%A7%91
https://zh.wikipedia.org/wiki/%E5%86%A0%E7%8A%B6%E7%97%85%E6%AF%92%E7%A7%91
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VERP G B TS AT SR

T d BB T

1. 4 % (Liquorice Root and Rhizome)

4 % 71 % (glycyrrhizin) &4 4 374 4
g oh kv 2r ACE2 £ 881 % » fri
SARS-CoV 74 5 » im* [28,29] -

2. * % (Rhubarb)

R FER Y 0 A R BB
3CLpro 7 & & 7# 1% [30] - SARS-CoV
e113CLpro /i E #- % "< F-v (polypeptides)
kfE G AR G i hpd
HEERSFEL LS - 25 3

(emodin )#r#] SARS-CoV #& v &
ACE2 £ R & (5% » 7 & § 243t gk
:fgs% BN AR e il i 0 Fl@ 'R P
A g4 [B1 b A F AR P
#] SARS-CoV 3a #-v g+ i g > 3a H

% ¥ _SARS-COV - fahf 4 3v

28

(accessory proteins) > ¥ 4t SARS-CoV
BZAihimie? L3 B¢ &1 h mre iy
Bifg R ¢ T Eed B Ao g
RN FRF-0 he i 2 A g

B [32, 33] -

3. 4 " % (Heartleaf Houttuynia Herb)
4. % 343t SARS-CoV 1 3CLpro £
RARp & 7 #rd]ie* » 2 r JRE P F |
o R kB v PR 16 g/kg A B IRLE F

41 [34] -

4. ¥ & 13( Indigowoad Root )

¥ E L+ 5 5f (Cruciferae) # &
(Isatis indigotica) =iz & 13 » £ o e F
Hig N ERZ BApM S ARG A
A7 p 4 ~ FLSARS-CoV chig o 3

Fro gz il RiL a5
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Az (indirubin) £ 35

=

Jad (€% [35] > ¥ - i
(sinigrin)#] & 3 #r#] SARS-CoV

3CLpro #i% * [36] -

5. F & (Tangerine Peel)
¥ & % (hesperetin) &_7 Zm & #73 i
- &% fr % ¢ & 4~ (Flavonoids) » # 4]
SARS-CoV 3CLpro i+ [36] » ™ 2
ACE2 < %8 [37] - M5 k% #7% %
&

B e

6. % % (Scutellaria Root)

(scutellarein) ¥ | SARS 5 & & > f%
(helicase) e 14 5 Fo b gL fis & BB ff4d
RNA(dsRNA) 7 * [38] »

* 5 E ¥

ACE % AT1 % 48 $r4] (€% [39]- %

29

1 (baicalin) ¢z 5 %3 ~ (baicalein) &5

BEMA A B4 F 1 fup

B b fpE T o M ERE A T

# ¥ 44 SARS i+ [28]5 % 5 H &R
54 ~ 7 $r4] SARS-CoV-2 5 3CLpro

i 12[40] 5 & % 3 % renin 2 ACE j #r

gliEr [41]> L% - KA
COVID-19 iF & ¥ § & s Refrt

Fr¥ %o %Ry & * ACEls & ARBs

‘%&‘G

*"Jﬁz -ﬁ( i‘f‘_ .rf"“,';‘_‘;t‘ - _’_’? [42] o

7. + %(Red Sage Root and Rhizome)

R

\\\Xy

S LR A AR = 2
(tanshinones) ¥ 1z #r4] SARS :f}%i
3CLpro £ A A F-v fix & 3o fi=
(papain-like protease ; PLPro) » fE i+ ]5

o H R [43]
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RATE R LY S F e R IEE

1. B+ & v PR/ (Shuanghuanglian Oral

liquid)
fe> & £ 47-(F 1) 3759~ % % 3759 ~
3@%& 7509 ° 1:’53;}%\@ ,f‘jﬂa[‘ z /..‘FH'U %i @

LRI S CE

B FAfES niE o &

WY R IR A ER e R
A I S EER T IRRT
#] SARS-COV-2 sHi& 4 o 48 ¢ 9 B3 I
FravIRREEs Big

L AR

% 4 (baicalin) 22 & % 1 =~ (baicalein)
£ % #r4] SARS-CoV-2 1 3CLpro &%
[40] - L3 64 S5 I EEF ik v PRI
¥ "% 1< tumor necrosis factor-o. (TNF-a) ~
interleukin-1p (IL-1B) ~ IL-6 & B_{ 44w

#z ]+ (pro-inflammatory cytokines)

[44] -

30

2. s <% % £ (Lianhua Qingwen

Capsule)

i & fe 5o 2550 - 4 413 2550
L 859~y % i= 859~ % T 2550
¥ E13 2559 ~ 5 7 %2550 ~ 4R E

2559~ B % 859~ «~ § 5lg~ = F =

85g ~ i# j7 " 7.50 ~ + ¥ 859> d i 4 ¢
Fos 2 2 7o B ot i @
E it iﬁ ,4’,

SN/ N AR AP it z&%

F%q—:]t?" o L Hn

#‘u)l%% NE GG SN A3

LERURESE 0 S it R i K SRR U

LA R R bk B R SRR
LT Uy (F R R E R
)+ [45, 46] BT cFT g 45
S AR b 2% drd] SARS-CoV-2 s #
AL~ B e FI S [4T] e - B
5 SRR TR RS A ~ 284 1

COVID-19 & ¢ » iR it ¥ RF %
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(24 &

R LD RRES F LR R F
ENIEE S S LY 1C TS R

TZX) AR

BRI BT

uofi s B A IR P T B 8

VO ot B e SRl 2ty B
# 0 F ol 2Ra s Ptk Rl 0

¥z %

W L B48] - - 5 s
}fk‘}‘ﬂ)@ﬁ%ﬁ R ¥ COVID-19 m%?{ )
@R S T R R

W ey e [49] o

3. & 7= & *f4(Jinhua Qinggan
Granule)

& ?’:,%):5\; kS SRR B F
Toéam s -253 - FF- %
R R R R 1C R PR

O LR A e R F R o
depm koo

31

et 4 B Rt B e s AR

BriRE N 5% HINL JR g - 3 4p i

A3
NI

HEHR e Frt B F UL

£ .r;siifru;{;ai & ¥ 5. Oseltamivir
(Tamiflu) & 7 & ¥ 558 g 3 Y ehps

Fé&oy._,,,,),i“ét ”fﬁ'? ?ﬂ/%’fq@
m%—k J%EEF'&LLE'* Fu_,/nf m/;"}%
B R 19% [50] © - B v TRk A

1 »~ 80 i COVID-19 %?{ Ve e

&

BATA(H L B F 6 2%
- AAX) e FRFR-F 0 BEF
Toie R S A 1L e R ek i P R R
Peo 3T g R e R AR i
B d B ehd A F [51] -

4. % % - %.(Taiwan Chingguan
Yihau; NRICM101)

e }55 Z = 7 “r(National Research

Institute of Chinese Medicine ; NRICM)
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% % 18759 A
Wi 18750 % ¥ 11.25¢~F b 7.509 ~

EF 18759 # 1918759~ & 4

3 7509~ B4k 11.259 ~ i i 11.259 ~
5K 11259 % 10 vk H o B¢ R
A — 5L 5 ¥ e
SARS-CoV-2 #ks#k 3o ¥ ACE2 % &% %
& ~ Frd] BCLpro i& 2 o gt 7b o 7 e
e B imie v o U M m e T3
IL-6 &2 TNF-o> & & 245> ¢ 24 3

& (5% che H[52] -

OEFHE S o s opd s BB
A e Rk FR R o AT - BAEES
&% COVID-19 ERES R TS P L
< lopinavir-ritonavir (Kaletra), ribavirin

% interferon beta-1b = & - év’v#u])%% e

0 22 H * lopinavir-ritonavir % pe s

32

AR ¥ ’ﬁ R ﬁ;ﬁ;;{% % ‘»fﬁ'ff_ﬁp‘ ﬁE_[53] ’

Y i a i L

Y ERLET A S

meg‘hgﬁf%w y —
SR

$fpd son ¥ -

AR R RECLE R

LR RESFR > blhod F
B #P-chiUR B 5 % (artemisinin)
RATF 4 oo d 2 Aeip o ¢
HeA FiE > 5 3R COVID-19 ehi7# - B
SARS 7 (7 H#p BP0 RN % AR5 R 4
~ @ ZE et (adjuvant) ¥ E e R H @

oA D R RN Ry

U R

A& * AR H ¥

#[59] -
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BB ED S BRI Rk LR
BT fr 2V L 0B 3T o T
COVID-19 v o »az® it 2 45 % HE 4
AR R RGBSR RR

YR BAEHE ST

i

i

—=\

BAEFE L BE DV R

(comparative studies) o ¥ %G £ 4]
AL AR BFEEFEERL
TR~ Gok o o W EREH
2 LERE

F AR

A =T
I:szI‘

T Y T A 4 B
£ (potential biases) o ##-k i/ 2%
Pou ey BPREFERY BRY h 2
Pldc? ZhF A M Red o 2
Aa R TR BT L
(interstitial pneumonitis) <775 +% [56] - »*

hos WY BEHY G ENT (TR

(herb-drug interaction) & {7 3= [57] - &
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=

RiEH R

A FE bR T - B F AR
TEF RS AL U FRAEFE

Tl itk s AAF § REP v b

-

JoRp g 2o - K1 AR B

S ORITRE B R R S IRE R R

Gh G

Bghm g o P BN

COVID-19 ergaar+ 5zt e %Tﬁﬁ‘ &

a

CERE S R S T

th

LT P RR VSR S s
FHRE Y BB @ ke ok A B

o

e s GRS AW
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Review Article
The possibility of using Traditional Chinese Medicine for the treatment
of COVID-19: a narrative review

Qwang-Yuen Chang', Ching-Liang Hsieh 3**

! Department of Family Medicine, Lin Shin Hospital, Taichung, Taiwan
2 Department of Chinese Medicine, China Medical University Hospital, Taichung,
Taiwan
% Graduate Institute of Acupuncture Science, College of Chinese Medicine, China
Medical University, Taichung, Taiwan

* Chinese Medicine Research Center, China Medical University, Taichung, Taiwan

In the face of the COVID-19 pandemic, there is still a lack of miracle drugs for
treatment. Repurposing drugs such as Remdesivir and corticosteroids to
treat COVID-19 are being studied. Traditional Chinese medicine was widely used
during the outbreak of Severe Acute Respiratory Syndrome (SARS) coronavirus
infection in China in 2003. It was found that standard medical treatment combined with
Chinese medicine treatment may improve the symptoms of SARS patients and speeding
resolution of lung infiltration. The commonly used prescriptions for preventing the
coronavirus infection are Sangjuyin plus Yupingfeng powder. Various Traditional
Chinese medicines with potential to fight SARS-CoV-2 include Liguorice Root and

Rhizome, Rhubarb, Heartleaf Houttuynia Herb, Indigowoad Root, Tangerine Peel,

40
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Scutellaria Root, and Red Sage Root and Rhizome etc.. In addition, Chinese patent

medicines including Shuanghuanglian Oral liquid, Lianhua Qingwen Capsule, Jinhua

Qinggan Granule and Taiwan Chingguan Yihau are recognized as plausible agents for

the treatment of novel coronavirus pneumonia. The antiviral, anti-inflammatory and

immunomodulatory effects of selected Chinese herbal drugs may attribute to their

inhibiting the binding of the coronavirus spike protein to the angiotensin-converting

enzyme 2 (ACEZ2) receptor, inhibiting key enzymes such as 3-chymotrypsin-like

protease and ribonucleic acid (RNA)- dependent RNA polymerase during viral

replication, and reducing pro-inflammatory cytokines.

Since most of the relevant studies mentioned the potential anti-SARS-CoV-2

activity of these agents were only in vitro and animal experiments, more randomized

double-blind controlled trials are needed to provide reliable evidence of clinical efficacy

in future.

Key words: SARS-CoV-2, COVID-19, Traditional Chinese medicine,
3-chymotrypsin-like protease, Angiotensin-converting enzyme 2 (ACE2) receptor,

RNA- dependent RNA polymerase

*Correspondence author : Ching-Liang Hsieh » Graduate Institute of Acupuncture
Science, College of Chinese Medicine, China Medical University, No0.91, Hsueh-Shih
Road, Taichung, 40402 Taiwan, Tel: +886-4-22053366 ext. 3128, Fax:
+886-4-22037690, Email: clhsieh@mail.cmuh.org.tw
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Voysey MF et. al,. Single-dose administration and
the influence of the timing of the booster dose on
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ventilator) ~ .« )4 5% -k #& (Cardiogenic
Pulmonary Edema) ~ 7= Z (Mortality) -
#& ¢ & (Endotracheal intubation)
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4+ &€ & (Nasal Continuous Positive
Airway Pressure) ~ # 3% FF &g R
(Nasal Intermittent Positive Pressure
Ventilation) ~ 4& ¢ 5 (Endotracheal
intubation)
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The effect of different reminding strategies
In the mammography screening for eligible

women
Y.-T. Huangl, C.-H. Huang2

Introduction

Mammography screening is effective clinical
equipment for screening breast cancer. The
women aged 45 to 69 are eligible for undergoing
mammography screening for free in Taiwan.
However, the rate of undergoing mammography
screening in eligible women is lower. Proper
reminding strategies are required to encourage
eligible women to be screened. Most previous
studies focused on the effect of the single
reminding strategy.

Methods

A quasi-experimental design was used in the
study. The subjects(n= 80) were middle-aged
women aged 45-69, and they did not have a
screening record within 12-24 months at the
government system. They were reminded with
SMS, the telephone call, or the phone call
combining SMS .The participants were randomly
assigned to three experimental groups. One group
was using a short message service (SMS) (n=20).
Another group was a telephone reminder (n=20),
and the other group was an SMS combining
telephone reminder (n=20). A control group did
not use any reminder (n= 20).The control group
was a routine health promotion. The outcome was
measured one month after the intervention, and
the mammography examination behavior of all
groups
Results

The findings showed that the screening rate of
the group using SMS combined with a telephone
call (72%) was higher than the control group. The
group using SMS combined with a telephone call
as a reminder was found to have the highest odds
ratio (OR = 30.9; 95%CI = 1.42-9.51), followed
by the telephone reminder (OR =9.5; 95%ClI =
2.04-13.57). The group using SMS was poor (OR
=1.8; 95%CI = 1.2-2.6)
Discussion and Conclusions
The reminding strategy of the SMS combining
the phone call can significantly increase the

95

screening rate. To reach the maximal successful
rate, the SMS combining a phone call is highly
recommended to facilitate the qualified
population to undergo the mammography
screening.
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