
840 LETTER TO TME EDITOR

Copyright © 2003 John Wiley & Sons, Ltd. Phytother. Res. 17, 840–841 (2003)

Copyright © 2003 John Wiley & Sons, Ltd.

PHYTOTHERAPY RESEARCH
Phytother. Res. 17, 840–841 (2003)
Published online in Wiley InterScience (www.interscience.wiley.com). DOI: 10.1002/ptr.1397

LETTER TO THE EDITOR
Is Traditional Chinese Medicine Useful in the
Treatment of SARS?
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medicines and formulas have been used nationwide,
and some of the representative drugs were injection of
Herba houttuyniae, granule of Radix isatidis (Ban-lan-
gen), and combination formulas such as injection of
Qing-kai-ling containing extractions from cholic acid,
pearl shell, capejasmine fruit, honeysuckle flower, etc.

According to the report on June 9 by Xin-hua News
Agency, a technical task force group of National Anti-
SARS Administration has organized a multicentered
clinical evaluation with more than 400 medical staff
members participated. A total of 562 patients were
enrolled in two groups, group A treated with the
Western medicine and group B treated with combined
Western and Chinese medicine. It was reported that
patients in both groups had undergone a 14-day fever
reduction period from the onset of fever to normal level.
The fever-lowering process was smooth in group B,
and patients in group A experienced fluctuations, most
significantly at day 6–7.

This clinical trial revealed that the treatment with
combination of traditional Chinese and Western medi-
cine effectively improved clinical symptoms including
dyspnea, non-productive caugh, fatigue, and malaise
etc. Compared with group A, the mean time/durations
of these symptoms in patients treated in group B were
relatively shorter or less, specifically, dyspnea (2d),
caugh (2d), fatigue (1d), and malaise (1d). There was
no difference in headache and myalgias between the
two groups. It was also observed that the combined
Western/TCM program was advantageous in improv-
ing hypoxemia and protecting functions of lung and
heart. Additionally, the use of TCM during the treat-
ment significantly reduced the consumption of cortico-
steroids such as methylprednisolone and hydrocortisone
for patients with severe cases, therefore reduced side
effects from the large dose of corticosteroids.

There was a two-day international Anti-SARS forum
held in Beijing on June 3, where officials and medical
experts participated from thirteen Southeast Asian
countries. Clinical results from treatment with TCM
were presented by TCM experts from six major Chinese
hospitals. The presentations reported several clinical
findings. (1) TCM was able to speed up the recovery of
inflammation in lung and have radiological efficacy.
Patients in Beijing Di-tan hospital were x-ray exam-
ined at 20 days on the status of unilateral or bilateral
peripheral or central interstitial infiltrates that were
initially diagnosed. 25 out of 30 patients with TCM
involvement showed removal of air-space shadowing

Dear Editor,
SARS has created international anxiety because of
its relatively high contagiosity, rapid progression of
disease, relatively high death rate, and the fact that
it has caused illness in a large proportion of exposed
medical and nursing personnel. As of June 13, 2003,
there had been 8454 cases and 792 deaths (a death rate
of 9.4 percent) reported in 32 countries. The main
effective preventive measure for SARS is to quaran-
tine those already infected. This is coupled with actions
to disinfect public facilities, and to reduce travel, meet-
ings and gatherings in the disease areas. At the time of
this writing, the SARS epidemic was largely under con-
trol worldwide.

Since the main centre of the infection has been in
Southeast Asia, China took a major ‘strike’ in the com-
bat with SARS, accounting for over 60 percent of the
patients, including probably the very first victim of the
disease from Guangdong province. Over the past two
months, there have been extensive news reports on the
use of herbal therapies to prevent or treat SARS in
south east Asia, especially in the mainland of China,
and it has become a general knowledge that traditional
Chinese medicine (TCM) was responsible for the rela-
tively low death rate of SARS patients in China.
Due to the lack of scientific reports published, to date,
from Chinese anti-SARS research programs, and the
fact that most of clinical research programs are still
on-going at this point, we provide an initial comment
on this TCM issue based on the published information
as well as our observations and communications within
the community.

From the officially reported numbers of patients and
deaths in the mainland of China, the death rate calcu-
lated (approximately 6.5 percent) was lower than the
worldwide average number (9.3 percent). As far as
we know, more than 50 percent of patients have been
treated with an integrated Western medicine/Chinese
medicine approach since early April. The treatment with
TCM involved the use of herbal medicines in the dos-
age forms of injection, decoction, and other oral liquid
forms. Most of the herbal medicines fall into two
categories: drugs for clearing heat and dampness plus
detoxification, and drugs for promoting blood circ-
ulation and relieving blood stasis. Hundreds of herbal
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treatment. Based on the clinical findings we strongly
believe that TCM is helpful in the treatment of SARS,
particularly in the reduction of (1) fever, (2) air-space
shadowing of the chest radiographs, (3) the use of
corticosteroids, and most importantly, (4) the death rate
of severe SARS patients. However, there are no labo-
ratory evidences demonstrated that TCM can readily
kill or inhibit the recently identified coronavirus, the
causative agent of SARS. It is not likely that TCM can
be used for prevention of SARS for the elderly and the
frontline medical staff. Thus far, there are no estab-
lished treatments for SARS virus other than palliative
measures, although there are reasonable expectations
that modern medical interventions such as antiviral
and immunizations will become available within one to
two years.

We also learned from reports (from Sino-Japan
Friendship Hospital in Beijing) that TCM had been
used as the only measure to treat a number of patients
and yielded satisfactory clinical results. Several groups
reported favorable results with TCM, but somewhat
contradictory with other results. At this point, we be-
lieve TCM is only a part of palliative treatment that
may enhance the overall clinical efficacy. Most of the
TCM agents are mildly effective and slow-acting, and
therefore, should not be used as the only treatment
modality due to the rapid progression of disease.

(83.8 percent), while the reference group (treated with
Western medicine) showed a removal of 47.8 percent
(11 out of 23 cases). The similar chest radiographic
results were reported by the Eastern Hospital, an affili-
ate of Beijing TCM University, where the TCM/West-
ern medication group showed 87.1 percent recovery
rate and reference group 56.3 percent at 21 days. The
differences were statistically significant. (2) TCM was
able to reduce the use of corticosteroids. Eastern Hos-
pital reported that, at the end of the treatment period,
the daily use of methylprednisolone averaged at a dose
of 183.55 ± 202.07 mg in TCM group and 285.94 ±
267.35 mg in reference group, indicating a significant
dose reduction (P < 0.05). (3) TCM was able to reduce
death rate of the severe patients. Beijing You-an Hos-
pital reported that a total of 102 patients were classi-
fied to moderate level and severe level according to
their diagnosed disease status. The death rate of pa-
tients with moderate level was zero in both treatment
groups. However, the death rate of severe-level patients
was 15.4 percent when treated with combined Western
and Chinese medicine and 47.4 percent when treated
with Western medication alone. The difference was
statistically significant.

In light of these findings in the treatment with TCM,
the Chinese health agencies urged the implementation
of integrated TCM and Western medicine during the
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