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THE USE OF TRADITIONAL MEDICINE IN REHABILITATION POST-COVID-19:
A SCOPING REVIEW OF PUBMED

Resume: People who have had COVID 19 have residual symptoms and need rehabilitation. Traditional
medicine has shown its effectiveness in the treatment of the acute period of COVID 19. Therefore, it
is advisable to study the use of traditional medicine in the rehabilitation of COVID 19. It is important to
understand what methods of traditional medicine are used in the rehabilitation of covid-19 victims and how
effective they are. This will have an impact on the widespread use of traditional medicine in rehabilitation.
Methods: Scoping review. We searched PubMed from January 1, 2022 to July 1, 2022. The dates of
publication, language of publication, methodological characteristics and the key findings were analyzed
separately. The data are presented as bar graphs, structured tables and figures.

Results: In this scoping review, 4 research articles were included: 3 case study, 1 multicenter prospective
self-controlled study. The included studies reported that acupuncture, traditional Chinese exercises and
traditional Chinese medicine decoction could alleviate the symptoms of long COVID-19 patients, and is
effective for the elderly.

Conclusion: Traditional Medicine methods are an attractive potential method of rehabilitation, given its holistic
approach and the fact that it can be added to a multidisciplinary, consistent with the recommendations of
the regime. Further studies are needed to demonstrate the effectiveness of TM in LCS.

Keywords: COVID-19, SARS-CoV-2, rehabilitation, post-acute COVID-19 syndrome, Chinese Traditional
Medicine.
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COVID-19-AAH KEWIHI OHANTYOA A9CTYP-
NI MEOQUUMWHAHDBIH KOJNOAHbINYbI:
MPUMEHEHUE TPAOULMOHHOW MEQULMHbI PUBMED-TE BAFATAY LLONYbI

B PEABUNTUTALIUX NOCT- COVID-19:

OLIEHOYHbIY OB30P B PUBMED

Pe3stome. Jiogn, nepeneciune COVID-19, MeIOT oCTaTo4HbIE CUMM-
TOMbI U HyXaatTcsa B peabunutaumun. TpaguumoHHas meguumuHa
nokasarna cBot 3PPEKTUBHOCTb NPY NeYeHnr OCTPOro nepuoga
COVID-19. MNoatomy uenecoobpasHo ndy4mTb NpUMEHeHne Tpa-
OVLMOHHON MeanumHbl B peabunutauum nocne COVID-19. BaxHo
NOHUMAaTb, Kakue MeTofbl HAPOAHOW MEeAULMHbI CMONb3YIOTCS NpY
peabunutauyum noct- COVID -19 n Hackonbko oHM 3P EKTUBHbI.
OTO OKaXeT BMUSIHWE Ha LUMPOKOE MCMONb30BaHWe TPaaWLVMOHHOM
MeauLUMHbl B peabunutauuu.

Tywnin. COVID-19-6eH ayblpFaH HaykacTapga kangblk 6enrinep
Kanagbl XXaHe onap OHanTyAbl KaxeT eTedi. OacTypni meguumHa
COVID-19 xepgen catbiCblHAA 63iHIH MaHbI3blH kepceTkeH. CoHAabIK-
TaH gactypni meguunHaHsig COVID-19 keniHri oHanTyga konga-
HbINYbIH 3epTTey Kepek. [acTypni MeauuHaHbiH KaHaaw a4ici xe-
He Oon KaHLanbIKTbl TMiMA| eKEeHiH eckepy Kepek. byn wony oHan-
Ty WapanapbiHAa ASCTypri MeanUMHaHbIH KeH aykbiMabl KOnaaHbl-
nybiHa ceben 6onagpl.

Oaictep. baranay wonysl. bia PubMed i3gey xynecinge 1 kaHtap
2022 xbin MeH 1 winge 2022 xbin apanbifbiHAa cankec 6onatbiH
Makananap isgeaik. bacnara wWbIFy KyHi, Tini, MeTagonormsanbIk epek-
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MeTtogpl. OueHouHbIN 0630p. Mbl npoBeny 0630p B MOMCKOBOWM CUC-
Teme PubMed c 1 aHBapsa 2022 roga no 1 nionsa 2022 roga. datbl
ny6nvkauum, a3bik Nybnukauum, METOAONOrMYECKUe XapakTepUcTu-
KV 1 KIoYeBble BbIBOAbI ObIM NpoaHanu3nmpoBaHbl OTAeNbHO. [aH-
Hble NpeAcTaBneHbl B BUAE rMCTOrpamMm, CTPYKTYPUPOBaHHbIX Tab-
NN, ¥ PUCYHKOB.

Pesynbratbl. B 9T0T 0630pHKIN 0630p ObInK BKNOYEHBI 4 Uccneno-
BaTenbCkue cTatbk: 3 cnyvan uccrnegoBaHusi, 1 MHOroLEHTPOBOE
NMPOCMNEKTUBHOE CaMOKOHTPONMPYEMOE MCCNefoBaHWe. BknoyeHHble
1ccnefoBaHus nokasarnu, YTo UrfoykasnbiBaHue, TPaauLMOHHbIE K-
TalCcK1e yrNpaxKHEHNS U OTBap TPaB MOryT OGNErYnMTb CUMMTOMbI Na-
umeHToB ¢ nocT -COVID-19 1 apdeKTUBHbI AN NOXMIbIX MOLEN.
BbiBoa. MeToabl TpaaMLUMOHHOM MeauLUHBI SBSIIOTCS NpyBMeKa-
TENbHbIM NOTEHUMANbHLIM METOAOM peabunuTaumu, yunTbiBasi ero
LIeNOCTHbIN NOAX0A M TOT haKT, YTO OH MOXET ObITb JobaBMneH K pe-
KoMeHaaumsam. Heobxoanmbl ganbHenLne nccrnenoBaHust, YToobl
NpOAEMOHCTPUPOBaTh 9PPEKTUBHOCTL TpaguuMoHHON MeanuuHbl
B peabunutauum noct- COVID-19.

KnioueBble cnoBa: COVID-19, SARS-CoV-2, peabunutaumsi, noct-
COVID-19, kutanckasa TpaguumMoHHas MeguumHa.

Abstract. The COVID-19 outbreak is developing rapid-
ly, the total number of confirmed cases in the world has
reached 592 million and more than 6 million deaths as of
August 1, 2022. And many patients have experienced com-
plications and residual effects of the coronavirus. The task
of doctors is timely and effective rehabilitation of patients
who have undergone COVID-19. After almost 2 years of
fighting against SARS-CoV-2 pandemic, the number of pa-
tients enduring persistent symptoms long after acute infec-
tion is a matter of concern. This set of symptoms was re-
ferred to as "long COVID", and it was defined more recent-
ly as "Post COVID-19 condition" by the World health Or-
ganization (WHO). Long-COVID is a multisystem disease
that develops regardless of the initial disease severity. Its
clinical spectrum comprises a wide range of symptoms [5].
The most-common PCS symptom is fatigue, affecting 58%
of patients,6 followed by headache, attention disorder, hair
loss, and dyspnea, and others, with life-threatening condi-
tions being rare (e.g., stroke, myocarditis) [6].

Traditional medicine is currently the best additional choic-
es for the treatment and prevention of COVID-19, and it is
expected that it will be promoted by countries around the
world. Current evidence shows that traditional medicine, as
an adjunct treatment with standard care, helps to improve
treatment and rehabilitation outcomes in COVID-19 cas-
es. And many patients have experienced complications and
residual effects of the coronavirus. The task of doctors is
timely and effective rehabilitation of patients who have un-
dergone COVID-19 [1].

Ethics and dissemination The studied evidence is in the

LenikTepi MeH KinTTi ce3aep xeke Aapa capanTanbiHabl. HaTwxkene-
pi rmcTorpamma, Xyweni Tabnuua TypiHAe KepceTinreH.
Hatmxenep. byn wonyra 4 3epTTey Makananapsbl Kipgi: 3 xargan
cvnaTTay Makananapbl xaHe 1 kenopTanbIKTbl NPOCNEKTUBTI ©3-63iH
GakblnanTbiH 3epTTey. CapanTanfaH 3epTTeynep HaTUXeciHae, nHe-
Tepanusi, 4BCTYPANi XaTTbIFynap xaHe wenTep kanHatnacsl COVID
-19-AaH KeuiHri kangblk cMMnTomMaapAabl emaeyi )XeHe KapT agam-
Aapaa Aa konaaHbinFaHbl aHblKTanabl.

KopbITbiHAbI. [oCTypni MeavuuHa aaicTepiH oHanTyaa KkongaHyra
6onagpl. bipak, COVID-19-gaH kewniHri oHantyaarbl [JacTypni meau-
LMHaHbIH, TUIMAINIriH HaKTbl aHbIKTay YLUiH KOCbIMLLUA YIIKEH ayKbIM-
Obl 3epTTeynep Kepex.

Tyningi cespgep: COVID-19, SARS-CoV-2, oHanTy, nocTt-COVID-19,
09CTypni MeavuuHa.

public domain, therefore, no specific ethics approval is re-
quired. Evidence dissemination will be via peer-reviewed
publications, conference presentations and reports to the
policy makers.

Abbreviations

COVID-19- Coronavirus Disease 2019

LCS- long covid syndrom

PCS-post covid syndrome

TCM - traditional Chinese medicine

Educational Aims: Find materials and research on the use
of Traditional Medicine methods in post COVID19. Make a
systematic analysis of articles for further research of reha-
bilitation of post COVID19.

Introduction. Although the COVID19 pandemic is over,
there are still consequences. Long COVID likely results
from long-term organ damage due to acute-phase infec-
tion, specific mechanisms following the initial illness could
contribute to the later symptoms possibly affecting many or-
gans. As such, autonomic nervous system damage could
account for many symptoms without clear evidence of or-
gan damage. Immune dysregulation, auto-immunity, endo-
thelial dysfunction, occult viral persistence, as well as co-
agulation activation are the main underlying pathophysio-
logical mechanisms so far [6].

Frequently listed persistent symptoms of long COVID were:
respiratory/ pulmonary sequelae (i.e. dyspnoea, pulmonary
fibrosis and cough), fatigue, decreased exercise tolerance,
cognitive impairment, headache, anxiety, depression, in-
somnia and myalgias or arthralgias [5].

This all affects the physical activity and quality of life of pa-
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tients. Traditional medicine has proven itself well as an ad-
ditional treatment for acute coronavirus infection [1, 8-16].
Relying on these results, it will be interesting to know the
effectiveness and impact of traditional medicine in the re-
habilitation of Post-COVID19.

Previously, reviews were conducted on the mechanisms
of influence of acupuncture in long COVID19 [17], rehabil-
itation of COVID19 with physiotherapy [18] and the use of
traditional medicine in post-viral olfactory dysfunction [19].
We found 6 unfinished studies on the use of traditional med-
icine methods for the rehabilitation post COVID19 [20-25].
We conducted this evaluation review in order to identify clin-
ical examples of the use of traditional medicine for the re-
habilitation of Post-COVID19. Only 4 suitable articles were
found. This suggests that this topic has been little studied.
There is a lack of evidence. It is necessary to conduct orig-
inal research on this topic.

Materials and Methods. This pilot scoping review aims to
identify, systematize and synthesise the available knowl-
edge on the use of Traditional medicine in rehabilitation
Post-COVID-19.

This pilot scoping review will follow the essential stages of
the methodological framework for scoping reviews, based
on the previously published guidelines, including the Pre-
ferred Reporting Items for Systematic Reviews and Me-
ta-Analyses recommendation for Scoping Reviews. In par-
ticular, this scoping review corresponds to the type 3 (sum-
mary and dissemination of research findings) and type 4
(identification of knowledge gaps) of the scoping review.
Study design. A scoping review was conducted following
the methodological framework suggested by Arksey and
O’Malley. The following five steps were used to conduct
this scoping review: a) identifying a clear research objec-
tive and search strategies, b) identifying relevant research
articles, c) selection of the research articles, d) extraction
and charting of the data, and e) summarizing, discussing,
analyzing, and reporting the results. The central scoping re-
view question was "What is the current state and main re-
sult of clinical research about Traditional medicine for the
rehabilitation of Post-COVID-19”. Figure 1.

Ethics

Ethics approval was not required for this scoping review.
Types of studies

The focus of this scoping review was to provide an overview
of currently published papers on clinical research about Tra-
ditional Medicine in rehabilitation of Post-COVID-19 patients.
Inclusion criteria

(1) Full-text articles in English.

(2) Studies with available full text.

(3) Participants: Patients after COVID-19.

(4) Interventions: Studies evaluating the use of Tradition-
al Medicine for the rehabilitation of patients with COVID-19
were included. In this scoping review we included any type
of Traditional Medicine — acupuncture, electroacupuncture,
acupressure, phytotherapy, Chinese Herbal, moxibustion,
cupping therapy, massage, exercise therapy, auriculother-

apy.

(5) Outcomes: Rehabilitation, rehabilitation outcome, re-
covery of function, clinical effect, treatment effect, ineffect,
recommendation and influence, quality of Life, return to
work, physical therapy.

Exclusion criteria

Studies were excluded if one of the following criteria was
met.

(1) Duplicated publication.

(2) Essential data or full-text of the study that could not be
obtained after contacting the original author.

(3) Foreign language

(4) reviews of all kinds, meta-analyses, conference ab-
stracts, retractions, commentaries or Editorials (these were
grouped together as “unsuitable publication type”)

(5) no, title or abstract describe a population / intervention
/ outcome

Database and search. The literature for this review was
identified by searching the following online PubMed data-
bases. We searched scientific publications from January 1,
2022 to June 31, 2022. Details of the search strategy are
presented in Table 2.

Literature Identification. Two reviewers conducted the
study screening independently. They reviewed the abstracts
and full texts and extracted the relevant information from
the included studies. Disagreements on the inclusion or ex-
clusion of literature were resolved through discussion or, if
necessary, by including a third researcher to make the final
decision. Eventually, 4 unique academic publications were
included in this analysis. Figure1.

Data extraction. The extracted data were date of publica-
tion, title of article, name of journal, study design, targets
of study, sample size, study setting, data collection instru-
ment and key findings.

Results. Characteristics of the included studies. Among the
4 research articles included in the analysis. 3 case study, 1
multicenter prospective self-controlled study. Table 1.
Pilot PUBMED searches. One of the case study a 50-year-
old woman with long-term treatment from COVID received
7 sessions of acupuncture of the scalp, auricle and body.
She had 8 months of fatigue, anosmia, chest pressure,
palpitations and other symptoms following a mild form of
COVID-19, confirmed by analysis. Previous / simultaneous
medical examination revealed a multisystem inflammatory
lesion (pericardial effusion, thyroid dysfunction and elevat-
ed levels of d-dimers). Cardiology/Pulmonology cleared the
patient was allowed to exercise until tolerance, given that
there was no serious pathology. The acupuncturist’s Tradi-
tional Chinese Medicine impression was of Qi Deficiency
of the Heart, Lung, Spleen, and Kidney. 1-week post-acu-
puncture course, including 6 30-minute exercises with heart
rate control and rest as needed. Chest pressure and palpi-
tations in the patient disappeared after 1 acupuncture pro-
cedure. With 6 additional treatments, spanning 9 weeks,
overlapping with PT-led SPTA, she recovered completely
and resumed her normal exercise [2].

The second case study is about a 46-year-old male with LCS
was conducted to preliminarily define the range of symp-



RIIMHNYECKAA MEJUIIMHA 1 ®PAPMAKOJIOT'A

toms, a Traditional Chinese Medicine diagnostic structure,
and evaluate the potential utility of prescribed acupuncture
for Long Covid Syndrome. This case suggests potential ben-
efit of acupuncture for Long Covid Syndrome. Patient re-
ported improvement after six sessions was maintained or
improved with maintenance treatment. His tongue chang-
es showed clearing of heat and improvement in the sever-
ity of Yin Deficiency. The pulse demonstrated resolution of
Blood Stagnation and some improvement in dampness [2].
The third article is a multicenter prospective self-con-
trolled study to explore the effects of Liuzijue in discharged
COVID-19 patients. This study was designed to investi-
gate the effects of Liuzijue exercise on the rehabilitation
of COVID-19 patients. Thirty three eligible patients with
COVID-19 were enrolled in the study after discharge. All
the participants practiced Liuzijue exercise once per day
for 20 minutes over 4 weeks. Data were collected at base-
line and the end of the intervention. Primary outcomes in-
volved functional capacity and secondary outcomes involved
quality of life. The maximal inspiratory pressure, peak in-
spiratory flow, and diaphragm movement in deep breath-
ing of patients increased significantly after 4 weeks of inter-
vention. The dyspnea was also alleviated and exercise ca-
pacity was significantly improved. In terms of quality of life,
physical functioning and role-physical scores were signifi-
cantly increased. Moreover, Liuzijue could significantly alle-
viate the depression and anxiety status of the patients [7].
The fourth article is a case study. A 61-year-old woman who
was diagnosed with COVID-19. The patient had difficulty
falling asleep and poor appetite, accompanied by hunger
and thirst without the desire to eat or drink, intermittent dry
and loose stools, dark red tongue with a yellowish thick
and greasy coating in the middle and back, but smooth
and uncovered on both sides and at the tip of the tongue;
her pulse was weak and astringent. Computer tomography
of the patient's chest performed showed inflammatory ex-
udate and fibrous lesions in both lungs, accompanied by a
small amount of pleural effusion on the right side. To pro-
mote the absorption of pulmonary exudate, reduce the lev-
el of pulmonary fibrosis and prevent relapse or exacerba-
tion COVID-19, a consensus was reached, taking into ac-
count the patient's age, damage to the spleen and stomach,
initial recovery from iliness andweakness, the mild nature
of Chinese medicine, imperceptible irritation of the gastro-
intestinal tract. After seven days of treatment with the first
TCM decoction, the re-examined chest CTs of this patient
showed that the bilateral lung exudate and fibrosis were par-
tially absorbed compared to baseline, and the right pleural
effusion was completely absorbed [4].

Search strategy and knowledge databases. The search
strategy aims for high coverage and sensitivity (recall). The
search strategy followed P1O (Population, Intervention, Out-
comes) criterion, “population” - COVID-19. In particular, we
consider the publications of the patients who had previous-
ly COVID-19. The “intervention” was Traditional Medicine.
The "outcomes" was rehabilitation of Post-COVID-19.

The search strategy was developed mainly using PubMed

terms (medical topic headings and additional concepts) sup-
plemented with custom keywords. Custom keywords were
derived from titles, annotations, or keywords tagged by the
authors of publications identified during the pilot launch of
the testing strategy. These keywords were compiled man-
ually, as well as using text mining algorithms. Adding cus-
tom keywords for a search strategy aimed at increasing the
sensitivity of the latter.

We searched PubMed from January 1, 2022 to July 1, 2022.
The dates of publication, language of publication, method-
ological characteristics and the key findings were analyzed
separately. The data are presented as bar graphs, struc-
tured tables and figures.

Original publications on the use of Traditional Medicine in
patients with diseases unrelated to COVID-19 excluded
from screening. Abstracts and conference materials will al-
so be excluded, as well as editorials, comments, letters to
the editor, essays, book chapters, books and the contents
of Internet sites.

Before screening for inclusion in the final reference sample,
the references will first undergo deduplication. To this end,
the references identified through all searches subjected to
comprehensive manual deduplication as per published op-
timised protocol.

Screening for suitable publications. Following dedupli-
cation, the publications will undergo manual screening. The
latter will be conducted as follows. First, the titles and ab-
stracts will be screened by the reviewers’ team comprising
the lead author and two other reviewers. Following the previ-
ous screening step, full-text publications will be procured us-
ing publications’ digital object identifiers (doi’s) or manually.
Charting the data. The full-text screening was done by the
lead author, supported by other members of the reviewers’
team and will yield a final reference sample for descrip-
tive synthetic analysis. If needed, consultations helded with
other coauthors.

The information from the final reference sample compileded
in the data extraction table, which was developed and test-
ed during the pilot searches. The table 1 includes the publi-
cation ID (authors, title, journal and doi), country of study’s
origin, research question/hypothesis/objectives of the study,
type of the study (RCT, nonrandomised or non-controlled
trial, observational study, case series or case report), study
design (cross-sectional or longitudinal), population (patients’
age, race and ethnicity, sex and gender, comorbidities, du-
ration of the Long COVID-19, method of TM. Publications’
outcomes and conclusions were documented.
Discussion. Most patients who have had COVID-19 ex-
perience residual symptoms and complications.Consider-
ing this fact, various solutions have been proposed for the
rehabilitation of patients who have undergone COVID-19.
The use of TM can be useful for the rehabilitation after
acute COVID-19 (also known as "long-term COVID-19" or
"chronic COVID-19").

Acupuncture appeared to facilitate PCS recovery. Howev-
er, the independent effects of acupuncture are less clear,
given the concurrent STPA/exercise therapy, and should be
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explored using large study designs. Acupuncture is an at-
tractive potential PCS therapy, considering its holistic ap-
proach and that it may be added to a multidisciplinary, guide-
line-concordant regimen. Acupuncture may be part of a mul-
tidisciplinary approach for PCS treatment pending appropri-
ate clinical trials. In this case report, it appears that the pa-
tient benefited from the acupuncture but can not be extrap-
olated to other cases dealing with PCS until further statis-
tical data is obtained from future studies [2]. A preliminary
TCM diagnostic structure for LCS was defined. Acupunc-
ture appears to have been helpful for a patient with LCS.
Further research is needed to demonstrate the efficacy of
acupuncture and/or other TCM modalities for LCS. Acu-
puncture may be useful for treating the broad symptoms
and pathophysiology of the LCS. More research is need-

Do title or abstract

Y

describe
rehabilitation?

Y

yes

Do title or abstract

ed to better understand the syndrome, develop useful in-
terventions, and investigate the mechanism(s) of action of
LCS and interventions [3].

Targeted oral treatment with TCM decoction was able to ef-
fectively promote the absorption of pulmonary inflammatory
exudate and to reduce pulmonary fibrosis experienced by a
convalescing COVID-19 patient. This treatment plays a key
role in improving the quality of life of patients and the prog-
nosis of the disease. Compared with clinically recommend-
ed anti-pulmonary fibrosis drugs, such as pirfenidone and
nidanib, which have more adverse reactions, oral adminis-
tration of TCM decoction can be used as a reference drug
for convalescent patients with novel coronavirus pneumo-
nia, but the insights provided in this case report need fur-

ther exploration and verification [4].

-

Rehabilitation
rehabilitation outcome
recovery of function
clinical effect
treatment effect
ineffect
recommendation
influence

Quality of Life

\ Physical Therapy Modalities /
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publication type”

Y

yes

Publication is a
conference abstract /
v book or book chapter
/ an Editorial

“Exclude” Reason: “wrong
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Figure 1 - Prisma flow chart
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These results indicated that Liuzijue may be a promising ex-
ercise option for the rehabilitation of patients who have had
COVID-19. The present study demonstrated that Liuzijue ex-
ercises improved the respiratory function and exercise ca-
pacity of patients previously infected with the SARSCoV-2
coronavirus at 4-weeks follow-up. In addition, the results in
this study also showed Liuzijue exercises may improve the
patients’ quality of life and mental states. These results in-
dicate that rehabilitation training is crucial for COVID-19 pa-
tients. However, there are several limitations in this study.
First, this is a multicenter, prospective, self-controlled study.

Are title or abstract in

Future well designed randomized controlled trial studies
will enhance the understanding of the effects of Liuzijue.
Second, the sample size of this study was limited, which
is explained by the control of the COVID-19 epidemic in
the short period in Jiangxi province. We were unable to
get larger samples. Our results show that Liuzijue exercise
can be an alternative home exercise program that produc-
es better functional capacity and quality of life in discharged
COVID-19 patients. These findings also showed the neces-
sity of rehabilitation for discharged COVID-19 patients [7].
We conducted this evaluation review in order to identify

English?
no, publication is in a language other than English “Exclude”
N “foreign language”
yes
Covid
sars-cov-2
Do title or abstract show an coronavirnis
obvious link to disease of - _
interest? > pandemic
after covid
long covid
\ post COVID-19 /
no, title or abstract describe a disease
> “Exclude”
“wrong population”
A
yes

4 N

/ Acupuncture acuprcssurc\

Moxibustion auriculotherapy
body-needling electroacupuncture
Do title or abstract describe , oriental medicine Phytotherapy
T™?

Chinese Traditional Medicine
Complementary Medicine

\ / Drugs, Chinese Herbal Massage
Cupping Therapy

Qcmise Therapy /
No “Exclude”
> “not
™"
v e

Figure 2 - The number of articles found using various methods of Traditional Medicine in post COVID-19:
the use of acupuncture -2 articles, Chinese exercises - 1 article, herbal decoctions - 1 article.
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clinical examples of the use of TM for the rehabilitation of
Post-COVID19. Only 4 suitable articles were found. This
suggests that this topic has been little studied. There is
a lack of evidence. It is necessary to conduct original re-
search on this topic.

Ethics and dissemination. For proper dissemination of the
evidence synthesis, we plan to publish this scoping review
in a peer-reviewed journal, as well as share the findings at
medical conferences. As mentioned previously, this scop-
ing review may inform the authors’ team about the feasibil-
ity of a systematic review in this area.

Prisma flow chart. The PubMed database was searched
based on “Population Intervention” concept. The identified
publications were deduplicated and subjected to primary
(title + abstract) and secondary (full-text) screening. This
was followed by full text perusing and review, and descrip-
tive semi structured, and structured evidence synthesis.
Each of these steps was associated with exclusion of pub-
lications based on the reasons presented in this chart. Re-
spective numbers of identified, deduplicated, and excluded
publications are shown in parentheses in respective boxes.

Methods of Traditional Medicine

m Acupuncture

m Chinese exercise

Table 1 - Descriptive synthesis of included 4 publications

Herbal decoction

First | Publication | journal countr |typeof | population | Symptoms | duration | method Main results
author | year and doi y of the of the of TM
study’s | study Long
origin COVID-
19
Robert ), | 2022 MEDICAL usa Case report | 50-year-old fatigue, 35 weeks Acupuncture | The patient’s chest pressure and
Trager ACUPUNCTUR woman anesmia, post-SARS- | and SPTA palpitations resolved after 1
E ageusia, CoV-2 exercise acupuncture treatment. With 6
DoOI: anxiety, program additional treatments, spanning 9
10.1089/acu. dyspnea on weeks, overlapping with PT-led SPTA,
2021.0086 exertion, chest she recovered completely and
pressure, dry resumed her normal exercise
cough, brain
fog, and
palpitations
Michael | 2022 MEDICAL USA observatio | 46-year-old Chest pain 7 months Acupuncture | The primary TCM diagnostic patterns
Hollifield ACUPUNCTUR nal case male Shortness of after fram this patient’s LCS presentation
E DO study breath COvID-19 included Lung Qi and Yin Deficiency,
10.1089/acu. Eye dryness Qi and Blood Stagnation, and Spleen
2021.0088 Brain Qi Deficiency with dampness.
fog/memory Acupuncture for this patient was
lass associated with reduced symptoms
Headaches and signs of LCS
Knee pain
Finger pain
Fatigue
Na Zhi 2021 Journal of China Case report | 61-year-old pulmonary with oral After seven days of treatment with
Integrative female fibrosis, COVID-19 traditional the first TCM decoction, the re-
Medicine difficulty in Chinese examined chest CTs of this patient
doi.org/10.10 falling asleep medicine showed that the bilateral lung exudate
16/j.joim.202 and poor decoction and fibrosis were partially absorbed
0.11.005 appetite, compared to baseline, and the right
accompanied pleural effusion was completely
by hunger and absorbed. The patient reported that
thirst without the symptoms of difficulty in falling
desire to eat asleep, poor appetite and thirst were
or drink, relieved, and that her stool was better
intermittent formed.
dry and loose
stools
Yunliang | 2021 Medicine China multicenter | 33 eligible Respiratory patients Livzijue Livzijue may not result in the
Tang doi.org/10.10 prospective | patients function who have exercise improvement of all aspects of quality
97/MD.00000 self- diagnosed The Short had COVID- life, but there has some benefit in the
00000024564 controlled | with COVID- Form Health 19 recavery of physical functions and
study 19, and Survey role-physical. As for the impact of
meets the HAMD and Livzijue on mental status, the HAMA
discharge HAMA Scales and HAMD scores significantly
criterion decreased; Livzijue could alleviate the
symptoms of depression and anxiety
in patients.
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Table 2 — Pilot PUBMED search based on the Population-Intervention criteria

logycal oper-

. Number of hits
ator, if any

Seach term 2

Step Seach term 1

Category

(“COVID-19*"[MeSH (“covid*"[Title/Abstract] OR “coronavirus*”[Title/Ab-
Terms]) stract] OR “coronavirus covid-19”[Title/Abstract] OR
1 OR “coronavirus infection*”[Title/Abstract] OR “corona- 284,768 Population
virus disease*’[Title/Abstract] OR “COVID19"[Ti-
tle/Abstract] OR “COVID-19” [Title/Abstract])
(“SARS-CoV- (“sars-cov*’[Title/Abstract] OR “sars-cov-
2 2’[MeSH Terms]) OR 2’[Title/Abstract] OR “2019-nCoV"[Title/Ab- 174,322
stract] OR “nCoV’[Title/Abstract])
(“Pandem- (“pandemic*’[Title/Abstract] OR “new coro-
3 ics”[MeSH Terms]) OR navirus pneumon*’[Title/Abstract] OR “nov- 191,917
el coronavirus*’[Title/Abstract])
(“long covid*"[Ti- (“after covid™"[Title/Abstract] OR “long-covid*"[Ti-
4 tle/Abstract]) OR tle/Abstract] OR “Long-COVID-19 syndrom*”[Ti- 1,333,425
tle/Abstract] OR “symptom*”[Title/Abstract])
(“post COVID-19"[Ti- (“postcovid*’[Title/Abstract] OR “post-COVID-19 condi-
5 tle/Abstract]) OR tion*”[Title/Abstract] OR “post-COVID-19 syndrom*”[Ti- 4,157
tle/Abstract] OR “Post-COVID syndrom*”[Title/Abstract])
#1 OR #2 OR #3
6 OR #4 OR #5 1,615,082
(“Acupuncture Ther- (“acupunc*’[Title/Abstract] OR “phar- .
7 apy*’[MeSH Terms]) OR macoacupunc*”[Title/Abstract]) 35,023 Intervention
(“Acupuncture (“body needI|*’[Title/Abstract] OR
8 Points”[MeSH OR “body-needling’[Title/Abstract]) 7,663
Terms])
(“acupres- (“acupres™’[Title/Abstract])
9 sure’[MeSH Terms]) OR 1,635
10 (“Phytotherapy- (“natural product*’[Title/Abstract] OR “de- 2022
’[MeSH Terms]) coction*"[Title/Abstract]) ’
(“Drugs, Chi- (“Chinese Herbal Med*’[Title/Abstract] OR “CHM”"[Title/
11 nese Herb- Abstract] OR “Chinese traditional herb*’[Title/Abstract]) 3,384
al’[MeSH Terms])
(“Moxibus- (“moxibust*”[Title/Abstract])
12 tion*”[MeSH Terms]) s Sa
(“Cupping Therapy- (“cupping*’[Title/Abstract])
13 *’[MeSH Terms]) OR 2,202
14 (“Massage’[MeSH OR (“manual therap*’[Title/Abstract]) 0827
Terms]) )
(“Exercise Ther- (“physical therap*”[Title/Abstract])
apy*’[MeSH
15 Terms] OR “Exer- OR 355,211
cise*’[MeSH Terms])
16 (“auriculotherapy- OR (“auriculotherap™’[Title/Abstract] OR “au- 904
"[MeSH Terms]) ricular acupunc*’[Title/Abstract])
(“Medicine, Chi- (“chinese med*”[Title/Abstract] OR “tradition-
47 |nese Tradition- OR al med*”[Title/Abstract] OR “oriental medicine”[Ti- 77 934
al’[MeSH Terms]) tle/Abstract] OR “TCM’[Title/Abstract] OR “tra- ’
ditional chinese med*”[Title/Abstract])
(“Complemen- (“alternative med*”[Title/Abstract] OR “in-
18 | tary Med*”[Ti- OR tegrative med*”[Title/Abstract]) 19,464
tle/Abstract])
19 (“electroacupunc- OR (“electroacupunc*’[Title/Abstract] OR “electropunc*’[Ti- 6.886
ture”[MeSH Terms]) tle/Abstract] OR “electro-acupunc*’[Title/Abstract]) ’
#7 OR #8 OR #9
OR #10 OR #11 OR
20 |#12 OR#13 OR #14 488,18
OR #15 OR #16 OR
#17 OR #18 OR #19
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(“rehabilita- (“clinical effect*’[Title/Abstract] OR “treatment ef-
tion”[MeSH Terms] fect*’[Title/Abstract] OR “ineffect*’[Title/Abstract])
OR “rehabilit*"[Ti-
21 tle/Abstract] OR OR 641,733 Outcome
“rehabilita-

tion outcome”[Ti-
tle/Abstract])

(“recovery of func- OR (“recommendat*’[Title/Abstract] OR “us™*”[Ti-

22 tion"[MeSH Terms]) tle/Abstract] OR “influenc*”[Title/Abstract])

2,486,633

(“Treatment Out- (“treatment”[Title/Abstract])
come’[MeSH
23 | Terms] OR “Out- OR 5,630,082
come*’[MeSH
Terms])

(“Quality of (“efficacy”’[Title/Abstract] OR “safety”[Title/Abstract])
Life"[MeSH Terms]
OR “return to
work”[MeSH Terms])

24 28,078

(“Physical Therapy
Modalities’[MeSH

25 | Terms] OR “phys- 172,237
ic* med*’[Ti-
tle/Abstract])

#21 OR #22 OR #23
26 OR #24 OR #25 7,941,237

#6 AND #20
27 AND #26 30,003

(“2020/01/01"[Date
- Publication] :
“2022/07/01"[Date
- Publication])

28 3,960,071

29 | #27 AND #28 7,675

(“Systematic re-
view’[Publication
Type] OR “review’[-
Publication Type]
30 | OR “meta-anal- 3,161,728
ysis”[Publication
Type] OR “scop-

ing review”’[Ti-

tle/Abstract])
31 | #29 NOT #30 5,858
32 | English[Language] 29,595,484
33 | #31 AND #32 5,462
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Bknapg aBTOpoB. BCce aBTOPbI NPMHMMaNM paBHOCUIIbHOE yYacTue Npu HanucaHum AaHHOW CTaTbu.

KoHdnukT nHTepecoB — He 3asBreH.

[aHHbIi MaTepuan He Obin 3asiBNeH paHee, Ans nybnvkauuy B pyrux nsnaHnsx U He HaxoaMTCsl Ha pacCMOTPEHUM ApYrMMU usgaTesb-
ctBamu. [Npu npoBeaeHnn faHHoM paboThbl He GblNo hUHAHCUPOBAHNS CTOPOHHUMM OpraHN3aLUsSIMU U MEAULIMHCKMMU NPEACTaBUTENbCTBA-
Mu. PuHaHCMpoOBaHME — He NMPOBOAMIIOCH.

ABTopnapabIH yneci. bapnblk aBTopnap ocbl MakanaHbl xasyrFa TeH Aspekene KaTbCTbl.

Myanenep KakTbiFbICbl — MaTiMAENTEH OK.

Byn matepran Gacka 6acbinbiMaapaa xapusnay yuwid 6ypeliH MenimaenviereH xxeHe 6acka G6acbinbiMaapablH KapaybiHa YCbIHbINIMaraH.
Ocbl KYMbICTbI XYPridy Ke3iHAe CbIpTKbl yiibiMAap MeH MeauuMHanblK eKingikTepaid KapKblnaHablpybl )KacasnfaH xok. KapxKblnaHabipy
Xyprisinveai.
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