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Discussion on the Experience of Pharmacist Director Huang Qiuyun for the
Epidemic Prevention with Chinese Medicine

LIN Juan
(Department of Pharmacy, Fuzhou Hospital of Traditional Chinese Medicine, Fujian Province, Fuzhou, 350001, China)
Abstract: In the face of a sudden outbreak of pneumonia caused by COVID-2019, in addition to comprehensive and strict preven—
tion and control measures, “early detection, early isolation and early treatment”, the concept of “treating the disease before it occurs”
should be fully applied to the prevention of the epidemic. As the saying goes, “when the healthy qi exists within, the evil cannot be
done; where the evil encroachs, its energy must be weak”, and enhancing the healthy qi and strengthening the body’s own ability to
fight diseases is a prerequisite for the prevention and control of epidemics. In the practice of traditional Chinese medicine to prevent
and control epidemics, Director Huang Qiuyun has accumulated some valuable experiences, such as traditional Chinese medicine pre-

scription, the ancient prescription to fight epidemics — Huoxiang Zhenggi liquid, medicated diet and dietotherapy, Chinese herbal sa~

chet, Chinese herbal fumigation, etc. These experiences are simple, easy to operate and effective, and suitable to be promoted to the
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general public to prevent and control epidemics and enhance the healthy qi.
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