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Abstract

Introduction : Pulse diagnosis is unique in Traditional Chinese Medicine, but the
results of this technique are inconsistent amang clinicians as a result of their different
perceptions. Qigong practice strengthens the qi sensation and enhances the
sensitivity of pulse perception, thus we updated and created an innovative pulse
diagnosis, termed “Li's Recovery Pulse Diagnosis” (LRPD). During the H1N1 pandemic
in 2009, we discovered a clear increase in the prevalence of the meridian morbid
pulse of “lesser yang and lesser yin slippery pulse”. We selected Portulaca oleracea L.
(PO) to treat patients with this specific morbid pulse, and their symptoms were rapidly
relieved and PO was found to have excellent anti-H1N1 activity and virucidal effect.
The ongoing COVID-19 pandemic in 2020 provided us with a spot-on opportunity to
refer to our previous model in treating H1N1 patients and use the LRPD to fight the

emerging novel virus.

Materials and Methods : This is a retrospective study, all new patients were recruited
at the author’s clinic between March 1 and August 31, 2015, and the standard
operating procedure of LRPD was performed. Three categories of morbid pulses:
meridian, local, and visceral were documented, each containing several types; for
each morbid pulse, the pulse position and pulse condition were recorded. The
number of patients with a specific morbid pulse divided by the total sample size i

ndicated the frequency of the morbid pulse, expressed as a percentage.

Results : A total of 657 patients were recruited (36% male, 64% female; aged between
1-88 years; mean age: 38 years). Statistics showed that the meridian morbid pulse
(36.7%) was the most frequent. The highest morbid pulse frequency of the three

categories was lesser yang and lesser yin slippery pulse (45.8%), outer nose tight
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pulse (18.4%), and left Guan external slippery pulse (22.5%), respectively. On average,

3.7 morbid pulses were observed in each patient.

Conclusion : The “lesser yang and lesser yin slippery pulse” detected by LRPD can
label an early HIN1 infection. Six years after the H1N1 pandemic and even with
vaccine prevention and antiviral agents treatment, the H1N1T morbid pulse (lesser
yang and lesser yin slippery pulse) detected in the patients at the clinic still accounted
for 45.8%. Therefore, we cannot be too optimistic about the prognosis of the global
pandemic of COVID-19, and we need to work aggressively to search for antiviral
agents. Using LRPD to detect and determine a specific morbid pulse of COVID-19,
identifying its causes and analyzing its symptoms, screening and selecting effective
medicinal herbs from Chinese herbal medicine that can treat this morbid pulse should

be a viable alternative.

Keywords: Pulse diagnosis; Morbid pulse; LRPD; Meridian disease; Qigong; H1NT1,;
COVID-19
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