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One cases of severe pneumonia were treated by applying traditional Chinese medicine to umbilicus with

"western medicine in combination with" warming latent method "and literature review

Haiming Wang, Baoying Wang*, Jing Kang

Department of traditional Chinese medicine, Shanxi Provincial People's Hospital, Taiyuan

[ Abstract]

How to reduce the mortality of severe pneumonia? Obviously, the maintenance and improvement of

heart and kidney function is an important part. In traditional Chinese medicine, the disease mostly belongs to the category

of "Jueyin disease" of "typhoid fever". Mr. Zhu Weiju believes that the treatment of typhoid fever should pay attention to

strengthening the heart, and the reversal of Jueyin focuses on the latent Yang, and the first mention of "warming and latent

method"; On this basis, lcases of severe pneumonia were treated with "western medicine used in Chinese medicine"

combined with warm latent method, and the curative effect was exact, which was worthy of popularization, application and

research.
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