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[Abstract] Acute kidney injury (AKI) is not uncommon in eritically ill patients infected with Severe acute respiratory syndrome

coronavirus 2 (SARS-CoV-2). Qingfei Paidu Decoction, as a general prescription, has been listed as the first choice for the clinical

treatment of coronavirus disease 2019 (COVID-19) in Traditional Chinese medicine. Current evidence suggests that it can prevent and

treat COVID-19-related AKI. This article explored the law of syndrome differentiation and treatment of Qingfei Paidu Decoction in pre-

venting and treating acute renal injury related to COVID-19 from the perspective of “preventing disease from exacerbating”. And this

article put forward a new idea of “Preventing Disease from Exacerbating” by “Purging Mother and Tonifying Son” , “Treating Triple En-

ergizer Separately” , and “Treating Taiyang and Shaoyin Together” based on the theory of five elements, syndrome differentiation of

triple energizer, and the transmission of six meridians in traditional Chinese medicine, so as to provide better reference for clinical pre-

vention and treatment of epidemic diseases in traditional Chinese medicine.
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ney injury
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