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[ Abstract]  According to the theory of traditional Chinese medicine, the basic pathogenesis in the convalescent

phase of corona virus disease 2019 ( COVID-19 ) is deficient root and excessive superficial.Lung & spleen dysfunction exists
concurrent with phlegm—dampness, dryness and blood stasis.Cultivating Soil and Producing Gold is a method of tonifying spleen

('soil ) and Qi to achieve lungs (gold ) Qi, suitable for patients with lung dysfunction caused by weakness of spleen and stomach
without the ability to support the lungs. Accordingly, it can be used in the treatment of COVID-19 patients in convalescent phase.
We reviewed the guidelines and clinical researches including Cultivating Soil and Producing Gold method in the treatment of
COVID-19 in the convalescent phase, in order to provide experiences for the treatment of COVID—19 with Chinese medicine.
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