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THE POTENTIAL AVIAN FLU EPIDEMIC
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The Current Avian Flu.
Will a deadly Avian Flu pandemic spread across the globe, killing
hundreds of thousands, if not millions of people? Reading the newspapers,
or scanning the Internet, one would certainly think so. At present, Avian
Flu is confined to wild birds, domestic fowl and a few humans who have
been in direct contact with them. As of February 13, 2006, the World
Health Organization (WHO) had confirmed 169 cases in humans in
Indonesia, Vietnam, Thailand, Cambodia, China, Turkey and Iraq, and
causing 91 deaths.1 Since then, France and Nigeria have also reported
cases. With this high death rate (53%), scientists and health agencies are
concerned that a bird-to-human virus will mutate so as to allow human-tohuman contagion, and that we might see a repeat of the horrific Spanish
Flu of 1918.
The Spanish Flu of 1918 was responsible for 50 million deaths in a
few short months.2 It was unique in that it had two stages of crossspecies mutation, whereas, so far, the Avian Flu has had only one. Having
that second mutation allowed the Spanish Flu to have human-to-human
transmission, causing havoc to the world’s population.
In 1918, the first source of a mutated virus was the cross mingling of
pig virus and bird virus in Chinese ponds where carp or other edible fish
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were cultivated for food. Farmers fertilized pond algae with pig dung (to
provide food for the fish) while migrating geese or ducks also
contaminated the ponds. A cross species virus then mutated from geese
and pig stool, was consumed by ducks and geese ingesting pond scum,
and then spread around the globe in the feces of migrating birds. The
second mutation happened among closely confined and wounded soldiers
in Europe at the end of World War I. When a normal influenza outbreak
occurred in the clinics, trains and barracks, that virus was able to combine
with a circulating mutated Avian Flu. This new virus proved highly
infectious between humans, and quickly transmitted around the world
causing millions of fatalities.
For the new Avian Flu to achieve this level of morbidity, it would need
to mutate again. So far, all cases (except one) of Avian Flu have involved
direct bird to human contagion, and the second mutation has not yet
occurred.

The Experience

of TCM in the Treatment

of SARS

The question for practitioners of Chinese herbal medicine is how we
might treat an initial acute stage of Avian Flu, and how to prevent
infection for those who have had contact with sick individuals. This is a
difficult question, because we don’t know what such an infection will look
like or how virulent it will be. For the few people who have contacted
Avian flu, the virus seems to injure the epithelium of lung cells, allowing a
rupturing and/or a perfusion of fluid that essentially causes the patient to
suffocate to death in a very short time, often within a week.
The Spanish Flu of 1918 gives us an indication of how horrific and
rapid such an epidemic can be. Many victims died within one to three days

from onset, technically of pneumonia. Its death rate was only 5-10%, but
because it infected between 30 and 50% of the world’s population, huge
numbers of deaths resulted. The SARS (Sudden Acute Respiratory
Syndrome) epidemic of 2003 had a 9% death rate, but only 8500 people
were infected enough to be hospitalized. Although the SARS epidemic of
2003 was not nearly as powerful or virulent as Spanish Flu, to some
extent the symptom picture and progression was similar. The TCM
response to SARS in China and Hong Kong offers TCM practitioners real
insights into management of an epidemic or pan-endemic flu.
Unlike Spanish Flu, SARS took 2 to 6 weeks to cause death. Using the
insights of experienced TCM doctors, the Chinese government publicized
herbal approaches to treat various stages of the illness, and how to treat
healthy people in contact with those who were sick. In Hong Kong, where
TCM has been forbidden in the hospital system since 1945, many
Western doctors saw the ineffectiveness of the Western response and
actually promoted the use of TCM herbal formulas for their own health
workers, as well as the general public.

Wen Bing Prescriptions
When SARS hit China and Hong Kong, TCM doctors were quick to
identify patterns and offer prescriptions. From classical Wen Bing theory
(Warm Diseases), three stages were observed: an initial stage, an acute
stage, and the recovery stage. Key prescriptions were recommended to
the general public that could be obtained as patent medicines, for those
unable to utilize TCM practitioners.
For the initial stage, or as prevention, three formulas were
recommended. For Wind-Warmth in the Wei Level, with fever and chills,

Yin Qiao San was recommended. For Warm Toxin in the Upper Burner,
with signs of sore throat and fever, the formula was Pu Ji Xiao Du Yin.
And for Summerheat Attacking Lung and Wei Level, with signs of Lung
Fire cough, they recommended Sang Ju Yin.
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For the acute stage, the following formulas were recommended. For
Spring-Warmth, with excess heat in the Stomach causing high fever, Bai

Hu Tang. For Summerheat-Warmth with stagnation of damp-heat, causing
fever with heaviness, nausea and diarrhea, Gan Lu Xiao Du Yin. These
formulas should be familiar to herbalists.
For the third stage, the critical stage, custom prescriptions were
required. For Wind-Warmth, Ying level with Yin Fire, the formula Qing Ying

Tang was recommended. For Spring-Warmth, Heat in the Ying or Blood
level, use Qing Wen Bai Du Yin. The composition for these two formulas is
as follows:

Qing Ying Tang (Wu Jutong, 1798)
Shui Niu Jiao (Cornu Bubali)*, Xuan Shen (Radix Scrophulariae
Ningpoensis), Sheng Di Huang (Radix Rehmanniae Glutinosae), Mai Men

Dong (Tuber Ophiopogonis Japonici), Jin Yin Hua (Flos Lonicerae
Japonicae), Lian Qiao (Fructus Forsythiae Suspensae), Huang Lian
(Rhizoma Coptidis), Dan Zhu Ye (Herba Lophatheri Gracilis), Dan Shen
(Radix Salviae Miltiorrhizae).
* Here, Water Buffalo horn has been substituted for Xi Jiao

(Cornu

Rhinoceri).
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Qing Wen Bai Du Yin (Yu Shiyu, 1794)
Shi Gao (Gypsum), Zhi Mu (Radix Anemarrhenae Asphodeloidis), Gan Cao
(Radix Glycyrrhizae Uralensis), Dan Zhu Ye (Herba Lophatheri Gracilis), Xi

Jiao (Cornu Rhinoceri), Sheng Di Huang (Radix Rehmanniae Glutinosae),
Mu Dan Pi (Cortex Moutan Radicis), Chi Shao (Radix Paeoniae Rubrae),
Xuan Shen (Radix Scrophulariae Ningpiensis), Huang Lian (Rhizoma
Coptidis), Huang Qin (Radix Scutellariae), Zhi Zi (Fructus Gardeniae
Jasminoidis), Lian Qiao (Fructus Forsythiae Suspensae), Jie Geng (Radix
Platycodi Grandiflori).

In addition to these formulas, the Chinese Ministry of Health and the
World Health Organization made numerous recommendations of herbal
combinations and formulas that were distributed through the mass
media.4
In the management of the SARS crisis, an interesting trend emerged
– that of reinforcing classical formulas with the addition of herbs with
strong anti-viral effects. Usually classified under the category Clear Heat,

Resolve Toxin category (Qing Re Jie Du), many of these herbs were
discovered during the 1950s. At that time, the Chinese government
conducted broad health campaigns that encouraged rural villages to share
any knowledge of local herbs with strong medicinal effects. Since that
time, relatively obscure herbs have come into predominance for their
effectiveness against viruses; many were also used to treat SARS. The
following herbs have shown strong anti-flu virus effect, and were sought
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after and used by many during the epidemic: Chuan Xin Lian (Herba
Andrographitis Paniculatae), She Gan (Rhizoma Belamcandae Chinensis),

Guan Zhong (Rhizoma Dryopteris Crassirhizomae), Shan Zhi Ma (Radix
Helicteris), Yu Xing Cao (Herba cum Radice Houttuyniae Cordatae), Mao

Dong Qing (Radix Ilicis Pubescendis), Qi Ye Yi Zhi Hua (Rhizoma Paridis
Polyphyllae), Bai Jiang Cao (Herba cum Radice Patriniae), Hu Zhang ( Radix
et Rhizoma Polygoni Cuspidati), Ma Bian Cao (Herba Verbanae) and Zi Hua

Di Ding (Herba cum Radice Violae Yedoensis).
In addition, two herbs from Taiwan that had been introduced into
mainland China in the late 1980s were recognized for their strong
antiviral properties. These are San Cha Ku (Radix et Ramus Evodiae
Leptae) and Gang Mei Gen (Radix Ilicis Asprellae). These two herbs
comprise 56% of the extraordinary patent medicine Gan Mao Ling, used
for common cold.

The Hong Kong Study
In terms of scientific validation of the efficacy of Chinese herbs, there
is at least one study that favorably endorsed Chinese herbs in the
treatment and prevention of SARS. Due to the high infection rate of SARS
among Hong Kong health workers (20% of hospitalized cases and six
deaths), the Institute of Chinese Medicine, Hong Kong authorized a rapid
study to see if Chinese herbs could reduce infection rates or reduce the
severity of the illness.5
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Hospital health care workers taking the herbal decoction were
monitored not only for hospitalization, but also for severity and diversity
of symptoms if they became sick, but without needing hospitalization.
None of the 1063 research subjects who used the herbal supplement
contracted SARS or needed hospitalization. Their symptoms and duration
of illness was considered significantly less then a control group of health
workers who agreed not to take any Chinese herbs during this period. The
results were so significant that officials at the Hong Kong Chinese
University immediately made the formula available to 3160 health care
workers. None of these needed to be hospitalized. The Hong Kong
government also made the formula, in water-extracted granule form,
available as 40,000 packets to the general public.6
The formula chosen was Sang Ju Yin, a Wen Bing formula created by
Wu Jutang in 1798, with additions. The original Sang Ju Yin formula uses

Sang Ye (Folium Mori Albae), Ju Hua (Flos Chrysanthemi Morifolii), Lian
Qiao (Fructus Forsythiae Suspensae), Bo He (Herba Menthae
Haplocalycis), Jie Geng (Radix Platycodi Grandiflori), Xing Ren (Semen
Pruni Armeniacae), Lu Gen (Rhizoma Phragmitis Communis) and Gan Cao
(Radix Glycyrrhizae Uralensis). The adjusted formula added Da Qing Ye
(Folium Isatidis seu Baphicacanthi), Huang Qin (Radix Scutellariae) and

Huang Qi (Astragali Membranaceus).
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Conclusion. It is highly unlikely that a double mutated Avian Flu with
human-to-human contagion will occur. The British Medical Journal recently
featured an editorial on the bird flu in which they stated, “The lack of
sustained human-to-human transmission suggests that this AH5N1 avian
virus does not currently have the capacity to cause a human pandemic.”7
If it does, its severity will challenge the resources of both Western
medicine and Chinese herbs in providing an effective control. However, in
the advent of less severe SARS type influenza (and in the case of
“regular” influenza), we have significant resources for treatment in both
prepared Chinese herbal products and in individually concocted formulas
as decoction, powered extract or alcohol extract. Presently for flu, as a
first resort, I would recommend making a formula or using herbal products
that address the early presentations, such as Yin Qiao San, Pu Ji Xiao Du

San or Sang Ju Yin, combined with a strong antiviral herbal product such
as Gan Mao Ling, Zhong Gan Ling, or Chuan Xin Lian.8

For more thorough overviews of Avian Flu, please see:
http://www.who.int/csr/disease/avian_influenza/avian_faqs/en/index.ht
ml#whyso
Also:
http://www.synapses.co.uk/science/fluvirus.html
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These products are described in my book, Chinese Herbal Patent Medicines, the Clinical

Desk Reference, Shya Publications, 2001.

For a valuable overview of the SARS epidemic of 2003, see Subhuti
Dharmanada’s article “SARS and Chinese Medicine”
http://www.itmonline.org/arts/sars.htm
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Editor’s note : If you would like to comment on Dr. Fratkin's article,
please contact Acupuncture Today by fax (714-899-4273) or e-mail
(Editorial@AcupunctureToday.com). You are also encouraged to discuss
Dr. Fratkin's article on his "Talk Back" forum at
www.AcupunctureToday.com/columnists/fratkin.

