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Concept of 'five zang organs—centered rehabilitation' for patients with malignant
tumors and COVID-19
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(Abstract] In the pandemic of Omicron, the number of patients with malignant tumors infected with COVID -19 has
increased sharply. The damages of COVID-19 to respiratory, circulatory, nervous, digestive and other systems affect the prognosis of
patients with malignant tumors. In the convalescence of COVID -19, regulating and preserving the five zang organs and
strengthening the healthy qi can reduce the long-term damages of COVID-19 to the body, which has a positive impact on patients
with malignant tumors. Based on the influence of COVID-19 on malignant tumors, in combination with TCM theory, the concept of

"five zang organs—centered rehabilitation" is formed in this paper to provide reference for the rehabilitation treatment of tumor

patients with COVID-19.
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