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(Abstract] Based on TCM latent pathogen theory, this paper thoroughly explores the theoretical origin of latent pathogen
stated in Huang Di Nei Jing (Huangdi’s Classic of Medicine)-"invasion of cold pathogens in winter predisposes to warm febrile
diseases in spring"-and combines it with the "latent—qi warm disease" theory recorded in Wen Bing Tiao Bian (Systematic
Differentiation of Warm Diseases). It systematically analyzes the underlying pathogenesis of palpitations lingering after COVID-
19 infection, puts forward the theoretical viewpoint of "epidemic toxins lurk as latent qi, transforming into fire and causing
internal disturbance", and elaborates on the pathogenic characteristics of COVID-19 as a special pestilential qi and the transformation
mechanism of its latent fire. Meanwhile, this paper expounds systematically on its pathological features of "latency, stagnation
and agitation". By in—depth analysis of the pathogenic evolution rules in three stages—the internal stagnation stage of epidemic
toxin, the stage of stagnation transforming into fire, and the stage of fire disturbing the heart spirit—the therapeutic strategy of
"simultaneous application of clearing and dispersing methods while regulating both the heart and spirit" is proposed. This
paper focuses on interpreting the theoretical basis and formulation characteristics of Bawei Chufan Decoction for the treatment

of this condition, and reveals its mechanism of action from multiple dimensions including dispersing pathogens to relieve
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stagnation, clearing and resolving stagnant heat, and regulating both the heart and spirit. It aims to provide ideas and methods

for the clinical treatment of lingering palpitations after COVID-19 recovery.

(Keywords) palpitations; latent pathogen theory; COVID-19; epidemic toxin; Bawei Chufan Decoction
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