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Supplementary Appendix. Excerpts of quotations from participants about the need for a
platform”

1. Official information distribution

Participant 8

(a) fRirRess - FRIUERITEE - (R EERE OER St 2R 00 B R - IR ELEL (% - - FR
TP E i RE - BEETREEEHE Z B GRS LR EHS A BT
st EIE A PHE BB S ENVENE(E )7 2 H R 2% - (HI—E ST - FRIERIA
Timissif o

(b) According to the news, I asked around, and it was only through some connections that I
managed to get two documents. The timing was relatively late...We currently don’t have
an official channel for traditional Chinese medicine, but (I hope) at least the Chinese
Medicine Council of Hong Kong would send a letter to each practitioner, informing them
that a group of experts supporting Hong Kong had produced these plans for our reference...
But I haven’t received it, and I don’t know if I missed it.

(c) FEBRMEEER - WIURITE - EAER T FF A TRE R 0 S - RpE#A D
RO IR A PRI E TRE - BEBTREEHZE R VERES
LB - SRt TE S BB RN TS (E ) Fa®k 2% HI—
H2AWOE - ARRIER LA S -

Participant 6

(a) FRIEEN SR (% ST official i sendiy i HH 4B Z2EE > REREIRATEL BIEE email » FRAZLELTHT
FHREAYETE - AIRIE G IRt send iy 553 » FeEA TR

(b) My impression is that there hasn’t been an official email sent out about this; at least, I
haven’t seen one. I learned about this plan from the TV news... If you hadn’t sent this to
me, [ wouldn’t have seen it.

(c) FHWENGZ @A ANE RS EEK - 2/ 0P0H LB HEE » EEE R
A HUEIE (S0 B RARMHERLG TR - AL R -

Participant 7

(2) BREIRAF PR AT Z B GEHILEIER DA EMERE - 5 LHIVE A LA
FAZE > EALIFE TR o U N REE_EEGE > S - A1SRIE G
B el - JEATEE - RIFAWE TSR —ER R E T - —FRE
KL IS AE LT ] - SRR ARH B4 % - 1At/ P % -

(b) The information should ideally be released by the Chinese Medicine Council of Hong
Kong, which is a more formal, authorised organisation. First, it should be published online
for reference, and second, it should be sent to TCM practitioners. This would give a more

rigorous and unified impression. If it wasn’t stated to be from the China central authority,



(c)

I wouldn’t have noticed... It would be better to have some official and unified release. At
the beginning, we had already passed the peak period, and we had actually received a lot
of information—very diverse and abundant.

BRI R H T B S E % B g (E LB E AR E R - 35— - 48 B3
i LGEA S A LISHEE RN - SRS AR S LB ECESR — - B
Tt BT BENLEE AR E TS — S g thy - —FRE
&G T AR R - P TRRCESIVRRHE SRS - 1t/\FT - IREMRL -

Participant 14

(a)

(b)

(c)

il o H send -3 > ERAFETEE 0 T — (Eofficial R AL Fl - TSR AIE (f
NGOH#IJ 5 official iR TE - FHEPHE R Dl — E Hupdate - F I H & H B HLIE
A0 - BEMYEEET R ERRTE - AR AT REm A fPOE AR - (AR =R > R
W] > ATREREIEERIEAT -

It’s quite strange that senior classmates sent me the information, but it was not through an
official channel. I suspect that only non-governmental organisations received this protocol
through official channels. Western medicine doctors in Hong Kong seem to have
continuous updates, but our Chinese medicine practitioners do not. We mostly rely on
news; sometimes patients might be more informed than us. Occasionally, updates are
released around 3 o’clock, and if we are not available, we might miss them entirely.
HAFIVET L AR TR - IR B WA BT IERRRERT - WESEEAERA
IEBURSHE A A IETUARKE - BRI G —EA TN - WMTEETREALLE - 08
B B M - AR A AT REEE MRS S - MR =R - (FF)
REZEREE > (ErRER A RIE -

Participant 16

(a)

(b)

(c)

AT (5 B B (B PP B download - FRARIE & (KI5 (hofficial - KBy H BF{E 45
VAR RIEER A -
If you hadn’t told me that it was downloaded from the government website, I wouldn’t

know if it was official, because there are often different versions...

Participant 16

(a)

(b)

A i i AT official E RIS LR - 47 2 FR4C RS - B il b 48 download - FiTLL
frEE g RE - FTVEZRY - [E4sEtb ABEAIATE(DE - WE(E (iR A -

It should be released through a proper official channel. Many older practitioners might
not quickly go online to download it, so logically they wouldn’t see it. Therefore, the

Chinese Medicine Council of Hong Kong should inform practitioners that this document



exists; this is the most basic requirement.
(c) ERIFEMETTREHED - ZEFELKRN  EERL LW TE > IRERASE
g - FTAIEARTREEHZ B G S NFE D U EEERAA -

Participant 12

(a) AHESA — I - IUEEEIOR - BCEERIRG ERgEZ REGIEEN
WA e EREEEE - EZA RS A B updatery B8 ATITH AL -

(b) Atthe very least, there should be a central, credible source. For now, the Chinese Medicine
Council of Hong Kong should be the most suitable body to take on this role. However, in
the long run, an organisation should be responsible for providing regular updates to TCM
practitioners.

() ZVAHEMEPI -~ aFEHVRIE - SRFERGARE > FETREEHEZEGEZRES
EEEME  BRENE  EZA (S B B Rl -

Participant 15

() WHhBFEEZEPREEEHEE - BaHSERBEHEERZETE - Z&EAM
M o BT DAUR A AR RZ #0 2E A TH AR — (E Fe A -

(b) In Mainland China, the National Health Commission and the Administration of
Traditional Chinese Medicine jointly organise experts to develop these treatment plans,
which are then announced and published. Therefore, Hong Kong should also have such
an organisation.

() WHZFEZPEEEHEE - BFaHSERKHE S LB TE » ZBE N1
B - T ME T A IEZL TR A SR -

2. Timely collection and synthesis of local clinical experience

Participant 6

(a) DifF 282 GHSEBaEL D =i ECOVID- 1983 & » R AEE
i FIME[E] FH 5 EECOVID- 191G » B (h 2 (& Rl el et S8 TR [ 7 JEERA G
BLESE o THANSRHEERS R - PINIEUR RS - (BRI Ea W - (E(ESRHE
NIEZRIBEE - W RETIEEEES - KEEH - BEEFW T EER -
THE B RN E BT B ERE R - 1H AT RE & (h g AR, o B Al Pl 1 22 e S5 AU e
... Bl AR e A] DR SIEE E AL BE R TR ES Al - MR EWRE A £ - "B {54

stk ST o AERRELERES o] DU (R —(E & - BEPRIE (RS 52 35 - [BRFEE A

CEGARENMER - KAFREEME EX - 12IBIERES DugE A5t =] DLE2 2 SR {E
ESRMEESSED - Praftihdls [ & - 2 el @gtes (125 mEr -

(b) There are many associations in the community organising forums for TCM practitioners
to share and discuss traditional Chinese medicine for COVID-19. Recently, some

associations have invited different experts to talk about the recovery phase of COVID-19



and various perspectives on treating long COVID patients. If the government was to issue
treatment recommendations, it could take the lead in doing more. Its influence should be
stronger than that of the associations. By coordinating different associations, the
information could be better integrated and widely disseminated. Every physician would
receive an email and be informed. In this way, more Chinese medicine practitioners in
Hong Kong could be exposed to such resources. For example, they might identify
practitioners who treated COVID-19 patients early in the pandemic to share their
experiences. Although their personal experiences may not be very convincing, they could
still be shared on a platform. While it may not be perfect, being ahead of others already
has guiding value. Everyone can contribute their knowledge, and gradually those who
have treated fewer patients can learn from those with more experience. This is like ‘casting
a brick to attract jade’, which will eventually lead to more resources.
(c) DiRIRZEE MBI L E— L EEE R g - Rt A2 a5
FIA [ H o aEE e A SR EERI - B Z IR e i 8 A E A Y a*:%[lﬁ
a7z o MFHRHE MR R - PIBUFTERE - B DUREEM S —8E - AlRa
7])15% LLEEas &Tﬁiﬁg%  EAFEGHVER - TERSNEN - EEEA
BB EEHIZE - B0 A e e T R AT E B 2 s AT BT ER
FIEEHEA A (RRGREE) TRAVESED - SEAAMAYE A LEER - AERRASRRTT
B DUSHE—(E P & L B B R e 35 - HEEER AR EE&EATEEN
BEF - A& Lk - 1g1e B2 b/ iy gk a] DLEE S 3 H B Ay 455
Fadtieds [ £ - 28 1885 [ %R -

Participant 22

() FEBGAMALEA > EEMERNE T ZWSBET T FBUE - MEE G
A - B REEER -

(b) I think we should have experienced and reputable experts or teachers form an expert
committee to participate more in the discussion and formulation of the plans. Even if they
don’t hold titles, it’s still beneficial to gather ideas.

(o) WEEAHALR  AOoENERNEELM - 2B T EEE - BIEZAE
gAfET - AR

Participant 8

(a) H1set guideline - FEH MGG EILENAMEGI = > B8E I E - FERIHEIE %
E R SR - PEAEETR - SRR - R EER S - B
S - GOFIARERE - TR -

(b) Ifthe plans and recommendations are supported by case sharing and personal experiences,
I think they will be more convincing, rather than just a one-sided opinion. Traditional

Chinese medicine has different schools of thought...What we want to know is that



theoretical basis combined with clinical experience will enhance everyone’s
understanding and the readability of the plans.

(c) MFRFALIET| BRI RIVEDE > BG0ZE  REEHEHAEHE
—RZEERE - TEARERK - BEERFERE - ZHEEmRE - BR
EEE - §SRFAFST > Mt &Rt -

Participant 3

(2) HEEEEFTR - W{IL we i TARECECERER - RIS T - BREE Ry T > BEANEE T R ]
REMEEH RYjMISEER - AEZIERS2ERRSF TR WEGILREEM -
so N - BEHIERAE -

(b) Different schools of thought have varying approaches. The suggestions provided are
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somewhat monotonous, focusing primarily on classical formulas and Chinese patent

medicine. For example, the theory of classical formulas may differ from the common

principles used by many practitioners. Incorporating more diverse reference elements and

perspectives would be preferable to the current textbook-like, syndrome-based approach.

(c) AEBEEFTR - AMEERRE P thi & - T - pEE R T EE TR

REERTE RIS B A E - AE S AESHERSE TR WEBLERAH
M~ RS AR

Participant 9

(a) FJREN BB EY H 3201956 I 55 HE HAA201 98 RFEFE(E AR T - M2 R
77 ZE|[EE] ) seasonallff HY o

(b) It might be because we keep talking about COVID-19, but there have been significant
changes from 2019 until now. Can the treatment plans be released and updated seasonally?

(c) HJREN BRI 52019560 55 » (EHEE2019F RIBAERYE(EAKR T - 25T
FEA] AR HE 7

* In the original data, participant quotations were transcribed in Cantonese (a), the language of the interviews.

For readability, an English translation (b) alongside a version in formal written Chinese (c) are provided



