5528 B 10 FEXRAFFERE Vol. 28, No. 1
202241 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2022

- &K

[ JESEAE S B = 9 XN 0 3 e 2R /38 e 28 28 el R g i 4%
B 1Yl PRI 3L

FEM', TRF', KK, BRTE, BN, e, AL, mRE', 2%, @A,
WAL, BRI, AR, K, AREFT
(1. AP EZH RS, R 430061; 2. FMTHE_ARKRER, #db 3 434000;
3. A8 KRE WEamHER, L& 200011)

(HE] B BT 52 41397 56 000 3 I 48 (COVID-19 ) B YL 28 3 I JR YERE , WL = 3 4 I s 7 36 77 4 780 /3% 1 770
COVID-19 ;B H WG IKIT 8K o 7 3% « R B 4437 43 DC BE 325, Ui 4 2019 4F 12 J1 32 2020 4% 5 3 7R 30 M 17 55 = N R B Bié BOIA A A
I Bt 5L 12 1 e TR /3K 3 Y 12 S0 A I DR BEORE K A G A AR HE B A v A R T = T R T TR T G 26 ) R B T D WLER A
1o 1 FCR 3 FIA YT 26 B J8 4 g X BRAH o LU A8 90 200 6 AR S R 315 2R 5 400 | 32 S bR 1 2 el I o I R AT B A e B ) L 52
FRMFE AR CT SR AR . BRI — R R E R LRI L AT e 3BT 7 dJE , WA Al & %
W= J7 AN 2 DR R AE R DI 2 RE IR T O SR I R X IR 4L (P<0.05) I8 e Fol i IR T Ok SR A TR B A 25 S LS T2
o AEEARTE S B G T b AR AL F R (R A IEO 2 T 425 B TR S 43 2k e (R) ) i g T x BR A
(P<0.01) ;3477 7 dJi , B 4L P BE AR B 3 R0 34 S 28 F [ (P<0.01) , WLEE 20 IR 4 B2 d 35 00 T X IR 41 ( P<0.01) ; B 41 BB 5 1607
Jo 4 9% A B, UL 5% AT B4 BE i TE] (12.7942.68) d, B 35 /> F 4 IR 4P B AR B E) (15.27+3.11) d, Z R A FHITFE XL
(P<0.01) ; WESHLIAIT A BN 92.31%(24/26) , i T X Y 76.92%(20/26) , (B 22 RIS 124 5 3 3RI7 7 d )G, A ik e 4
i+ E (LY M) 389 835 T 5 (P<0.01) , I 4f B TR 38 (ESR) , C 2 i 4 11 (CRP) AR5 3R 5L (PCT ) /K 7 24 18 3 B I (P<0.01) , WL
LA R TR 80 4] B 3 (P<0.01) ;3897 Td 5, WLEZZH CT 5445 e 3% A 23 09 90.00% (18/20) , 75 T 4 M2 19 77.27%
(17/22) B 2% 5 To G 12 328 S5 W 56 41 Fili 35 B 52 o 25 1 00 B W £ 1 X B 41 (P<0.01) o £538 : = W AR is 5 fig B ol 4%
COVID-19 5 51 /38300 10 8 3 (0 & B0 W%k = g 4 25 Be) B WIS A 5 e IR, it 2B AR 8 b L A2 0 Il S RE AR &2, M e R | )3
FH = I KN T 16 97 5 28 /3 58 T COVID-19 8 441 T 357 B I R IE D

[RBIT] =W 5 B AL el R 85 98 I IR 5%

[FESZEE] R22;R242;R2-031;R563.1 [XHf#RIREG] A [XEHS] 1005-9903(2022)01-0150-07

[doi] 10.13422/j.cnki.syfjx.20212497

[ 4 KRR HE]  https://kns.cnki.net/kems/detail/11.3495.R.20211106.0924.002.htm]

[ 4 H i BH#A] 2021-11-08 12:15

Clinical Efficacy of Modified Sanxiaoyin in Treatment of Mild or Moderate
COVID-19 Patients: Based on Retrospective Analysis

LUO Zhi-hui', WANG Kun-xiu', ZHANG Yan-lin', CHEN Zi-qin', CHEN Bei', CHEN lJia',
ZHOU Ting', GU Xiao-lei', LI Chong-li', YAN Peng’, TIAN Ling-ling’,
XU Chi-cheng®’, CHEN Bo-lin>, CHEN Song"*", QI Qing”

[eFEEHE]  20210626(016)

(EETE]  [E5 2548 85 b B8 25 5K 5 008 00 B (6 88 T8 (P 2 25 A ZR (20181284 5 ) s W1t 4 15 AR 9 4 JF & 3H R 3 H (5855
B & (2020115 ) 5 106 b B2 44 0 TR %001 5 (30 AR T H ARl R [ 2018155 ) s M 11 2019 4F B2 37 T AERHE 195 H (2019HCS1) 5
IR PN TT R 0 3 SR F 9 TR A (JZCXZK 202002 ) 52020 4F B2 1 b v 22 25 K2 % 5 3 R0 191 6 48 B 1] 420 397 0 T H (HBPCIC-
2020-12)

[E—1EH] DEE, B4, NFERIGIT LRI, E-mail: 494102095@qq. com

[BEIES] RN, T, AR, WA 0, DA 54T Ze 807 A HL I F 55 I PR , E-mail : 362573836@qq. com;
TR L DRI 5L, DA SR S A B DY 4 Wb - fe 8 I 7 7 1 BF ST L Tel :021-51661160, E-mail : qiqing007@126. com

- 150 -



HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 28,No. 1
Jan. ,2022

28 B 1)
20224F 1 A

(1. Hubei University of Chinese Medicine, Wuhan 430061, China;

2. The Second Hospital of Jingzhou, Jingzhou 434000, China;
3. Obstetrics and Gynecology Hospital of Fudan University, Shanghai 200011, China)
[ Abstract]
disease-2019 (COVID-19) and explore the clinical efficacy of modified Sanxiaoyin on mild/moderate

Objective: To retrospectively analyze the clinical data of 52 patients with coronavirus
COVID-19 patients. Method: The propensity score matching method was used to collect the clinical data of
mild or moderate COVID-19 patients enrolled in the designated hospital of the Second Hospital of Jingzhou from
December 2019 to May 2020. A total of 26 eligible patients who were treated with modified Sanxiaoyin were
included in the observation group, and the 26 patients treated with conventional method were the regarded as the
control. The disappearance of clinical symptoms, disappearance time of main symptoms, efficacy on traditional
Chinese medicine (TCM) symptoms, hospitalization duration, laboratory test indicators, and CT imaging
changes in the two groups were compared. Result: The general data in the two groups were insignificantly
different and thus they were comparable. After 7 days of treatment, the disappearance rate of fever, cough,
fatigue, dry throat, anorexia, poor mental state, and poor sleep quality in the observation group was higher than
that in the control group (P<0.05), and the difference in the disappearance rate of expectoration and chest
distress was insignificant. For the cases with the disappearance of symptoms, the main symptoms (fever,
cough, fatigue, dry throat, anorexia, chest distress) disappeared earlier in the observation group than in the
control group (P<0.01). After 7 days of treatment, the scores of the TCM symptom scale of both groups
decreased (P<0.01), and the decrease of the observation group was larger that of the control group (P<0.01).
All patients in the two groups were cured and discharged. The average hospitalization duration in the observation
group [ (12.79+2.68) d] was shorter than that in the control group [ (15.27+3.11) d] (P<0.01). The effective
rate in the observation group (92.31%, 24/26) was higher than that in the control group (76.92%, 20/26) . After
7 days of treatment, the lymphocyte (LYM) count increased (P<0.05), and white blood cell (WBC) count and
neutrophil (NEUT) count decreased insignificantly in the two groups. Moreover, levels of C-reactive protein
(CRP) , erythrocyte sedimentation rate (ESR) , and procalcitonin (PCT) reduced in the two groups after
treatment (P<0.01) and the reduction in the observation group was larger than that in the control group
(P<0.01). Through 7 days of treatment, the total effective rate on pulmonary shadow in the observation group
(90.00%, 18/20) was higher than that in the control group (77.27%, 17/22) (P>0.05) and the improvement of
Modified

Sanxiaoyin can significantly alleviate fever, cough, fatigue, anorexia, chest distress, poor sleep quality, and

lung shadow in the observation group was better than that in the control group (P<0.01). Conclusion:

other symptoms of patients with mild or moderate COVID-19, improve biochemical indicators, and promote the
recovery of lung function. This paper provides clinical evidence for the application of modified Sanxiaoyin in the
treatment of mild or moderate COVID-19.

[Keywords] modified Sanxiaoyin; coronavirus disease-2019 (COVID-19) ; clinical research
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Table 1 Comparison of general information of two groups
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FEPER R, R R 5, 7 2 AN TR ORI AN A
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TR S ) PR PE A3 DR R A 1 1 SR 4B AT DG i
HEATUCEL , R4 HH 0.03,

2 H#R

2.1 P4l H — MROR LA g R R A R T
COVID-19 7 i2 & & 3 52 4, W8 4H 26 1] , 5% JH {5
] P D 43 UG X6 B4 26 3] . 1 A BB 3k ) AR
A B TR] BE AT Sl I DR 43 280 4 — ik e R} P B 22
¥ geit e B . Wk L.

a5 P/ (%) A P 9o 1 ] WA s/ (%) i R 73 24/ (%)
L3 Eis (x£5)/% () gmmE ORURE WS AR At AL EEA

WLEE  14(53.85) 12(46.15) 46.75+16.02 2.50+2.68 8(61.54) 5(38.46) 1(7.69) 6(46.15) 13(50.00) 6(23.08) 20(76.92)

YR 13(50.00) 13(50.00) 45.24+14.36 2.35+2.82 6(66.67) 6(66.67) 1(11.11) 3(33.33) 9(34.62) 4(15.38) 22(84.62)
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Table 2 Comparison of disappearance of clinical symptoms between two groups 11 (%)

A K % Wk Zh A T a2 ¥ ]

1o % RN % R4 BRe EREC Bl%C HRE Bl TR AL Pl R
Mg 23 22(95.65)" 15 13(86.67)" 10 8(80.00)" 9 8(88.89)" 18 15(83.33)" 11 8(72.73)
X 20 9(45.00) 10 4(40.00) 12 3(25.00) 12 4(33.33) 23 8(34.78) 15 7(46.67)
A 373 JE 5 9% Kt KA I R 22 JUL PR PR 3

% RN kY HEESS mlg EKREC B WMRE PIK EEN Bl R
W5 5 5(100.00) 6 5(83.33) 4 3(75.00) 12 9(75.00)" 7 7(100.00)" 3 2(66.67)
xR 8 4(50.00) 3 1(33.33) 2 1(50.00) 16 5(31.25) 5 1(20.00) 5 2(40.00)

e XA H RV P<0.05; K4 8 22 08 R O R, A B RS B A R R G G
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Table 3 Comparison of average disappearance time of the main symptoms between two groups (X£s,n=26) d
20 5 R % Wik zh W T g% ¥ ped
PURES 2.06£1.27" 3.52+2.50" 3.14+1.08" 3.88+1.42" 2.11%1.53" 3.76x2.17Y
X 4.5942.33 6.47+1.88 6.65+2.10 5.48+1.63 4.69+2.43 5.68+1.72

TE 50 IR g Y P<0.01.
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Table 4 Evaluation of curative effect of TCM symptom and

comparison of hospitalization time between two groups (x+s,n=26)

r IR T4/ i ]
21 5 — A BE K A/d
TR ITH bEEidE
W% 13.65+3.82 2.16+1.75"% 12.79+2.68%
X AR 12.18+3.20 5.73+2.36" 15.2743.11

TF 5 ARG T AT EL AR Y P<0.01 5 5 % B 413697 J5 H 2 P<0.01
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FREAL(P<0.01) . SXTHRALIAIT G e, W4~
MEAR N i %, 2 R A K% E X (P<0.01) .
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Table 5 Comparison of laboratory examination indicators of two groups (x+s,n=26)

21 5 i R] WBC/x10°4~/L"  NEUT/x10°4~ /L LYM/x10°4~/L! CRP/mg-L" ESR/pg-L" PCT/mg-L"
WML IRITHT 5.62+1.85 3.43+1.67 1.44+0.72 20.87+25.69 21.02+7.34 0.064+0.023
BT R 5.21+1.53 3.16+0.94 1.95+0.63" 4.35+2.83" 2.09+4.69"% 0.031+£0.011"%
X YRYT T 4.77+1.14 3.69+1.85 1.52+0.66 23.69+27.41 22.5249.49 0.101+0.125
BT IR 5.16+0.92 3.46+1.27 1.86+0.52" 8.82+3.02" 6.95+3.18" 0.062+0.044"
2.6 WA EHE CTHGQ¥FBHBRILE KT 7d R AR H CHEZ R VB S TR RN,
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Th2 3 o IR YT HT AL R CT B2 i L L 3% 22 5
TG IR YT 7 d a2 i BA S AR Y
Fouk > 5 AL Eh g, S 4 e /b BRI AR T
R4, 25 A Gt 2R L (P<0.01). W% 6,7.

x6 MABRECTREUETALE

Table 6 Comparison of CT image improvement between two
groups B (%)
Ah HAEm BELGE TR nE AR
W 5% 16(80.00) 2(10.00) 2(10.00) 0(0) 18(90.00)

X 8(36.36) 9(40.91) 4(18.18)  1(4.55) 17(77.27)

x7 BABRECTHGPHZERELBERILE G

Table 7 Comparison of shadow area changes of CT images

between two groups (x+s) mm?
2157 % BT BT R
WL 20 441.10+£78.63 241.34+54.77"%
X R 22 473.28+84.78 365.20+62.45"
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KB, W BE AR KB, I8 B T B s i S 22 R
RF 52, M 52 1l 350 38 A< P BB 1 1 FH o AH G BIF Tt 3R
Y, T B R A AR AR 4% B CRPL,PCT, 141 il
A& (IL)-18,1L-6, IL-8 Fl i J& YK FE Hl T -a( TNF-ar)
AKF-, I 410 6 248 B 1) 6 B 23 -1 (ICAM-1) |, 1% 4% 5
K-k B (NF-«B) p65 [ 2k B & 3K 10 9 4% it 452 45, K
B ] GBI X B LI 7 (SARS-CoV-2) A7 B 4% 11
Wl VE P oAk, 78 48 5P B 7 A E N FE %
PTBN Y 4 8, A 7 3 1 RE 6 25 DULOL AR B 97 O
ZLREIRRIG AR, il ORAEAE
BT AR UBREASE T, U AR R i
BE I , e A JC A8 R0 IR 2 ) SR BB A ALUTA
I7 45 PR AR SO A R X R Xk e A b
JF B 52 BT 28 00 1 f S AR R o DR A A T Y
oIR8 R SRR AR BT R It Yk COVID-19 1 5

JERAR BT, A T AT LU AR T A% DAL, X B AL 81 8
A8 R B A S B L R 7 AR A SR A L R AR I
PR JER e R BE R 2820

KN ECE ST NI U - W N3 (N I
MRl 22 A R I st e R B i L = )
MR T g0 22 i PR 32 AR R T % R A IR ) 35 B
P B U B =T KON U D RE A Ak 2%
AR, BB L 55 8 B2 o WA AT SR 92.31%, H
Wi 15 G — (51 &2 BH L 3 mT RE 55 =31 O s 4 4 R 9
TR A G, 259 38 B 4 = LR A B e T R B
PERE MR T PR A KR IERAN VA T
ORI I e R A Syl TRV - S2i R W i N7y
%0, CRP,ESR,PCT 4 5 Fn et 355 1% (0L P04 B4,
Ut B 7S T 8 AT 8008 5% 4 S INE , AT 6T i U 4 R
PR ER . BEAh, CT AR 245 R w2 41
S 1 BRGNS 7 e AR 2 Al R AR M
W A A1 1) 6 YA FE T TR L, DA T AT 20+ S
W I RE

g5 TR = RO D8 T AR R i R E AR B
% 5 M S g L B L 55 1 S Ak 4 e R A O T LA
BRI X e B f51) sl A R AR A B o s 1z ] mT
A 1) L 0Bl DL R 4x A, 22 S AR TR T
BIFEH . SARS-CoV-2 SR 15 G M i L (5 K &8 43
B RE R B AE R T B A B A O 4 DL B iR
iR YT R E L A & SR T s 2 R R
BIT ENEE R HZ A ] COVID-19 WG YT
Mo IR A TG BE B B IR A R T, DAk B
A9 A S Rk e S5 | 4 i I IR e 2 0 1 e AR U &
e B AR R A5 A2 B WA 1 B £ AR AR
HE BT R AN R A R B T L F TR A (]
ROa A5 Ban D BUR E AR BE RN SRS 2 5
15 0, A 35 DAV 5 B 15 O QR AT AN, ELAS BIF 5% T
i FH A4 AU 1 P F 4 D i 3k T 25 A 2 A AR B i AT
Fe oy M, R AT BB A R SR 22 i T R oY A R
MR D . Rk, SRtk — 25 VA 20 B = T AR ik
D5 S FH AT AT M R e A e R I R A R, AR
R 5 W 2 9T R IF ST BEAS &, 4 22 JF R 17 B 1 1) B
BILAT HE S0, g SR AR H 5 i o 0 R0 m] 5 1Y) &5

[FIFHMR] AXREEEMTH HEF R,

(&% k]
(1] R T4 CF 2019 57 856 R 1 2 15 1 C
PR A 2 1] (2005) ) 58 K A0 2= L2 35 R Y
75 ] [EB/OL]. (2020-01-30) [2021-06-01]. https:/
+ 155 -



528 5 14l
202241 A

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FAE

Vol. 28,No. 1
Jan. ,2022

[4]

[11]

[12]

[13]

[14]

[15]

[16]

www. who. int/zh/news-room/detail/30-01-2020-statement-
on-the-second-meeting-of-the-international-health-regulations-
(2005) -emergency-committee-regarding-the-outbreak-
of-novel-coronavirus-(2019-ncov).

MR Mok R, AR AR5, 45 . BT 43 B 1 &% T 78 7 1k
A VY BER T 3 W U B SRR I AR A I R T
AL o E S5 ) 4 2% 75, 2020,26(19) : 60-67.
MR D5, 54 08, 55 . Tl B 23 A it XU A 25 e 3 06
BV BEYR YT ¥ 8 AR R IR B i A AR I I R
L] A E ST A 2F 27, 2020,26(16) : 14-20.

E &R, RO, IV HE . BT B IR B (COVID-19)
SRR PR il AR BRAC rh BT @ WU B S AT LT R
BE 25,2020, 15(1):35-46.

B, AR R A L RRAY B EE G T
A0 7Y 5 IR 5 Il A8 T RO EE L)L i [ R
2020,29(7):1129-1130.

A AR T B BRIV S T IR R T e A/
R 7 56 WK 2 M7 A8 074 [l B A o [0 ], o T s B 2
2765k 2020,40(20):2152-2157.

SR L JE A I, SRR A LA O T IR 9T R
Sl AR B T % 40 4910 I RYT RO S [T]. b [ 5258 5
F2 2475 ,2020,26(16) :26-31.

FRAE L 28 . 3% AL W IR UKL IR T 54 91 2L 56 IR
B JifF 98 583 1 DR 43 A B e i {9 4R B (7). i B R
2j,2020,15(2):150-154.

BRI, X W] H , 20K, 5 . 25 AR TE IRIR YT R AL
AR5 2 i 42 1 B I DR A3 A LT ). v [ 52 38 O 3R 2
Ze 7 ,2020,26(11):8-12.

AN A R IE AR T v R R IR VR AT T
SE IR s T il A8 0 TR R A R B ia L. b R 2,
2020,15(2):172-176.

5 B 2548 BUR) . B R 45 i R 245 78 By A T il
& 4By £ A [EB/OLJ. (2020-05-13) [2021-06-01].
http: //www.
2020-05-13/15078. html.

P 8 T A= Al e 22 D3 2% . O R Sl WK 2 i R 1297 T R
(A7 5 A ML & 9T WL ). [EB/OL]. (2021-04-15)
[2021-06-01]. http://www. nhc. gov. cn/yzygj/s7653p/
202104/7de0b3837¢c8b4606a0594aeb0105232b. shtml.
R A AR L A L R TR o AT R R 23R T
B S IR B M 2T RO AR v IR R AR [T ], b
P 2% ,2020,61(12):1013-1023.

UM, BEBT, R O L AF BT IR R B IR
(COVID-19) IIfi IR 5% 18 2= ¥EAF [T]. 09 2 52 8k,
2020,35(2):125-130.

A% ZE L R IR T iR S AR Al D 12 I AR R
[J]. i B 2 5 AR 3 R, 2020,36(3) : 321-331.

AR T HORE B 3C, A L TR e R e 7 i A8 e IS R A

satcm. gov. cn/xinxifabu/meitibaodao/

+ 156 -

[19]

[20]

[21]

[22]

[26]

[30]

RGN A Meta 37 [T]. A P EE25,2020,15
(3):305-309,314.
B NBEAR, vk, A5 LB R G R 7 Il R 1 o BRI
R[], IR ,2020,61(4):286-288.
TG B I AROR B A L SR TR TSR R B i 48
PR Ho 44 K MRV AR B 5 L], A R 24
2#F1,2020,38(8): 17-21.
JEGHR AR BB A . TN b DX TR TR e R
9 T 5 9 rh BE IR Ay A AR F SR [T ). T TR R R
2FEH,2020,22(5) 0 1-4.
FE R BARBEZRIAT , BRI EHLE I
ST B & B AL SRR B R 2T 7 B GRATE =)
K i %0 [EB/OL]. (2020-03-03)[2021-06-01]. http:/
www. nhc. gov. cn/yzygj/s7653p/202001/f492c¢9153ea9
437bb587ce2ffcbeel fa. shtml.
XNERPH , FUR ARS8, 5 . JE T 4K 25 1% 0 TR R R
KR PARYT R AAAE R ALEI L], v b B 2545 B gk
,2020,27(05) : 84-89.
SEPH, T MK BT AR A L 3 T R 4% 24 B AT
e 1k R T 38 AR A T T AL e IR 3 i 48 (COVID-
19) WG AR (0], dh w2y, 2020, 51(4)
836-844.
GUAN W J,NI Z Y, HU Y. Clinical characteristics of
coronavirus disease 2019 in China[J]. N Engl J Med,
2020,382(18):1708-1720.
B O AR GURT L BRI/, A . T e AIOG A e 2 B A
AR FM TG /N KU 44 40 ICAM-1 \NF-«B p65 [ 5%
M [J]. 25 5K ,2016,32(6) : 2-6.
JISEHe , Ta, TR, . TR B i X P2
Jits 280 W Wi AL AR G M fil 6 R A v B TR B ALY I R T
B RCRR O AR AE PR R s e (0] 52 I IR S 2 R A
2020,24(1):69-72.
Bl , A 255 Mom 7, 4 T O Il 5 A O ik e
PR EE PN BELIE J8 2 o S A7 28 R i 3 A2 4 1A g
IR T o H AN A -6 K P2 [T]. A =
252¢T1,2016,34(11):2731-2733.
RIER . T ARBAB T WS gE (D] M )N
rh B2 K4, 2015.
Wk NS RS BT PRSI IRER
T 568 bR T T 48 6 7 SR W SRR B R R 5 ]
M ar[I]. AR 2 ,2020,15(2):159-165.
M7 35 WS, MR DL, 55 56 B0 42 B b7 20 e R 25
ili 98 J8. 3 By IR AR TR AE S R 2 A [T ], db s R 2
K244 ,2021,44(3) :238-244.
EAR I FAN ST (T o et P TR RN Ny
J2 BE 7 HILAG B2 AL B 3 0 7R e R e B R 1 LB LU ]
T R 25,2020, 15(2) : 177-180.

[(ZHEHE T#)



