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Retrospective Analysis on Clinical Efficacy of Ganlu Xiaodu Decoction Combined with
Western Medicine in Treatment of Common COVID-19 Patients
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[ Abstract] Objective: To analyze the clinical efficacy of Ganlu Xiaodu decoction combined with
western medicine in the treatment of common coronavirus disease-2019 (COVID-19). Method: With the
propensity score matching method, the clinical data of patients with common COVID-19 admitted to Wuhan
Third Hospital from January 25, 2020 to March 18, 2020, were screened out. 115 patients with Ganlu Xiaodu
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decoction combined with conventional therapy were enrolled in the treatment group according to the inclusion
and exclusion criteria, and 115 patients treated with conventional therapy were enrolled in the control group. The
disappearance rate of main symptoms (fever, cough, expectoration, chest tightness, fatigue and panting) , days of
syndrome disappearance, effective rate and disappearance rate of other symptoms, laboratory indexes before
treatment and after 7 days' treatment, effective rate in computed tomography(CT) of the lungs, rate of conversion
to severe illness and total hospitalization time were compared between the two groups. Result: The baseline data
between the two groups showed no statistically significant difference, but were comparable. After 7 days of
treatment, the symptom disappearance rate of fever, cough, expectoration, chest tightness, fatigue and panting in
the treatment group was significantly higher than that in the control group(P<0.01).The average number of days
to disappearance of main symptoms in treatment group was significantly less than that in the control group (P<
0.01). The effective rate of main symptoms was 93.9% (108/115) in treatment group, significantly higher than
75.7% (87/115, P<0.01)in control group. In the treatment group, the rate of conversion to severe illness was 0,
significantly lower than 16.5% (19/115) in the control group (P<0.01). After treatment for 7 days, the white
blood cell count, red blood cell count, c-reactive protein, calcitonin, and D-dimer in treatment group were
significantly reduced (P<0.05) , while lymphocyte count was significantly increased as compared with those
before treatment (P<0.01) , the lymphocyte count in control group was also increased significantly in control
group (P<0.01) , while C-reactive protein, calcitonin and D-dimer were significantly reduced (P<0.05). As
compared with the control group, C-reactive protein and calcitonin levels in the treatment group were
significantly down-regulated (P<0.01) , and lymphocyte count rose significantly (P£<0.05).The improvement rate
of pulmonary CT in the treatment group was 93.9% (108/115) , which was significantly higher than 75.7% (87/
115)in the control group(P<0.001). After treatment, the patients in both groups were cured and discharged, and
the average length of stay in the treatment group was(14.70+£2.76) d, significantly less than(15.80+4.37) d in the
control group (P<0.05). No adverse events occurred in the treatment group but 6 cases occurred in the control
group. Conclusion: Ganlu Xiaodu decoction combined with western medicine can significantly improve the
clinical symptoms of common COVID-19 patients such as fever, cough, expectoration, chest tightness, fatigue,
panting and shortness of breath, alleviate the main symptoms effectively, reduce the rate of conversion from
common to serious COVID-19, regulate the expressions of relevant peripheral inflammation factors, promote
absorption of lung inflammation, shorten hospitalization time, and improve the cure rate, indicating that Ganlu
Xiaodu decoction can be effective in the treatment of patients with common COVID-19.

[Key words] common coronavirus disease-2019(COVID-19); Ganlu Xiaodu decoction; retrospective
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Table 1 Comparison of basic information of two group patients
FUT A E CT K #x
] B EAGEX . N
51 ot (e R EGe)d  ERGeyee TGRS e w
/(%) /min
(%) (%)
BT 55(47.8) 63.02+13.61 11.73£6.94 37.35+0.81 19.62+1.72 12(10.4) 115(100.0)
Xf R 47(40.9) 60.17+16.02 12.44+9.86 37.58+1.11 19.78+1.95 20(17.4) 115(100.0)
51 B IR B (%)
21 5
e IR RN W5 PRI o5 JIg I AE ERE= B I AL ik 45 5
BT 38(33.0) 14(12.2) 16(13.9) 1(0.9) 2(1.7) 2(1.7) 4(3.5)
X e 36(31.3) 8(7.0) 18(15.7) 1(0.9) 2(1.7) 1(0.9) 5(4.3)
S A (X£s)
21 5
WBC(x10°)/4~/L NEUT(x10°)/4 /L LYM(x10°)/4>/L CRP/mg-L"! PCT/pg:L"' D-D/mg-L"
BIT 5.58+1.65 3.37+1.32 1.56+0.54 7.22+18.98 0.037£0.040  1.49+3.71
Xt fE 5.56+2.71 3.8342.50 1.46+0.51 10.25+18.75 0.044+0.026  1.19+1.45

TEMER) B IFBNG i EST 2 il CT A4S 2 S T ECFORE , SR o2 K5 36 LA 5 4Rt R IR 8] (AR T LI 05 4 52 0 2 A 2 D 1k BB SR
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BT HIIARIT A 115 )R E A R I 44.3%
(51/115) , W% Wk 73.9% (85/115) , & %8 17.4% (20/
115), i [t 34.8% (40/115) , = 11 23.5%(27/115) , Wi
K16.5%1(9/115) 5 X BE 4L 115 fl &8 35 1 & 4

49.6% (57/115) , % Wk 78.3% (90/115) , I% ¥& 22.6%
(26/115) , Jfg 8] 38.3% (44/115) , = 71 26.1% (30/
115) Wi 18.3%(21/115) o BHALIR T 7 45 2 A AR
AHE[B) LA 22 S e g it 2n B S, A AT He k.
IGIT 3 d, AT A R PORE AR TE 2K 78.4% (40/51)
% WK I IR 1 2K 43.5% (37/85) , M 8 i R T8 2k 55.0%
(11/20) , a Fe] 5iE AR T8 2K 47.5%(19/40) , = 79 IR
R 48.1%(13/27) , Wit SHE IR TH 2% 47.4%(9/19) ; X HR
20 K PORE IR TH 25 49.1% (28/57) , W% Wk AE IR T Sk
22.2%(20/90) , 1% % iE MR T K 23.1%(6/26) , i o] i
R R 22.7% (10/44) , Z J7E IR TH 2% 20.0%(6/30) ,
i SORE R T 2K 14.3%(3/21) o Xt R 4L b4, 3R I7
2 45 2 TRRE R 2K 2R B g 2 T X IR 4 (P<0.05) .
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RIT 5 d, IR T AL & HRE R 2K 98.0% (50/51) ,
0% WK A IR 1 2 77.6% (66/85) , 1% 5 i IR 18 2% 80.0%
(16/20) , Ji fo] i R 2% 77.5% (31/40) , = J7 8 AR
K 77.8% (21/27) , Wit AE AR T K 84.2% (16/19) 5 Xt
0 P IR TH 2k 78.9% (45/57) , W Wk e IR T 2k
55.6%(50/90) , M HE MR 2% 42.3%(11/26) , M [of AiE
R R 47.7% (21/44) , Z J35E R R 43.3% (13/
30) , Wit SAEIR T 2% 42.9% (9/21) o 5 4 BB 4 e A%,
IR YT A 25 S RURE IR I 2K 32 38 10 3 s (P<0.01) 5

RIT 7 d IR TT A R IR IE K 100.0%(51/51)

R2 PABREIZERBEERELER

0% R IR T 2% 94.1% (80/85) , & 5 i AR T 2% 100.0%
(20/20) , M [ 5E AR T8 2% 100.0%(40/40) , = F7 IR
5 100.0% (27/27) , Wie SRE R 3 2% 100.0% (19/19) 5
Xof WA 20 K PORE AR T 2 84.2% (48/57 ) , WE M RE AR W
77.8%(70/90) , M FE IR 2% 69.2% (18/26) , [y [L] 4iE
AR K 79.5% (35/44) , = J1 i WK K 76.7% (23/
30) , Wit SRE R IE 2K 66.7% (14/21) . VAT 7 d 5 %R
A1 POAE TR YT AL A SR R K e g I 3 T X R
4 (P<0.01). VLW H & IH T A IEIRYT R I Z Ik %
PR R = T SO T AR . ILER 2,

Table 2 Comparison of main symptom disappearance rates of two groups (%)

415 i 1] B n% Wik IR ¥ ped zh Mg <,

I T 51(44.3) 85(73.9) 20(17.4) 40(34.8) 27(23.5) 19(16.5)
HIT3d 40(78.4)% 37(43.5)Y 11(55.0)% 19(47.5)» 13(48.1)» 9(47.4)»
HITSd 50(98.0)% 66(77.6)% 16(80.0)% 31(77.5)% 21(77.8)% 16(84.2)%
HIT7d 51(100.0)% 80(94.1)% 20(100.0)% 40(100.0)% 27(100.0)¥ 19(100.0)%

X B IRIT AT 57(49.6) 90(78.3) 26(22.6) 44(38.3) 30(26.1) 21(18.3)
HIT3d 28(49.1) 20(22.2) 6(23.1) 10(22.7) 6(20.0) 3(14.3)
HIrsd 45(78.9) 50(55.6) 11(42.3) 21(47.7) 13(43.3) 9(42.9)
HIT7d 48(84.2) 70(77.8) 18(69.2) 35(79.5) 23(76.7) 14(66.7)

0 S ARGIR YT AT AV P<0.05,2 P<0.01 ;-5 % B AL IR 7 W] B[R] o5 b 4% 2 P<0.05,4 P<0.01 (£ 3 ~ 8 7] ) .

2.3 PR ETER CR R ZK KR R =
T3 WSO TR KA A IRIT IR SR A IR
7 UL R RN R R BT = T e R
T KA W3 T X4 (P<0.01) . JRITH K
Rk R Fe] = g IR T LI O R Ry Sl
43.0,4.0,4.0,4.0,4.0,4.0 d; % R 4] 3= ZRE AR P A7
HRREIRITHZ2~3d. WLER3.

2.4 PR AL R R IR T R R R IRIT T
BT 2H 115 6] 8 3 A Sk 2 2.6% (3/115) , Ui T
2.6%(3/115) , 0> 5.2%(6/115) , MKt 1.7%(2/115) ,
WL 4.3% (5/115) , 0> 1t 9.6% (11/115) , JE 15 7.0%
(8/115) 5 %F B 41 115 f7] /& 35 £+ 1 Sk 2 4.3%
(5/115) , Wi 3k 1.7%(2/115) , 0> 7.0%( 8/115) , MK it
2.6% (3/115) , L %8 5.2% (6/115) , L fif 8.7%
(10/115) , 875 8.7%(10/115) o Wi ZH 16 J7 1if 4% 25 U
JE R A B L 2= G B, B
o .

AN 6] B [E] 36 97 LB 9T 7 d Sk R A IR R
100.0%(3/3) , i B AE AR T 2K 100.0%(3/3) , 80 i R
TH 2K 100.0% (6/6) , MK it 5iE IR 7 28 100.0% (2/2) , AL
I SE IR T 2R 100.0% (5/5) , o0 15 R T 28 100.0%

. 64 .

R3 MHABREIEENRTHHARB PUBERRB. REHEARX
B BEREBEERHYER

Table 3 Comparison of average days of disappearance of major
symptoms, median days of disappearance, shortest days of

disappearance, and longest days of disappearance of two groups d

SR B A FHIEARR AL EETH R

H(xes) KRR RRE KKRH
KR 51 VRIT 2.84£1.08Y 3.0 2.0 7.0
57 YR 4.61+2.22 5.0 2.0 9.0
% Ik 85 VAYT 4.48+£1.80Y 4.0 3.0 10.0
90 YR 6.22+2.80 6.0 3.0 13.0
873 20 VAIY 3.30+1.459 4.0 2.0 7.0
26 MR 6.12+2.30 6.0 3.0 10.0
Jéy ] 40 VAYF 4.23+£1.49Y 4.0 2.0 7.0
44 YR 5.93+2.25 6.0 3.0 10.0
z7 27 VAIF 437147 4.0 3.0 7.0
30 X 6.87+3.25 7.0 3.0 13.0
I <, 19 WBIF 4.37+1.50Y 4.0 3.0 7.0
21 M 6.71£2.45 7.0 3.0 10.0

(11/11) , JE 5 RE IR 2% 100.0%( 8/8) 5 Xf AR 2 3k 22 4
AR 2K 80.0%(4/5) , FIBAE MR 2 100.0%(2/2) , 30>
SiE AR T 2% 100.0%(8/8) , MK i R 71 2% 100.0%(3/3) ,
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WL S R T 28 100.0% (6/6) , AU 5 4 IR 1 25 80.0%
(8/10) , M5 RE MR 2% 100.0%(10/10) . JAIT 7 d 5 X}

*4 MABEHMERGEHRELRR

ML LB R YT A Sk 2 RS G K JILR OB
TS BRI R R 2 R G Lo Wk 4.

Table 4 Comparison of rate of disappearance of other signs and symptoms of two groups B(%)
215 i [ S biRv Wl AR 1t WU Lot IR
BT TRITHT 3(2.6) 3(2.6) 6(5.2) 2(1.7) 5(4.3) 11(9.6) 8(7.0)
HBIF T d 3(100.0) 3(100.0) 6(100.0) 2(100.0) 5(100.0) 11(100.0) 8(100.0)
X 1R BRI 5(4.3) 2(1.7) 8(7.0) 3(2.6) 6(5.2) 10(8.7) 10(8.7)
WBIT7d 4(80.0) 2(100.0) 8(100.0) 3(100.0) 6(100.0) 8(80.0) 10(100.0)
2.5 WA B ERIT IR I A A BE R A e E AN 75.7%(87/115,P<0.01) ., IRJT i 7 vhif 7 4H e 1 o

)20, VA 97 3 d A S0 52.2%(60/115) i 35 & T %t
B4 25.2%(29/115,P<0.01) ;i6)7 5 d A 50K 78.3%
(90/115) & 25 & F X HR 41 52.2% (60/115, P<0.01) ;
BT 7 d A SR 93.9% (108/115) i 35 & T xF IR 41

x5 WHBEERTETF AR ERAE R
Table 5 Curative effect and length of stay of patients after treatment

F0, B F KT X B4 16.5%(19/115, P<0.01) . %
28 PR A B BE IR % 100.0%(115/115) ,
A BE I5F [R]AH B 36 97 20 AR BE s [] (14.70+2.76) d ] &
DT R (15.80+4.37) d(P<0.05), WLF 5.

AW IRIT 3 AHRUBN(%) 1RIT 5 AR (%) HIT T AR (%) H7 A R T (%) FEBE ] (x£s)/d
hIT 60(52.2)% 90(78.3)% 108(93.9) 0(0)" 14.70+2.76%
X 1R 29(25.2) 60(52.2) 87(75.7) 19(16.5) 15.80+4.37
2.6 PHEHZIEIT 7 dui)s WBCiT4 ,NEUT {4k ®7 WHBHFBITTARFMCRP,PCT,D-D K FE L E (s, n=
115)

MLYMHECGRIB LA 1097 7 d6r H 5 AR AR
ST AT S, WBC i 50R NEUT i1 %0 K (P<0.05) ,
LYM %00 8 3 (P<0.01) ; % B8 2H 5 A 436 77 Aif
P, LYM 3800 & 13 (P<0.01) , WBC 1 £ I
NEUTH# T, 2R B gty 2. wirES
Xt BEZH e & 3R 97 40 LYM T4 9 B B (P<0.05) .
JUE

®6 FWHBERITTAHIEM WBCIHE,NEUT it ##1 LYM it £
FIELL B (F+s,n=115)

Table 6 Comparison of WBC cell counts, NEUT cell counts and

LYM cell counts in two groups before treatment and after 7

days' treatment(x+s,n=115) x10°/™/L
28 51 I 8] WBC NEUT LYM
HIY IRITED 5.58+1.65 3.37+1.32 1.56+0.54
BIT7d 5.17+1.269 3.06+0.96" 1.76+0.492
X YRYTHT 5.56+2.71 3.83+2.50 1.46+0.51
BWIF7d  5.39+1.91 3.38+1.60 1.63+0.462

2.7 WHBFIRYT 7 AT CRP,PCT,D-D /K L
BOOWRIT T4, SAMIRITHT LR VR YT S P 4H CRP
% K8 (P<0.01), PCT, D-D ¥ B] & F i (P<
0.05). JAY7 A 5 X 4 &, IR 97 4 CRP A1 PCT
Y00 B R (P<0.01)., W7,

Table 7 Comparison of CRP,PCT and D-D in two groups before

treatment and after 7 days'treatment(x+s,n=115)

28 5 s i) CRP/mg-L" PCT/pg-L" D-D/mg-L"!

RIY IRITHED 7.22418.98  0.037+0.040 1.49+3.71
BIF7d  2.13£3.8324 0.030£0.003'%  0.74+1.00"

XPHE JAYFHT 10.25+18.75  0.044+0.026 1.19+1.45
BIF7d  4.65£7.052  0.038+0.018" 0.87+0.93"

28 WAHABFIRITT dlEBCTE ABMN AT
7d, PR EFR CT A BE . 16Y7 5 50 R T,
YA YT L M CT 3 % 108/115(93.9% ) i 3 w5 T %t
W8 20 87/115(75.7% , P<0.01) 5 1A 7 £H 1k 358 2% Bl 15 2%
JE 52N HE RN 0, 1 3 IK T X 41 19/115(16.5%, P<
0.01), WL 8,

R8 WMABRERT T CTIFLE

Table 8 Compared of curative effect of chest CT in two groups

after treatment for 7 days

AU SEAW N G TeAR kB InE A AR (%)
BT 40 68 7 09 108(93.9)%
X B 27 60 9 19 87(75.7)

2.9 RV LS AT L B AT 4L
R tH B (4 AN 5 RE IR SR AE N R 5 4 R AL AR R T
. 65 .
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R FE LT 6 AN RS, 3 B R IR bR
Thwn 2 ) s mR 2 ) K 1 B S RE SR L, R
7 H 5 I U I R N 2 A v R
3 iFit

AW 5T EF X 35 A COVID-19 B % #E47 , 1697
HIRIT 7 d FEBREAR CR I ik IR R = )
AWM RY B ERTXBRA , AUREERT
YRR A ROCR I e R AT A EE N,
AT AL R 2R BER 100.0% .
Uk B H 289 B 9 1T LB st O AL IR 9 2 R
BT % GRAT L) ) R R RE R N e L =
3 5 A S 1 3 0 PROE R TR B R
W kg OO Kk WU OB BT A5 RE R AR AE
IR B o VR T, 2% W92 2 7 o808 I DRORE AR | 2%
P 1 AR R A T T LA R I DR YT K

Cor 289 56 PR 998 2 Il 81297 7 %8 (IR AT B R ) ) &
SCHRL 11148 H COVID-19 #3152 56 %5 46 25 7] fig
BLAN A I WBC IE # 8 B, LYM R R, 2808 &
CRP b J+,PCTIEH . W5 D-D LF+,LYM FF%#]
BORREETEAR AR ERM R . BT 7
d, 1897 41 WBC 20 I NEUT %044 0] B F 8 £ 1F
O R B U EA R YT R, R R
AN P LYM 3R 3 R 2R R L
Wi ZH 7 PCT 1 D-D 4B & '~ 9 , CRP T i & & .
CRP,PCT, D-D Hy llfi K H B 48 5 Fm 55 9, G HLAK
KA IR B, A R4 {2 fff CRP I PCT K & 43
Wh, TRV E AT AT I R G LB I AR G T AR R A .
It ,CRP,PCT, D-D iy A K Vil i, $27m (3 AL
14 4 P 5 7 sk B S o A R E O AR IR O & B
BERFBY WA CRP,PCT,D-D WY T, &5
7 dRIRYT I = IR AR W RN A, HRYT A
CRP I PCT A X R M o I 2 1 /n HEE TH B
il R B ) RRE 1 & . B CT R & & B IR97 7
d, 3B CT 9 28 i Bk 2 =>30% A A B0 2 T %
WL, 38 7R H &8 0 2 1 X 02 1F B 3 i 350 98 i 114 TR i
AHIRIF IR . WA B IRYT G ¥ e i be , P 4
A B B T8) AH LE L 36 97 204 Be i ) 3 /0 T B4
il B R0 H R T 9 7 1 4 6 i A COVID-19
BEMAERERT ., A ad i BT HA AR SH
PERA BRI B T 6 BN R 0F, Ul H & TH &
D02 AT AT T R I PR AE R B IE

2 2% (O 1 5k R s 5 I 2 1297 O 2 (AT L
FiR ) ) R B E 7R R v R A A R I g s 1R e IR
TN 48 o B 2 B VA T 58 (H =) )T R B IE A

. 66 .

A el B {8 0 1 A T R BT A R ) IE
2By A AE A S8 i AR R B ZE A B
%N T WA YT COVID-19 19 3 5% Hl 18 #4 .
COVID-19 i 191 A A AA0E 1, e 3R e #44 (WA
M SR L BT R R AR B,
HEAR N /D BHAIE BHWIE , R R b = H A
el BT R LAY, 22 BN I R M L B
A ok ot A G AR AT R R T
V3 R ATE COVID-19 B Fy7 sl B35 .7 H A %L
3K 93.9%, AR HIK 100%., A< )7 U5 [ AL B 5t
RAWHEREHE S, iRz E 7, R
55 =R B e H R SRR B B2y & H
Joi IR YT IR ARZ G B DR A ZE I = A SR &
SR W, AAS 5 TR R BE T IR B R A
WL AMUG A WETE A BT, BT LI A
B B A S IO A R KB TR RN I B B 2 )5
4 R T8 R A LR o 5 TR K PR I RS ok i
ZUL, EAA MR PO EZ WAL, LA B .
F o R O R, DU A AT SRR, S
TRAT 5 A TE AT 518 N AN T 25, DRI JL 3 3R
Zy e VI DURE ST HE R A oA A LTS
ISR T TS T M R A R R o PR DA sH
B AAEM . 13 K25 G F DL R TE ORINE |, R 7k Dl
Z . H #5805 COVID-19 B 13k
7 LR AT BEL W 7E A0S b A 3 i A )
TR S 5 RUAL AR SRR YT T 1) G . B COVID-19
R AR G, FIT A R BRI
T AR, DASK Tk B 25 %%, B R E o s
i i S ek, i A AR R IR, 100 mL/R L3 ¥R/, 1
ANITRE T d, 7 d i AR A AR I I DR IR R 4 ik
S RAE, CT MU BL B T BE &2 A 45 5 &5 HHIE
Wik

g bk, BB R T E A
COVID-19 45 B4 197 3L, 78 e B 2l 8 fB 3 1 I IR
it AR, G2 i 2 7 R R 4 AT B I [R] R 4 A
WL B 2R A 8 A, AR 4 il 55 4% RE W WA, 90 )7 95 1 in
S5 A BRI B . A IR SR 08 A 1) M BT 43 DT
Fict 75 DG BB v 3 HE 5 36 9 2L T 43 AH )
M A R R AT BT, 25 A 2 A DA A B LA
) 24y A AR i, ek /TR 4 R 3R A ok s e, A Y T
17 “3 )5 BEHLAL ™ /Y 4b B0 F 53 45 9t ol {5 1
o A A BT R AS A BRI RAR IS I PR 45
Jed FVH 58 0 7 1 B 2 AT S T B ORAE AR R
KA I LR . NILE 275 JF R KRE A B
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