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[Abstract] Objective: To observe the efficacy and safety of Fuzheng Huayu tablets (FHT) for treating
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pulmonary inflammation in patients with coronavirus disease 2019 (COVID-19). Method: A total of 70(4 cases
were lost to follow-up, and 66 cases were finally completed) COVID-19 patients were recruited from February 1
to April 15 in 2020. They were assigned to a control group (35 patients) and a FHT group (31 patients). The
patients in the control group received routine treatment alone and those in the FHT group received FHT in
addition to routine treatment. The primary outcome was the ratio of patients showing improvement in chest
computed tomographic manifestations after 14 days. The secondary outcome measures included remission rate or
progression rate of critical illness, clinical remission rate of respiratory symptoms, routine blood examination,
C-reactive protein (CPR) level, procalcitonin (PCT) level, and blood oxygen saturation (SPO,). The safety
was assessed based on liver and kidney functions and adverse events. Result: After the 14-day treatment, the
ratio of patients showing improvement in the FHT group (100%) was higher than that in the control group
(77.1%) (x’=8.063, P<0.01). The ratio of disease stages after treatment showed no significant difference
between two groups. In the FHT group, the symptoms including cough, dyspnea, and fatigue were alleviated
after treatment (P<0.01). In the control group, the symptoms including fever, cough, and dyspnea were
alleviated (P<0.01), while the fatigue was not relieved after treatment. No significant difference was observed
in the clinical symptoms between the two groups after treatment. After treatment, the FHT group showed
decreased white blood cell (WBC) count and neutrophil-to-lymphocyte ratio (NLR) (P<0.01) , elevated
platelet (PLT) level (P<0.05) , lowered CRP level (P<0.05), and no significant difference in lymphocyte
(LYM), hemoglobin (Hb), SPO, or PCT level. The control group showed decreased NLR (P<0.05) and WBC
count (P<0.01), elevated PCT level (P<0.05), and no significant change in LYM, Hb, PLT, SPO, or CRP
level after treatment. Furthermore, the FHT group had higher PLT level than the control group (P<0.05) after
treatment, and other indicators had no significant differences between the two groups. The liver and kidney
functions had no significant difference between the two groups after treatment. Conclusion: FHT can safely
promote the absorption of acute pulmonary inflammation in COVID-19 patients.

[Keywords] coronavirus disease 2019 (COVID-19) ; Fuzheng Huayu tablets; pulmonary inflammation;
safety; clinical efficacy
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Table 1 Comparison of baseline data between two groups
T HAEFH AR AR
MR ARV SPO,"/% E,;%/W;)ﬁ wBC? LYM? Hb* pPLT? NLR" CRP" pCT”
(x10°)/4~/L (x10°)/4~/L /gL (x10°)/4~/L /mg-L"! /ng-L"!
WAL 56.0(46.0, 98.0(95.0, 16(51.6%)  6.59+2.74  1.38+0.57 118.61+£18.77 199.71+76.18 4.30(3.25, 3.40(1.20, 0.06(0.03,
64.0) 99.0) 5.77) 9.30) 0.09)
YA 57.0(48.0, 98.0(96.0, 20(57.1%)  6.41£2.29  1.49+0.64 124.71+20.45 241.26+105.71 4.18(3.42, 1.67(0.76, 0.04(0.02,
64.00) 98.0) 5.81) 4.74) 0.06)
I A 3 88 /490 (% ) BT (%) I PR TR /451 ( % )
g FEI(%) — — - - — —
3 Y gl PUREIRIT PUAERIRTY O MERT KA % Wik e zZh
VgL 15(48.4%)  8(25.8) 23(74.2) 25(80.6) 23(74.2) 10(32.3) 3(9.7) 21(67.7)  17(54.8)  13(41.9)
XPHRZH 20(57.1%)  13(37.1) 22(62.9) 29(82.9) 24(68.6) 17(48.6) 10(28.6) 21(60.0)  16(45.7) 7(20.0)
I 5 g
gﬂﬁ]l 2) -1 1) -1 1) -1 1) -1 1) -1 i) -1 1 -1 2) -1
Alb?/g-L" ALT"/U-L" AST"/U-L' AKP"/U-L" GGT"/U-L" BUN"”mmol-L" SCr"”/umol-L™" TBIL*/umol-L
WELL 35.86+3.25 31.35(18.50, 18.65(14.00, 67.85(54.90, 36.40(24.65, 3.91(2.45, 58.10(52.55, 10.76+4.30
65.13) 32.13) 84.80) 54.73) 5.58) 70.70)
YRR 36.97+4.06 32.30(17.00, 20.70(15.70, 66.00(56.00, 34.20(22.00, 4.59(3.39,  63.00(54.30, 10.66+3.55
60.00) 29.10) 75.80) 51.80) 5.80) 70.30)
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Shapiro-Wilk test & ill Hoi2 5 A7 45 IE 8401, 75 & 1E
B A RO | 45 S R X5 6o, 41 18] 3R FH
VA= S N (5 D G s R N i o o PR 3 & T
SR 0 A7 B DU o 7 AR R R 4 TR HE R
Mann-Whitney U ¥ % . P<0.05 & £ % B G it
2 H#R

2.1 PI4LEBHE MR CT e R ILi RIr14dia,
WL E2 41 5 %F HE 2 £ 35 i CT s BOAS [) 2 B 1 S
A 5 TR /N | B B3 5 B G T I % R R AR, I
UL SR 2 I CT 521824 0% 220 100%(31/31) , %t
R i3 o 77.1%(27/35) , W 4 AH e A, W48 4
o R AL T X 4L (*=8.063, P<0.01) . P4l
Jig #B CT & R 4 ) B B[] 22 5% G i 22 & L.
W2,

F2 WMABERTEHEBCTREERIEER
Table 2 Comparison of CT findings after treatment between two

groups

AH CT REM BRI/
k=S4
Xif B 41

5 IR LA P<0.05,% P<0.01

WL ZE A RV 0] 64 4%, Lo M VAT IR B AL
A it 350 e P A Ay T D B B I O R R S AR R K
W #5825 R 5 (AR 2, /LA 5 8 BILIA 97 4k 1 4k
PR IRTT 14 dJa , BUN B 3 55 %5 B 5% ) S 7% 5% W
W (E1B) .

X HE A BRG] . 73 %, Lo P IR T TR I
Al 38 22k B B B 52 AR SE AR S (] 1C) 5% HLIR
7 14 dJ5 B Al B 52 A B 2 45 5% (1 1D) .

TG (% ) AR B AR ] (%)
31(100)% 0(0.0)

6.00(5.00,12.00)

7.00(6.00,11.00) 27(77.1) 8(22.9)

1 WMAREABERBTAERBCTRERN
Fig. 1 Chest CT findings of typical patients in two groups before

and after treatment
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Table 3 Comparison of disease outcomes between two groups

#1(%)

20 5) = piia
WE% 2 31(100) 0(0.0)
popiicEEl 34(97.1) 1(2.9)

2.3 WALEHE I IRAER L SARLIRYT T R,
W EE 36 9T 5 W%k (*=1.895, P<0.01) , #& N (x*=
1.867,P<0.01),Z 71 (x*=1.833,P<0.01) 4 Ik i 2 i
BOEPIERBR MR LSE I EE X, xR
BT 5 & (x¥=1.455,P<0.01) , %Ik (*=1.882, P<
0.01), ¥& i (x*=1.625, P<0.01)fE IR B E Wiz, = 5
JER B A2 R G %8 L. JRI7 5 P4l El Lt
B ARRE IR 25 5 TG 22 L, WK 4,

R4 FABEFGKERILER

Table 4 Comparison of clinical symptoms (%)
25 B B % W < Wi zh
WA AITRT 3(9.7)  21(67.7)  17(54.8)  13(41.9)
wIFE  000.0) 2(6.5)? 2(6.5)”  1(3.2)Y
FERZH JAYTHT 10(28.6)  21(60.0)  16(45.7) 7(20.0)

WITE 1297 4(11.4)Y  2(5.7)Y 1(2.9)

1 5 A IR 7§ H Y P<0.05,% P<0.01; 5 % 1B 4034 97 I 1
¥ P<0.05,YP<0.01(F 5 F1% 617)

2.4 WAL RIEMHCHEbR L. VRYT R S AR
BT AT A, WLEE4H % WBC A NLR i & F# Ik (P<
0.01),PLT /K F B {2 7t =5 (P<0.05) , CRP /K- B & %
ik (P<0.05) ,LYM .Hb,SPO, } PCT /K ¥ 2 % L4
Th 2 2 S0 4 B4 % WBC  NLR B I [ fik (P<
0.05,P<0.01) , PCT /K *F B & 7} & (P<0.05) ,LYM .
Hb.PLT.SPO, . CRP K FERF LGB L. 5
X HR AL V9T I He B, W8 4l A PLT /K7 B i 7
(P<0.05), HAth 5 tn 22 F EGiH# 2 L. WS,
2.5 WA BE L EYAER LA

251 WABRFEMFBUOREIERLE HBIFE, 54
IR YT AT RS, MR 4 fB 3 TBIL . SCr i B BRI (P<
0.05,P<0.01) , Alb B & J} 5 (P<0.05) , ALT \AST.
AKP .GGT .BUN /K22 R TG i 2% 55 35 % B2 A8
# TBIL K . 2 B AR (P<0.01) , Alb 7K - . 35 T &
(P<0.01),ALT ,AST .AKP ,GGT .BUN ,SCr /K 2
SHG R 53 BYEIT G i, WEE 4
AKP 7K F- B 5 B A (P<0.05) . L3R 6.
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Table 5 Comparison of efficacy indicators between two groups
4 B i [H] WBC(x £ 5)(x10)4Y/L LYM(X+s) (x10°)/M/L Hb(x+s)/g L’ PLT(x+s)(x10°)/>/L
WM 31 JAITRT 6.84+2.76 1.40+0.60 118.93+19.69 199.39+78.41
BT IR 5.22+1.67" 1.49+0.55 120.93+17.17 233.75+86.06"
BITHT SIRYT I 248 1.61+3.02 -0.08+0.54 -2.00+9.35 -34.36+83.36
XTREZL 35 JRITRT 6.35+2.34 1.45+0.63 125.06+20.96 236.33+102.68
BT R 5.46+1.80" 1.52+0.55 123.46+17.23 221.30+53.48
EITRT SR IE 218 0.89+1.91 -0.07+0.48 1.61+12.62 15.03+84.87
o g FRF i) NLR[M(P,,,P..)] SPO,[M(P,..P..)1/% CRP[M(P, .P,)]/mg-L" PCT[M(P,,P,,)]l/ng-L"
WMEEA 31 RITRT 4.30(3.25,5.77) 98.00(95.00,99.00) 3.40(1.20,9.30) 0.06(0.03,0.09)
BIT G 2.68(1.77,3.63)% 98.00(97.00,99.00) 1.90(0.76,3.65)" 0.05(0.04,0.07)
WITHTSAIT)E 206 0.89(0.22,2.85) -1.00(-2.00,1.00) 0.96(-0.20,5.13) 0.00(-0.01,0.75)
YRRl 35 JRITRD 4.18(3.42,5.81) 98.00(96.00,98.00) 1.67(0.76,4.74) 0.04(0.02,0.07)
BT IR 2.30(2.05,3.38)% 98.00(97.00,99.00) 1.72(0.53,4.48) 0.06(0.03,0.09)"

WITHISIRIT IR 20 0.44(0.08,2.06)

-1.00(-2.00,1.00)

0.15(-1.50,1.20) -0.01(-0.04,0.01)

LE 6T I B B 50 O A7 76 A SR SR 1 D0, G2 B I8 (SURE 36 77 TS 00 56 B 9 24T X6 246 96 sl e R R 45 (2% 6 [])

xo6 WMAREREMBDRIERILR

Table 6 Comparison of safety indicators between two groups

o Bk i i) TBIL(X+s)/pmol-L" Alb(x+s)/g-L" ALT[M(P,,,P,)J/U-L"  AST[M(P,,,P,)]/U-L"
WMEEH 31 JAYTRD 11.01+4.46 36.17+3.22 31.35(18.50,65.13) 18.65(14.00,32.13)
BT IR 9.03+3.47” 40.12+6.62" 32.00(20.30,61.60) 20.00(16.60,28.00)
VRITHI 50T 248 1.98+3.37 -3.95+7.28 5.00(-10.90,26.80) -0.65(-8.35,10.53)
YTHRZH 35 IBITRT 10.66+3.55 36.97+4.06 32.30(17.00,60.00) 20.70(15.70,29.10)
WY R 8.85+3.12% 38.75+2.10% 32.10(18.30,56.00) 19.60(15.00,25.00)
VRIT T 50T IR 218 1.81+3.38 -1.79+3.41 0.00(-9.60,18.30) 1.00(-4.80,7.30)
Al Bk I [h] AKP[M(P,;,P,))]/U-L" GGT[M(P,,,P,)]/U-L" BUN[M(P,,P,.)}/mmol-L" SCr[M(P,,,P,)]/umol-L"
WL 31 IBITRT 67.85(54.90,84.80) 36.40(24.65,54.73) 3.91(2.45,5.58) 58.10(52.55,70.70)
WWITE 65.00(56.80,79.70)% 42.00(23.00,73.40) 4.34(3.42,5.30) 57.90(51.10,67.20)"
WWITHI SIRIT IR 2 4.25(-3.00,10.78) -1.50(-9.15,5.70) -0.35(-1.75,1.07) 4.60(-2.88,11.48)
XREAL 35 JRITED 66.00(56.00,75.80) 34.20(22.00,51.80) 4.59(3.39,5.80) 63.00(54.30,70.30)
BT 68.00(59.00,82.00) 29.00(21.00,51.00) 3.97(3.36,5.19) 66.80(55.15,72.45)

BITHI 5B T IR 2 -3.00(-12.00,3.50)

0.00(-6.60,6.30)

0.30(-0.63,1.64) 1.40(-3.15,4.95)

252 WABHFOLHEESRILE MEH 31§ &
ORI IE O F TR 4 SR TG A AR A X R A 35 A
T T O L PR 45 SR TC W B AR AL AL VR T R O
HEZ RIS
253 WABREARFHLERILE WABEY
KEAEREFE A K2R G E X
3 itit

COVID-19 5 j™ & 2 % "/ W & 4t 4% & 1k
(SARS) L™, 0 L] K& 4 hiE WU R AE
Je ALK 2 210955 J5 1A s L il o) 38 o R 7 R

PRAP P BT, 22 BRI 2 A TR T RILHONS S i A i
X2 P A S 5 A I RRE A A 1 D 1 2 ) EOEr
F4 200 1 D 5 B R I, S BILAAS N 5 P TR 1 o ik S o 0
o, SRR EL I, (22 51 A A M IR 1~ KU i A
G2 E . PR RN COVID-19 & 20 K
JO7 4 56, HAE AR A A AR I TR XU T L B B
L BB R

A A IR T T R T
B SRAAFLBE L AT BAIF R T — 3502 135 f5il B
TR 56 R B Ml 48 S8 2 v BRI A A 98 A, 20 B 45 2R A
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