5526 B4 11 FEXERAFFERE Vol. 26,No. 11
202046 H Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2020

Hh 28 T AR T ARG B A el R g T 2 1 (] A e R o B

WeIAE T, RBAM, FARE, F4k, BRER"
(1. XX FTHHAER, KX 430081; 2. LHEXMEER, KX 430080;
3. LB EBRFE HHERML TS, EiF 201203)

[(HZE] BByl 3 B e IR 27 M 48 012 J 3 BEAT BTV BIT 58, PP 0 v 25 3% A6 18 JR06 97 1200 I I R YT 280, I R T 24
PEAPESEURAE o F7 i R I AR [l JBT PR B 5 5 i, MR 2020 4F 1 H 11 HZE 1 H 30 HZERR DU 25 JLE Be AR s 0 B E Be st 12
A5 5 T e R B I 8 12 Wb oA 5 30 7Y A 2 A DR BBk, 9 AR YT AL (21 91, 8 FRYR YT A AR TE IR UKL L 148k, 3 RE ) LX)
TR (21 ), 8 BLIG YT ) L b AW 4 = BEGER (R 3 0l L 2 J ) T 2R 38, ke AR S I A1, HC A e R CL PR &8 L 5 28 0 i
SR o) R R HE Sk R GBIk B ARIBR ETS ) IR R . SR WA IR ORI, 2 F R X X R
VOB IR YT 20 & POIE R 2R 3 85. 7% (X BRZH 57. 1%) , WZMCAE IR T 2% 6 46. 7% (X BREA 5. 6% ) , AL ] LA 22 S A et 2 - L (P<
0. 05) ;3A97 4 & FAFF L F ] (4. 623, 2) d, B HR 41 & $AAFLERT ) (6. 143, 1) d, 46 1.5 d; 55 %5 BRAL L3, 36 97 41 % 26 31 K %
64.3% (X B 9. 1%) , ARSEARTH R 2R 77. 8% (X FRZH 0) , 22 B A G T E L (P<0.05) . £8P 25 % 6 15 IR 58 U] W o435
USRI T il S A 12 B T R B R R AR IR, Ry YA YT A B AL T A5 4 I R S TR B

[Egeim] EATE; FRUEREEM % (COVID-19); 2019-nCoV; WiZH#H; WIEMT; LI %k

[FES2S] R24;R4;R28;R563. 1 [X#kFRIREE] A [XEHS] 1005-9903(2020)11-0008-05

[doi]l 10.13422/j. cnki. syfjx. 20201099

(M4 HRbHE]  http:/kns. cnki. net/kems/detail/11. 3495. R. 20200206. 1500. 004. html

[MLHARA®] 2020-2-6 15:18

Retrospective Clinical Analysis on Treatment of Coronavirus Disease 2019 with Traditional

Chinese Medicine Lianhua Qingwen

YAO Kai-tao', LIU Ming-yu', LI Xin’, HUANG lJi-han’, CAI Hong-bin"
(1. The Ninth Hospital of Wuhan, Wuhan 430081, China; 2. CR&WISCO General Hospital,
Wuhan 430080, China; 3. Center for Drug Clinical Research, Shanghai University of
Traditional Chinese Medicine, Shanghai 201203, China)

[Abstract]  Objective: To analyze the clinical effect of traditional Chinese medicine Lianhua Qingwen
in the treatment of coronavirus disease 2019 (COVID-19) and provide the basis for medication guides through a
retrospective study in a cohort of COVID-19 confirmed patients. Method: A retrospective analysis of clinical
records was conducted in COVID-19 confirmed patients at The Ninth Hospital of Wuhan and CR&WISCO
General Hospital including the treatment group (21 patients, basic treatment in combination with Lianhua
Qingwen granules, 1 packet/time, 3 times/day) and the control group (21 patients, basic treatment).
Comparison between the two groups was made in terms of the disappearance rates of cardinal symptoms (fever,
cough and weakness) , duration of fever, and disappearance rates of other symptoms (muscle pain,
expectoration, nasal obstruction, running nose, dry throat, pharyngalgia, shortness of breath, chest distress,
dyspnea, dizziness, headache, nausea, vomiting, loss of appetite and diarrhea). Result: The baseline data

were similar between the two groups. When compared with the control group, patients in the treatment group
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had the higher clinical effect, including the disappearance rate of fever (85.7% vs 57.1%, y'=4.200, P=
0.040) , the disappearance rate of cough (46.7% vs 5. 6%, P=0.012) , the disappearance rate expectoration
(64.3% vs 9. 1%, P=0.012), the disappearance rate of shortness of breath (77. 8% vs 0, P=0.021), and the
duration of fever [ (4.6+3.2) d vs (6. 1+3.1) d, P=0.218]. Conclusion: Lianhua Qingwen can significantly
relieve cardinal symptoms in COVID-19 confirmed patients by inhibiting fever and cough, reducing their
duration, as well as improving individual symptoms. All these results provide preliminary clinical evidence for

Lianhua Qingwen granules in the COVID-19 treatment.

[Key words]

patients; clinical research; fever; cough

VT4, WAL A DT AR & T WY D BT R
1%,20204F 1 H 12 H , 5 TA 4 200E AR i il
DUl ¢ 922 185 114 3 8 56 R 5 3w 44 O 2019-nCoV' g
[ 58 T A filt B 22 DA 2% (T R I R DA 2 ) o i 44
ST R 5 AR % 75 il 48 7 (coronavirus disease 2019,
COVID-19) . & #eif , 1% 5 R 8 I8 T 00 58 B i O
HE RNAJGTE 0 J5 K 2019-nCoV K H: 3 K 4 5 %1
TR B, B TAE B T Al IR %
WEEREM Z I T, DRGRH A S E R
T T R R TS A5 RE R, T AE AT D0 R I PR O 8
A IR AT B AR e A A Al AR
BT AL b kR R R AR B 07 (basic
reproductive number, R,) ¥t % ik 2. 68", M H %K
PAEZ A TE RS AR B 2 A 4 H 245, & E Rt
e B0 1206 ] 24 324491, R ITFE TG 1] 490 5], H D)
HPFIEH 2. 01% X P A 1R K LLOK 112 B 5E ol
95 B AN BT 22 T H B B R DA A
A8 N R 3L [ A% Gl s W7 IR 1 ) R E 1 AR e
IR WU 28 4% Y i 1 LB 45 i 48 i . 2020 4F 1 A
31 H Bl 5 1A 2050 Oy [ PR O i 1 28 & A 3R T
A d R, R gk 2003 4F T E &M IR 25 A AE
(SARS)ZJ& , ™ & i & N R (g R Fn s 22 2 1) &
KN Z— . HAETHIEE X COVID-19 A 54 1Y
U BEIRIT W, I IR R FH X E S HRIR YT SR
Tk 3. % SARS AT AL HINT i 8 & i 17
H0 1] PG B 5 5 0 B P G R R AR, R
o B A AR IR DL A, DA O I DRRE AR U0 A B o B
ZLEB IR COVID-19 7 AL HAT 25 X,

T AR R B (UKL ) 2 5L T b BE 4 B T
2003 4 SARS 9 ] 38 3f 7 24 | 4t & €0, 38 38 A & 1R
7 TR B3 L B T 2 R B DR I 2R AL Y
BA 1SR 8 A S0 GBI R IR %A
PETT S S R G T WA AR R X e bR
SARS Fl Hf Z< M I 2 45 i (MERS) H AT 1 35 A 4100 il

Lianhua Qingwen; coronavirus disease 2019 (COVID-19) ; 2019-nCoV; confirmed

MARGVER . %25 085 20 KB 81 A [ R A2 |
% I8 2 45 B Ry R AT I T I R G A% O M BT R
BT RAMEAELIY) LR W R R g e T AR R
PR A 2 M v B 24, H T E Bl Gl 78 56 TR s 75 Jk e
Bl R 297 7 28 ) GRAT S DO F A #HEFE 25 . A
Y2 A Bk & LA 2 A W IRCIR 1) COVID-19 5 38 AU i
H LR VY B ES A Tk, N I AR T R ORI
FOHLIAIT W] TR A ROR BRI AR Rk
ZER
1 BEREHRE
1.1 ImER%R 4202041 H1MHE1H30H
eI A U B AR RN S E BERE S 1, &R
TR PR T 43 1 ) 5 bR AR TE AT A R R
F 78 R R B e IR A R FH Pk 2 I R R .
1.2 ZARRUE  AFERRTE 18 A % DL, f54 COVID-
19 12 W s 74 114 5 30 760 4 g A
1.3 HEBRAriE OHEM G ER COVID-19 B3 ;
@3FE 2019-nCoV 7| 2 1) 21 4 W W 18 %= 95 5 @ AF A H
Aty A8 P e R i L T AR T A R U e b A
Bofk 2 B MERE-RER BER P H RS HAD
5 M) I DR 38 36 P A% 9 P W 3 2 0 s DR B H IR YT I
W i 558 5, 6 9 XS R T SR 2 5 4 (CT) iR
S AR ™ A () BT AR | SR YTk A5 A
TR B O A T IR A P o BB R L 3K
15 P B 928 R B 25 A AIE L 5E R PE T I 3 I | S R
RS il & B SR S LR
1.4 H I F4H COVID-19 2 Wb i (19 1E B
B R LR YT (B K T8 2 kA 1 G 28 e iR
o B SR T 1 it 8 B A O 5 (AT ) ) HERE IR YT R it )
HE BRI 6 3% A6 T 95 OB (1 48/, 3 /A ) .
FEH FLIR T B 2 A6 T 0 ORL T J 0 [ 3 b R
TFA A bR R HEBR AR E , FLARIR>37.2 °CIH B &
HIRYT L R A VAR R IR A T A8 &, F Logistic
I A AR R 3 B AW ) 3 S A, E R LR IT AR IR 10 1
. 9 .



26 55 111
20204F 6 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 26,No. 11
Jun. ,2020

LU 451 DT JE 21 f51) 8 35 A %o RRAHL

1.5 1P dEbR  LLEIA IT AR R IR A 32 2 R
(R ZT7 W) T R R T R i ) B A B
T R A 2

1.6 Siils ik Geil /iR SAS 9. 4 8 {4,
FIEAG (4 55 3 K6 56 34 5% F XU AS: 56 , P<0. 05 oK 22 57
BRI 28 o 15381 53 B 0 1 0% kLR F 1)
B LR IR R R X £ sHifiik . BRI
BHI 2] L 3R Y e R 50, 3 2B RER R T R 5
SR ARk

F1 BTAMMBAELZAMNG £5,0=2D

2 #R

2.1 FELVOR WUERFS EOK A COVID-19 12
- 3E AR S 42 ) R T L T 16 1 (76.2%) , &
PE 5B (23.8%) , F- B4 % (57. 114, 0) % 5 X f 4
BAYE 1261 (57.1%) , Lo Pk 9 6 (42. 9%) , *F ¥ 4F %
(62.4+12.3)%

WAL R AR PR, DA ORI LR LD 3T
W B A0 5B & s B 12 1 B[] S L 2 W k), 41 1]
P 22 S B 0 g it 2 S0, B AT v 3 A Ao
W1,

Table 1 Baseline data of treatment group and control group(x + s,n=21)
L T L T e A e i
/mmHg Ib/s B B B[] /d
bEbig 57.1+14.0 16 38.56+0.68 123.9+12.9 75.3+10.2 88.5+10.8 20.0+2.3 10 12.8+3.8
XJ IR 62.4+12.3 12 38.38+0.63 119.3£14.4 72.449.8 88.4+11.6 19.8+1.3 10 12.9+£3.3
giit ik -1.298" 1.714% 0.883" 1.072" 0.924" 0.027" 0.407" 0¥ -0.070"
P 0.202 0.190 0.383 0.290 0.361 0.978 0.687 1.000 0.944

.1 mmHg=0.133 kPa. Vefad ;2 K

2.2 FEGERERFMWILE ORLRE NIGIT
21 ), Hod kB 21 B (100%) , %k 15 )
(71.4%),Z F7 12400 (57. 1%) ; XF B 2H 21 451, Hob %
P21 ] (100%) , "% Wk 18 1] (85. 7%) , = F1 13 14
(61.9%) ;4Hm LI ZF LGB X . @RI
5 B B, iR T A e IVGAE AR I R 18 17
(85.7%) , B & L T X 40 19 57. 1% (x*=4. 200, P=
0. 040) ; M BCIE IR 2% 7 491 (46. 7%) , i 35 08 T X I/
HI 5. 6% (P=0.012); iR 24 F5 b 2 0] Lb 5 2 7
¥ BA Gt 25 5 X (P<0.05) ., Wi (] = J7 8 R0
RN TG i M 22 57 (P=0. 688) . WL 2.

x2 FEERHEIEERANSHHER

Table 2 Main symptom disappearance rates of treatment group

and control group

SEp A Xif B4
T H IEENIREEN Wk Wk 7 p
T S T ' T G
R 21 18 857 21 12 57.1  4.200 0.040
> 15 7 467 18 1 5.6 - 0.012
ZhHY 12 5 417 13 4 308 - 0.688

VE VR ITR R0 R M i

2.3 RIFFLERFE LR R T A LA B 21 61,
K ARAFEERT ] (4. 6£3.2) d; W MR A1 A 8 3% 21 491
RINFFLEI ] (6. 143, 1) d, 21 [H] P 35 22 5 o e it o7
.10.

=X (P=0.218).

2.4 HABGERIE KRR RITAHER R
JE IR TH 25 R4 9N 64. 3%, 77. 8%, 5 % IR 41 &,
24 S GE it 2F 5 X (P<0. 05) 5 P 28 1] Ho i (R 7
ISR N 34 TG M 25 5 TR AN BN L3 3

#3 HtEREREEHANS HIER

Table 3 Other symptom disappearance rates of treatment group

and control group

9T 4L X L
iH e SREES HEESRE S P
o owmme 1 B %%
N RG] 6 4 66.7 7 2 28.6  0.286
% 9% 14 9 64.3 11 1 9.1 0.012
EL9E 3 1 33.3 0 0 0
i 3 1 33.3 0 0 0
A 9 3 1 33.3 3 1 333 1.000
T 9 7 77.8 5 0 0 0.021
J e 7 5 71.4 9 2 222 0.126
P10 PR] ¥ 2 1 50.0 2 1 50.0  1.000
B3 4 2 50.0 1 0 0 1.000
BT 4 2 50.0 3 2 66.7  1.000
g - 4 3 75.0 0 0 0
R 11 4 36.4 12 2 16.7 0371
Jig 15 5 3 60.0 3 2 66.7  1.000

T« B 2R RS 08 MR < 3 Ab 2



526 H% 111 RESSEFFFHRE Vol. 26,No. 11
20204E 6 H Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2020
3 1ig XF T H BT Z R 2 A UR BRI 2SR AL T

MR AR 18, COVID-19 3 i A i MR w] 0L & #4 |
WU PR .= 1 e R SR DA SRR L
JEYE U MR A5 SR T (g s R A 1 R A
5t PR 9 B B e 1 il AR 12T O 48 (IUAT 50 M) )M o
e Zm UL R 2T Ty RN, DR
HALH BLTE PR R RS AR . TR B
PR Ll BE 4 52 R AR AL & U R4S Y, COVID-19
12 8 Y R AT B 3 A RN AR R (Y
ARV AR B 5 5 UL R B 2 I DR R B 0 1 12
AN DAY R [, £ X COVID-19 i IA
HRCPUIE BEIRIT B Z IR Y, s R
NI = ) A B A OC B I R IR, X 28 A
g R B 4 e AR LA B R

A JE T R 2 R RE W R R
HEEHWHRE, AR EERIEH, X5
COVID-19 L %& #4323 B I R 5 1E J2& AH — 3
o T 24 3% A A T O N R e 4% B R 4 R
995 B JIT BT I R G0 A G s A AR A, DL T R R
M kAR Sk 9 T A AR R 2 . A LAIUAR
ik A 5 O FE IR VIR A A1 H 1 A 0 AR 5 e aE il 45
)AL R R FE A Ty, O DR AR 2R AT IR E )
16 BEUE KA K, e 40 3 KT AR, UR T
UL T IR T T AR Sk b B 2 6 R 0 1 T
0, I RIS A T P IR R G A% Y B kA OB JE
N LA R R A . R AR 25 SR AR IE S, p 2 3%
1615 5 B 5 AR Ak B 3R 1 SARS-CoV i B 1
PEUT ] B XF MERS-CoV i 1 B A7 — & #Y 3 il 1
FH B A AR W 2 25 G AR 9 511297 7 %8 (2015 4F
B )M, 2 BN BT R PR W & HIND I
H3N220 B I 0 ) & 3 o 7 H7NO9PY | ] i LA
MEBTR GBI kR R R SR
R 2 B I 5 A R S 2 8 AR R LA R
P Z BB YT AR R A ik S L e 5 A1
MR F 1

KHEFE N 42 0 S B AR ) COVID-19 i
2R, A ASRVRE R nZ = ) %R L
IR IR R D PR B AROR MR T S
AR BE R BR E HLG YT R G N I AR T R URL g
% WY 0 2 figp e T KK Z R AR AR I R RE AR, AR
SRAE AR R B[] 5 1 R SR Gt 2 5 (H AR
Xof HRZH S 34 4 4 1.5 d, s IR 2 TR 0E R VE
PRy A G R # . Rz 2 7e ek = 0 LA
i LB FE SRPE R O A R A R X

BARE T 2y BRI 2RI I R
Xof oA SR R IR % A v I R 4 v R A O T LA
T I R I FH A 1A

AW 5 WA 45 R 5 BE AR HE 1 b 23 TS R
I R AFF 78 &5 SR 2 — E0AY L U 2009 4F 3% 46 15 i 23R
J7 R HINT LB AL WUE £ o I R
36 WA 24 7 5 A% TR o B I J) B 4 3 I B IR %
fiff B 100 7 T 5 0 1 AL ) At 5 TG 25 5 R IR G % i 1%
LA R L= ) S AEARE T RE R WA Mb .
— T34 A6 V5 R I 2R 97 TR HINT 3 B BE HL % R
e RIS & B0, %205 Lk 4l s AR — 50 1k
Ab %58 S CIE TR HIN O % B e —— b o i %
= B 3% 467 Ji FH 245 [l JB0PE 3 B 247, R I S5 g 3% A
T 90 J5E 46 11 R AR T 9 2 A T A W00 7 B e (] 5 B
AT AR Y . RS AE R YR 2009 4E T AT HIN
LR R AT ) AR A5 B I R UE Al 1 B b 24 % 4E
T TE B 75 9 65 5 R 0P R G A 3 A Sy
T AT AR S5 A AT A R 4R 0% 2 X
1RYT COVID-19 HA — & 1y i R W A E -

N Y P85 A 58 S R R T fek 2 A 1) O A
565 PR s T SRR L 14 it R A2 T T 58 ) 3l 712 W B ME U
AL RGN A B3 T JR Iml ot 1 W R AT 5%, v oA i AT P =
BEIE ISR, B A B 5 /b e = o 2 4% R % 1 it
BFR AR R MR Z RN RS R
BEAS B, JF ARG P BE LG BRI R A 5% i — 28 17
i v 24 3% AE T IR 6 J7 COVID-19 [ RIT 4L

[&EZHfk]

[1] WORLD HEALTH ORGANIZATION. Clinical

management of severe acute respiratory infection when

novel coronavirus (nCoV) infection is suspected:

interim guidance [EB/OL |. https://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) , 2020-01-12/2020-
02-03.

[2] HUANG C L, WANG Y M, LI X W, et al. Clinical
features of patients infected with 2019 novel
coronavirus in Wuhan, China [J]. Lancet, 2020, doi:
10.1016/S0140-6736(20)30183-5

[3] ZHU N, ZHANG D Y, WANG W L, et al. A novel
coronavirus from patients with pneumonia in China,
2019 [J]. N Engl J Med, 2020, doi: 10.1056/

<11 -



5526 E4 11 ] FEXEAFIFERE Vol. 26,No. 11
20204F 6 J] Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2020

NEJMo0a2001017. [15] CHEN N S, ZHOU M, DONG X, et al

[4] ERDABRZIAT , BRPELGEHRPAE. Epidemiological and clinical characteristics of 99 cases
B IR T SR YL 1R T 98 12 0T 5 28 (AT 5 WD) of 2019 novel coronavirus pneumonia in Wuhan,
[EB/OL]. http://www. nhc. gov. cn/yzygj/s7653p/ China: a descriptive study [J]. Lancet, 2020, doi:
202002/3b09b894ac9b4204a79db5b8912d4440. shtml, 10. 1016/S0140-6736(20)30211-7.
2020-02-05/2020-02-05. [16] HrfeM . Puili - & X 4 F [EB/OL Jhttp: //www.

[11]

[12]

ST /BT i N N LV AT R G AN R R
e 5 il 48 Hry 52 om L1]. W g B, 2007, 27(3)
35-36.

T A AR S % TR T UL BT I
A W9 T B Y BALB/c /N R 25 3L E AR 55 (7).
I B 2 K2 2R 41,2016, 33(4) 1 540-544,

X W e . ¥ AT i IS s 1 B 4 A 4 ) 25 W 5
[D]. B R UH T K% ,2015.

XU A AR A R . 3% TR T I B PR 5% A B
TR S o (1], vhopg RO R %% 4k A AR
2 0R,2012,31(1) :20-24.

LELLEE R T U RN AR L I AR T I R BT VR I R
9 T FM LR /N R S 30 WF 5 [0 ], P25 44,2008, 31
(8):1230-1233.

JERESC SR E Y RITES A L AR TR IR R A R
BN BT 2 20 F AR 455 B A PR 3R 3 1 R T
(3], v S8 2 4k, 2015,21(13) : 139-143.
B, A RE I, A AR T IR X R 22 BB
A il 4 005 /0 B SR RE R R 3 40 AR RS Y R T
(3], b [ 25 72 55 3 P 2% ZR L 2015, 29 (2) -
213-217.

XA, 45 e, SRR W0 . 35 AL T R I SR 1 25 B 5 I
IR gE ik R [T, vh 25 25 3 516 JK , 2010, 26 (6) « &
=,21,84.

TV, TR R, . R R R B A
7 4 Bk TR A W R B g L] vl [ B Al R 2
Z75,2013,19(10) : 1133-1135.

T AT, TR T A 3 6T IR 4 K i
FH 40 G R 4 % € 7007 2657 BR A1 400 DT A D R s e [0 ). o
A P e 2 2 75 ,2015,25(4) 1 727-729.

- 12 -

[17]

[18]

xinhuanet. com/2020-01/29/c_1210455646. htm, 2020-
01-29/2020-02-03.

RIEW, B, R, 55 . A 254k Jr XF SARS
A DG 56 R B A S AR T R B RS (0], A= L
A, 2003, 14(5) :390-392.

A NRIEHEE R T AEMTREFZEN S TR
WU 255 AR 611297 77 58 (2015 4R RO [T]. v i 3
JZ AR, 2015,5(5) :352-354.

BLLTA ) B S0, R, A L AR T R I R AR A L
T S T Y SR AT S (7). v 2 24 5 0 R 24 BE
2007,18(1):5-9.

4n . v [ ZE o R AR e A0 L a0 3R BE e F S IE
52 0 R HIN Lt %005 2 « v 24 28 6 T R 0 28 TRUAS
RRWLI]. A E A4 T725,2009(9) :41.

DING Y W, ZENG L J, LI R F, et al. The Chinese
prescription exerts anti-

lianhuaqingwen capsule

influenza activity through the inhibition of viral
propagation and impacts immune function [J]. BMC
Complement Altern Med,2017,17:130.
DUAN Z P,JIA Z H, ZHANG J, et al. Natural herbal
medicine Lianhuaqingwen capsule anti-influenza A
(HN,) trial: a randomized, double blind, positive
controlled clinical trial[ J]. Chin Med J (Engl) , 2011,
124(18):2925-2933.
USSR H, b Ak, 2 . 3 A TR I 2 7 T
HINT i J2% Bl AL Xk B8 1l PR BT 78 (7). B Mk 2 35,
2010,9(1):14-16.
E G R R W, BN, A BB HINT Ui R E 326
B RAFAE 227 (7). Bk 24 ,2011,4(1) :31-34.
[REHRE NEX]



