5526 45 14 1) FESRRAFZERE Vol. 26,No. 14
202047 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2020

R T A A7 BT A e IR 2 il 8 14 22 FhO e R LR

MR, WA, EHRS, FAUFEY, RIEDT
(1. ®BEFTHANER, B 710061; 2. BERABKRF HF_WEER, H% 710004;
3B TARER, #db ANk 4342005 4. a2 T H _ARKER, && %% 716000)

[HZE] B 08 o 5 R 0 75 5 5 2% il TE 5 0F 45 4 /s BUBE B 44 Py 52 48 90 91F , #4498 17 6 70068 A 280 e bR s 23 il
(COVID-19) A 3 WA I7 AV T L AR RBIE 98 #F — 2 VR0 A58 7 6 R1A YT COVID-19 iy PRYT 2L, 0 i R T 25 2 (K3 . 5 3% -
PEHL20204F 1 H 21 H £ 20204F 3 H 2 HAEVE 221 55 /\ & B P8 22 3¢ 38 2250 I P2 e i) b 2 Fisg i N RIS B JE 22 1 2 —
B BE B A2 , 454 750 S R 06 T3 T 28 2 W s o 3 30 R0 e 2 54 1), HerP SR A8 0 BILE , K T A0 b iR AL 26 ), 7R Ak 2
PRI A F 4T IR T G R A R 23 ], 45 AR AE 2 WA T L LG BT 2 AR A v B TR A (TR R R R =2 0
fof UL S T SRR ) VP43, 8 A IR VIS R] (d) B R SRR 0 T A IR R I B R K M T CT 2 R R . SR X MARIT S L,
TRITALBRIZI = J1 Ah A RE IR 4 T e W T R N = ) B R Sk SRR AR 4y, 25 BT SR AR R L (P<0. 05) 5 IRYT AL
AL 58 A IR T ] g 3 d, BN REZH 45 4 2 ds BT CT 22 6 1R YT 20y 88. 46%(23/26) , 1= T AT HRAH Y 73. 91%(17/23) , 4 It
B2 5 IO G TE 2 R S0 W TE AR R DU 913 IR YT 4 96. 15%(25/26) , X HRZH R 60. 87% (14/23) , IR Y7 4L i T4 B2 (P<
0.01) . ZEEFA ST 7 BB W5 7 78 5 R 0 2 I % A0 0 Wi AR R, A1 0 B 38 T 4 7, o4 JR R 3 R AT I L 3R s R B BT 26, Oy
I A 36 97 $2 AR AR o

[XER] RALTER,; HAGERBFMR(COVID-19); I ARAEHR

[FESZEE] R22;R242;R2-031;R287 [XHttRIREE] A [XEHS] 1005-9903(2020) 14-0007-06

[doi]l 10.13422/j. cnki. syfjx. 20201321

[M4 MRk ]  http:/kns. cnki. net/kems/detail/11. 3495. R. 20200318. 1327. 001. html

[MEHARA] 2020-3-18 13:57

Multi-center Clinical Observation of Reyanning Mixture in Treatment of
COVID-19
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[ Abstract] Objective: In the early stage, in vivo experiments of coronavirus infection and pulmonary
syndrome syndrome combined with mouse model verified that Reyanning mixture has a significant therapeutic
effect on human coronavirus disease-2019 (COVID-19). This study further evaluated the clinical efficacy of
Reyanning mixture in the treatment of COVID-19, providing a basis for clinical medication. Method: Patients
were collected from January 21, 2020 to February 24, 2020 in Xi'an No. 8 Hospital, Second Affiliated Hospital
of Xi'an Jiaotong University, Yan'an Second People's Hospital and Songzi People's Hospital. 54 common-type
patients who met the diagnostic criteria of COVID-19 were enrolled in this study, 5 patients of them were not

included in the statistical analysis because they did not meet the requirements, including 26 cases in the treatment
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group using Reyanning mixture on the basis of chemical drug treatment, and 23 cases in the control group
receiving chemical drug treatment only. The symptom disappearance rates (throat dryness, throat pain, cough,
fever, fatigue, chest tightness, runny nose, nasal congestion, headache) , time to complete fever clearance
(d) , the nucleic acid conversion rate and time to recovery on chest CT were compared between two groups.
Result: After treatment, except cough and fatigue, other symptoms disappeared in the treatment group, and the
disappearance rate of symptoms such as dry throat, cough, fatigue, chest tightness and headache was
statistically significant compared with the control group (P<0.05). The median time to complete fever clearance
in the treatment group was 3 days, which was 2 days shorter than that in control group. The remission rate of
chest CT was 88.46% (23/26) in the treatment group, which was higher than 73. 91% (17/23) in control group.
The negative conversion rate of viral nucleic acid detection was 96. 15% (25/26) in treatment group, higher than
60. 87% (14/23) in control group (P<0.01). Conclusion:

symptoms of COVID-19 patients, promote the improvement of chest CT. Can shorten the duration of fever.Can

Reyanning mixture can improve the clinical

improve the novel coronavirus nucleic acid conversion rate, providing a basis for clinical treatment.
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