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[ Abstract] Objective: To evaluate the clinical efficacy and safety of traditional Chinese medicine

Lianhua Qingke granule (LH granule) in the treatment of coronavirus disease 2019 (COVID-19). Method: A
randomized controlled method was used in this clinical study. The subjects were confirmed COVID-19 patients
over 18 years old with cough symptoms, and the diagnosis is based on Diagnosis and Treatment Protocol for
COVID-19 (Trial Version 6). The subjects were randomized to usual treatment (control group) or in
combination with LH granule (1 bag, thrice daily) for 14 days. The primary endpoint was the rate of cough
recovery. Result: 57 subjects were included in this study, including 25 in the control group and 32 in the
observation group. The recovery rate of cough in observation group was 90.6% (29/32) , which was
significantly higher than 64. 0% (16/25) in the control group (P<0.05). The effective time of cough treatment
was significantly earlier than that of the control group (P<0.05), the median time to cough recovery was
markedly shorter in treatment group (P<0.05). The recovery rate of expectoration in observation group was
94.7% (18/19), which was significantly higher than 57. 1%(8/14)in the control group (P<0. 05). The effective
time of expectoration treatment was significantly earlier than that of the control group (P<0. 05), and the median
time to expectoration recovery was markedly shorter in treatment group (P<0.05). The improvement rate of CT
in the observation group was 96. 9% (31/32), which was significantly higher than 72% (18/25) in the control
group (P<0.05). After treatment, the oxygenation index of the two groups increased in varying degrees, and
the increase rate of the observation group was significantly higher than that of the control group (P<0.05).
There was no significant difference in the recovery rate of fever, fatigue, dry pharynx and sore throat between
the observation group and the control group, and it showed that LH had a better improvement trend on the basis
of usual treatment. Conclusion: On the basis of routine treatment, LH can significantly improve the symptoms
of cough and expectoration of COVID-19 patients, shorten the duration of cough and expectoration symptoms,
reduce lung pathological damage, improve respiratory function, and improve the symptoms of fever, fatigue,
dry pharynx and sore throat.
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Table 1 Analysis of general data and vital signs of subjects in two groups

AB sGes  BBIes  HEeeec | CEIEEE) HKEG) 0 (F) R ()
/mmHg /mmHg /K /min /K /min
P =S 45.4+14.10 17(53.1) 36.91+0.53 132.2+11.53 80.3+8.34 76.7+£9.43 20.6+2.65
X fi 42.0+11.70 11(44.0) 36.88+0.56 131.7+11.09 83.4+7.94 80.1+11.63 19.8+2.91
7 : 1 mmHg=0.133 kPa.
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Table 2 Analysis of course of disease and clinical symptoms of subjects in two groups
i e (Fxs)/d RS RBI(%) e PRAE HR /451 (% )
RIRBIARE  ABEEI AL i i IR & EVi} M+ M9
U ~S 4.4+2.54 11.7+4.24 4(12.5) 28(87.5) 32(100.0) 19(59.4) 4(12.5) 14(43.8) 8(25.0) 4(12.5)
X B 6.0+4.35 13.0£10.5 3(12.0) 22(88.0) 25(100.0) 14(56.0) 5(20.0) 10(40.0) 7(28.0) 3(12.0)
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Table 3 Analysis of past history and combined drug of subjects in

two groups B (%)
T
R T %;; 25
WEE 6(31.6)  23(71.9) 24(75.0) 6(18.8) 20(62.5)
X 6(27.3) 22(88.0)  22(88.0) 6(24.0) 19(76.0)
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Table 4 Comparison of recovery rate and duration of cough and expectoration in two groups
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Table 6 Comparison of improvement rate of CT,change of OI and proportion of severe patients in two groups
OI(Xx+s)
453 CT #7-e 3/01 (% ) O AL /% e LRI L1/ (%)
A4 e
W 31(96.9) 328.62+53.35 466.41+34.84" 52.74 0
X AR 18(72.0) 325.39+65.23 392.68+43.77 23.92 2(8)
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