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Clinical Efficacy of Shufeng Jiedu Capsule Combined with Western Medicine in Treatment of
Common COVID-19 Patients by Retrospective Analysis

CHEN Ling', LIU Fang’, WU Jin-hu', SONG Hong-yan', XIA Jing-sheng', SHENG Bi'", CHEN Yong-gang'
(1. Wuhan Third Hospital (Tongren Hospital of Wuhan University), Wuhan 430060, China;
2. China-Japan Friendship Hospital, Beijing 100029, China)

[ Abstract] Objective: To analyze the clinical efficacy of Shufeng Jiedu Capsule (SFJD capsule)
combined with western medicine in the treatment of common coronavirus disease-2019 (COVID-19). Method:
By the usage propensity score matching, the clinical data of COVID-19 patients with common COVID-19
admitted to Wuhan third hospital from January 27, 2020 (solstice) to March 5, 2020, were screened out. Thirty-
four patients with SFJD capsule combined with conventional therapy according to the inclusion and exclusion

criteria were enrolled in treatment group, and 34 patients treated with conventional therapy were enrolled in
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control group. The disappearance rate of main symptoms (fever, cough, expectoration and fatigue) , days of
syndrome disappearance, effective rate and disappearance rate of other symptoms, laboratory indexes before
treatment and after 7 days’ treatment, effective rate of computed tomography (CT) of the lungs, rate of COVID-
19 severe transformation and hospitalization time between the two groups were compared. Result: The baseline
data between the two groups showed no statistically significant difference, and was comparable. After 7 days of
treatment, the symptom disappearance rate of cough, sputum, fatigue, chest tightness and panting in treatment
group was significantly higher than that in control group (P<0.05). The average days of disappearance of main
symptoms in treatment group was significantly less than that in control group (P<0.05). The effective rate of
main symptom was significantly higher than control group (P<0.05). In treatment group, 8. 8% (3/34) of the
patients were transferred to severe disease, while 26. 5% (9/34) of the patients in control group were transferred
to severe disease, with statistically significant differences. After treatment for 7 days, lymphocytes in treatment
group significantly increased (P<0.05) , C-reactive protein significantly decreased (P<0.05), procalcitonin
level significantly decreased (P<0.05) , and D-dimer level significantly decreased (P<0.05) , while
lymphocytes in control group significantly increased (P<0.05), and c-reactive protein significantly decreased
(P<0.05). The improvement rate of pulmonary CT in treatment group was 91.2% (31/34) , which was
significantly higher than 70. 6% (24/34) in control group (P<0.05). After treatment, both groups were cured
and discharged, the average length of stay in treatment group was (15. 53+2. 63) d, which was (16. 35+4.98) d
in control group, with no statistically significant difference. No adverse events occurred in treatment group, but
3 cases occurred in control group. Conclusion: SFJD capsule combined with western medicine can significantly
improve the clinical symptoms of normal COVID-19 patients, such as cough, sputum, fatigue, chest distress
and shortness of breath, alleviate the main symptoms effectively, regulate the expressions of relevant peripheral
inflammation, promote the absorption of lung inflammation, and improve the cure rate, which indicates that
SFJD capsule can be effectively in the treatment of patients with common COVID-19.
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Table 1 Comparison of basic information between two groups
F Jils 8 W 12 AT T
4151 AR (F+5) /% RIS ) (x+s)/d R (F£5)/°C I 42 (x+5) /min .
11(%) W5 /15 (%)
RIT 14(41.2) 65.06=10.63 14.68+7.37 38.78+0.76 19.21+1.89 5(14.7)
pagilct 15(44.1) 64.35+10.34 14.62+6.34 38.72+0.74 19.76+2.32 6(17.6)
IR (%) .
4 5] — — — Jils 8 CT A 25 52 Je i 4 450 /490 (% )
w3 IR L0 Wl IR o 5 i 1ML Wi 15 it AL
Natis 10(29.4) 3(8.8) 4(11.8) 1(2.9) 1(2.9) 1(2.9) 34(100.0)
X R 11(32.4) 3(8.8) 5(14.7) 1(2.9) 1(2.9) 1(2.9) 34(100.0)
51 S AN A (XEs)
A
WBC(x10°)/4/L NEUT(x10°)/4/L  LYM(x10°)/4~/L CRP/mg-L"! PCT/ug-L"! D-dimer/mg-L"!
BT 5.54+1.94 3.57+1.88 1.58+0.51 10.57+22.46 0.04+0.03 0.80+1.00
pogiist 4.80+2.57 3.41+£2.52 1.45+0.45 13.70+18.80 0.30+£1.26 1.20+1.07
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ZH S NE) x100% 0 i R 2R 282 A8 R 2% 04 151 %%
FE AT 12 HE R S BB 7 B R YT AL IR AN 2
FIT AT B AT AR IR E R T 2R 2R = CRE IR TH 2R 1 161 %3/
BT AT IZAE R BB x100%. A 1% 25 YR TT
AR BEEIRIT KBS 2 SRR R aMm, B
AR E2TH R TH R FH 100%

BIT TR YT 4B TP AR A R 18/34(52.9%) ,
N% Wk 23/34(67.6%) , M % 7/34(20.6%) , = 11 18/34
(52.9%) ; X BEZH B A R 19/34(55.9%) , %
Wk 24/34 (70.6%) , W 9% 8/34 (23.5%) , = 11 17/34
(50.0%) o PIZH A I il & 28 HUAE IR AH L [H] Ll 4 22 53
TGeit2 3 X, BA ]

BT 3 IR IT A Kk BE IR I K 8/18(44.4% ) (%
WA IR T K 10/23 (43.5%) , M OB AE IR T 2K 4/7
(57.1%) , = F35E MR 5% 9/18(50.0% ) 5 X FA 21 & #4
JE R K 7/19 (36.8%) W% WK AE IR 94 K 4/24
(16.7%) , "& #5 GE R TH 2 0 B, = J7 5 IR 3 2% 4/17
(23.5%) . IGIT 3 dIAYT LI 6 10 T 2% R I
1 X5 B4 (P<0.05) .

IRIT 5 AT A R BE AR TE K 12/18(66.7% ) ,
0% Wk E R T 2% 16/23 (69.6%) , W& 95 i IR 1 2% 6/7
(85.7%) , = JIHREAR T 2 14/18(77.8%) 3 ¥ M8 20 % #4
SiE AR JH K 10719 (52.6%) , W% Mk AE IR TH K 8/24
(33.3%) , W& P AE R 2k 2/8(25.0% ) , = 3 e IR 71 2
8/17(47.1%) . RIT S dIR YT AL WZ I M 78 I T 2R R
A 5 v T B AL (P<0.05) .

RIF 7 d IR YT AL R FEERE 2K 18/18(100.0%) ,
0% Wk CRE IR T4 2% 21/23 (91.3%) , W% 98 iE IR 1 2k 7/7
(100.0%) , = JIHEMR I 2% 18/18(100.0% ) 3 X FR2H &
POE R I K 15719 (78.9%) , % Wk AE R IH 2k 13/24
(54.2%) , W FEARE IR 2K 3/8(37.5%) , = Ju IR 2%
12/17(70.6%) . 797 7 AR T ZHK IR . = 1Y
T 2 ] 58 T 0 IR ZH (P<0.05) o 150 B g XA 25 e
FEAEIRTT WZIK R D T AR W . AR 2,
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Table 2 Comparison of main symptom disappearance rates of
two groups (%)
45 B R n% Wik IR Z71
BIT JAITET 18(52.9)  23(67.6)  7(20.6) 18(52.9)
BIT3d 8(44.4)  10(43.5)% 4(57.1)»  9(50.0)
VAITSd  12(66.7)  16(69.6)> 6(85.7)Y  14(77.8)
VAIT7d  18(100.0) 21(91.3)» 7(100.0)» 18(100.0)
R VAIFRT 19(55.9)  24(70.6)  8(23.5) 17(50.0)
BIF3d  7(36.8) 4(16.7) 0 4(23.5)
BIFSd  10(52.6) 8(33.3)  2(25.0) 8(47.1)
WBIF7d 15(78.9)  13(54.2)  3(37.5) 12(70.6)?

T 5 AR UL YT T BV P<0.05; 55 % IR AL IR U IR I ) L
2 P<0.05,P<0.01(£ 3~8 7).

2.3 WHARHE EEAER (A K IR L= ))
HRREILE WIFRSH A RE BT HRE
a3 R SN PP S LR TR
(P<0.05). JRITHL KA W0k %5 = 7R A
2 KET 98 4.0,5.0,3.0,4.0 d; X BEZH = BEAR
IR KA HLIRIT A £ 2~4 o W3,
2.4 PHALERH HAGERARIETE R R LA BT T
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R3 FHBRETEZEERFHHEIXRB PUBEEAXRB. REHEHEX 34(11.8%) , XAt 1/34(2.9%) , L9 4/34(11.8%) , 0>
B BRHARH IR e 2/34 (5.9%) , I 15 1/34 (2.9%) , Wfd J5] 14/34

Table 3 Comparison of average days of disappearance of main

symptoms, median days of disappearance, shortest days of
disappearance, and longest days of disappearance between two

groups d

IR R B

R K

R ” 5
R R
R 18 WIT 4.11£1.91» 4.0 1.0 7.0
19 W 5.68+2.16 6.0 2.0 10.0
% Wik 23 WBIT 4.91x1.819 5.0 2.0 9.0
24 X 7.33£2.71 7.0 3.0 12.0
L5379 7 WBIT 3.29+1.809 3.0 1.0 6.0
8 X 7.25+1.83 7.0 4.0 9.0
zZh 18 WBIT 3.89+1.91» 4.0 1.0 7.0
17 X 5.76+2.19 6.0 3.0 9.0

IRYT A 340 B35 h AR Sk 1/34(2.9%) , Wi T 1/34
(2.9%) , 30> 3/34(8.8%) , Xt 1/34(2.9%) , LI 3/
34(8.8%) , Lo 2/34(5.9%) , 1815 1/34(2.9%) , M 2]
13/34(38.2%) , Wit /< 11/34(32.4%) ; XF ME 20 34 4]
HP A SR 1/34(2.9%) , BT 1/34(2.9%) , 0> 4/

R4 FABREEMERKERLERILE

(41.2%) , Wit 5 11/34(32.4%) . P9 4038 J7 T 4% 26 10
i PRAH B ] e HR 25 S B Te g2 X A R E A AT
Eb M

IGIT 7 dIRYT A Sk RE R R 1/1(100.0% ) , i
T RE IR T R 1/1 (100.0%) , S8 O RE IR B 2R 373
(100.0% ) , MK it fE R 25 1/1(100.0% ) , LI E TR 7
2 3/3(100.0% ) , <O i i AR 2% 2/2(100.0%) , 17 5
JE R TH K 1/1 (100.0%) , B o) fE R TH 2 13713
(100.0% ) , Wi S HE R T8 2% 10/11(90.9% ) 5 X FR 41 3k
R R K 1/1 (100.0%) , 3 B AE IR TH R 11
(100.0%) , .00 IR T 2% 3/4(75.0%) , WK i R BR
2% 1/1(100.0% ) , WUI S IR 9 2% 3/4(75.0% ) , 0 i 4iE
RIE 2K 2/2(100.0%) , B8 5 E BRI 28 1/1(100.0%) ,
Ji o] 9 IR T 2R 8/14 (57.1%) , Wi A E 4R 4 26 5/11
(45.5%) . I6YT 7 dIR YT AL L) Wity A0 E IR T 2k
W 4 v T X B ZH (P<0.05) 5 3k 2 (i OO K
LSRG O i BT RIE R T R R W Bk E R
vl BT B XS 5 S A R IR T M Fed | g S T IR B
. WK 4.

Table 4 Comparison of rate of disappearance of other signs and symptoms between two groups (%)
415 PR} i) k5 Wk R MK - L it e i Mg <,
fIT YT 1(2.9) 1(2.9) 3(8.8) 1(2.9) 3(8.8) 2(5.9) 1(2.9) 13(38.2) 11(32.4)
HIT7d 1(100.0)  1(100.0)  3(100.0)  1(100.0)  3(100.0)  2(100.0) 1(100.0)  13(100.0)>  10(90.9)%
popiis) TRIT T 1(2.9) 1(2.9) 4(11.8) 1(2.9) 4(11.8) 2(5.9) 1(2.9) 14(41.2) 11(32.4)
BIT7d 1(100.0)  1(100.0)  3(75.0) 1(100.0)  3(75.0) 2(100.0)  1(100.0) 8(57.1) 5(45.5)
2.5 WA BFIRIT TS S AT BE RS ] LE B IRT ] (16.35+4.98)d, Z R BG4 L. WEKS,

3 dIRIF A K 18/34(52.9% ) W i T Xt IR 40 A
A 10/34(29.4%, P<0.05) ;077 5d iR J7 AT RUR
26/34(76.5% ) B I8 5 T 4 R 41 A 30 % 17/34(50.0%,
P<0.05) ;3797 7 dIRJT 414 R0 31/34(91.2%) 1 12
i TN R ZH AT SR 24/34(70.6% , P<0.05) . YA YT it
FE G YT 4155 K N 3/34(8.8%) , Xf HR 4 5% H R Ny
9/34(26.5%) , 22w LG F R Lo w4 WA BH
Py dr i Be , 16 K 34/34(100.0% ) , P 4L 4E e 15 T
P A VAT AT B I A (15.53+2.63 ) d, X IR 2 4F B

x5 WAHBEEBTET R ERME S

2.6 WALBAEIRYT 7 dAiJs WBC T4, NEUT it
BAMLYM 8RN ILE w7 74,07 A 5AR4
IRIT AT EEEE, LYM 3 8 1 (P<0.05), WBC it
BOAMNEUT T T8, 22 5 0G0 122 5 S0 4 IR A
LYM 1 %W % F J (P<0.05), WBC i %0 I |
NEUTIHE T, 2R EGit¥E . Wike6.

2.7 PIHBFIRYT 7 dAETJG CRP,PCT, D-dimer 7K
FE WBIT T 4, SAMRIT R IR R IRYT
2 CRP,PCT, D-dimer ¥J B 2 T 4 (P<0.05) ; X AR 41

Table 5 Curative effect and length of stay of patients between two groups after treatment

21 5 EIT 3 AU (%) RIT S dA B %) EIT T A RUBN(%) VYT L R i (%) FEBERT ] (X + 5)/d
HIT 18(52.9)» 26(76.5)% 31(91.2)2 3(8.8) 15.53+2.63
Xt BR 10(29.4) 17(50.0) 24(70.6) 9(26.5) 16.35+4.98
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F6 WABEKRITTARSH WBC T4, NEUT i+ %1 LYM it
B RIE LB (Y+5,n=34)
Table 6 Comparison of WBC cell counts, NEUT cell counts and

LYM cell counts between two groups before treatment and after

7-day’ treatment(x+s,n=34) AL
Eill| I} ] WBC(%10°) NEUT(x10°) LYM(x10°)
BT VRIT 5.54+1.94 3.57+1.88 1.58+0.51
RIT7d 5.29+0.94 3.04+0.84 1.87+0.51"
X} e TRIT T 4.80+2.57 3.4142.52 1.45+0.45
HIr7d 5.00+1.89 3.25+1.82  1.69+0.49V

CRP W] i % (P<0.05),PCT FiH,D-dimer I i# , 2%
SIS FE L RIF RS R4 R A
CRP M &t N (P<0.05), W&,

*x7 WALERTTAEF M CRP,PCT,D-ZBHEKFELER
(x+s,n=34)
Table 7 Comparison of CRP, PCT and D-Dimer between two

groups before treatment and after 7-day’ treatment(x+s,n=34)

28 %) s i) CRP/mg-L'  PCT/ug:L' D-dimer/mg-L"

BT IRITHT 10.57422.46  0.039+0.028 0.801.00
HIT7d 2.59+3.06"2  0.027+0.008"  0.44+0.19'-%

xR YRYT R 13.70+£18.80  0.297+1.256 1.20+1.07
HIF7d 6.16£9.34)  0.078+0.189 1.21+1.69

2.8 WIABHEBIF 1A CTEAEN RIT
7d, PR R CT ¥4 35 . 697 5 5 X B T4,
BT AL CT el 01 B & 1 X B4 (P<0.05) ;
TR 2L ) 0 S i B 285 R N TR 25 R RS R R
2% 8,

®8 FWABRBRFTAEHCTHFHLR

Table 8 Compared of curative effect of chest CT between two

groups after 7-day’ treatment
W AR b/ AR I AR (%)

BIT 24 7 3 0

31(91.2)»

Xl B 11 13 7 3 24(70.6)

2.9 ZARMEFN AT AR BITAR G
RS, X AR SR T 30 RS,
TN IENK 15, R 1B, Bl bm = 8 e 14
59697 B0M L TR 9T AL R SR BRI AN 3
AR, B2 L XS 5 0 S i PR IO ) 22 4 Pk R A
3 itig

H B3 5 A &F 4 2019-nCoV Y #1855 5L bt
WY . BT EY R T R AL o TR EAR K A a] A b
WATCHAEM AN A SR CEZE, BT
I A 256 il BIF 52 504 AN LA A% iR IT & 0 . R

J7 R W I L T I DR RE R R A i AR P Bl R 1 R T &
5 WA SRR 5k A EN AT IR, et i
PEAG I R JTF 20 . SARS-CoV-2 g Bl R i, &
S| S I G R e R LR 2 ) P
R DRCGRHE A S TR R IR S SR
AR B KRB KA AR FEURE R B, KR
Ry W 3E 25 A AR BN B AE K e A L B B A
HBLAE T 45 R

B IR 75 B AR o — AR TR R B IR T
B, D 5 R PG - GG AL AR RS O A RERL T, BT
ZRRIRIT AT R R R IGE 2S5 A A
AR 7 5 XA R A T AR R R R 2, T fig
Sy RN, BIORS E R L Lk % AR 5 DL bR
MR | DR 5 i A B R 5 4 L S
A AR 3 L, ARG A e BRI PIX ;i DL H R
2, JF 38 R s R R AR IR E T . R
fif% 75 B FE W] £F %P COVID-19 J& #4522 i 3iE |, L) i X
I i EE AR X SRR S ok R B e |
X 4 ER B AT B A RCEAE A . T R MO Y
BRAR 24 B 22 BiF 5% & BE, W0 AT W G R 1 4 A
8 5 L A A Y A AR R, AT DR R T A0 A i
RN kY NI R R I o S B 0 e D N
B e AT B S A s AR E = I ER . W 9 & R
RS 25 e 2 T LA i /N BRI L LR AR/ R TR R
(IFN) -y & f& , 380 i % v 88 44k 9 B AL (SOD)
5 3, I BEAR L b i R AL ) (TNF) - 19 &5
U8R /N B i R RE B N B AR /0 BRI 2 21
HINT (199 8 8t OF HAT T i b 2 9/ e
T — A5 B ML T 2 & B XA 7 i e T DL o
05 240 B A0 98 1 2 O (ERK) L £ 73 243 Ui Ak
T BB A% 5 5 N T -kB(MAPK/NF-«B) % 75 1 3
B 10 RE I, VA il 35 A T

A A5 WG IT 4R E O B AR R (65.06+
10.63) %, %f FEZH (8 35 7 4R % Ry (64.35+10.34) %7,
B BaERE ., hEERE A S REBREL
AE55 , HER 43 vh B AR A BERIE N , 25 32 B Ik g )
B Ty B 0 A A5 S . TR R R ) o R
ST R AR I RRE R R F L AS B A B X
R COVID-19 [ HEAT , ZEAE AR % b IR IT 4
R PR 2 M e SR RE R T R 2R W
% T X BRAL 3R 7 24 B 3 R B K R L= T
iE PR T 408 e KRB B/ T IR . UL BH A AR R
R LR AT B R A BB B S IR YT,
A LA R0 3 A I R RE R o A BF A R B AR
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F RS W] H P CRP, PCT, D-dimer 4 4 bR i 9
BT B2 G T A4 7 dRIRYT L 3 TS AR B
PRI, 10X B ZH AL CRP R . 1697 7 d 5 % IR 4
P4, 3697 41 CRP T A B 8, 48 7 i XU 27 1 208 i
N2 ) AR RE B A o B R CT A A R B L1697 7 d,
P38 CT A 8 IR A CT S & R & T
X BEZHL, B 718 B R A B B 0 6T A1 a2 2R 25 il 5 R I 1Y
W WA I B TT R . R AR IR 4 AR R R
JH g A S 35 i 4% g ] 1 ok 35 3 3l AL COVID-19 /B 3%
SOIA N7 I N O RN RN O (7 S e NI ==
BURE AR A RO W A A OC AP A Il R E 8 A R Tk
i T it 5 4 A W ML, B A B . I AE COVID-
19 &9 01, AR 2240 L AR Y B 2bk b g g G ek
o Jm A R UE L RE WL R R = ) BRI R L Sk
N E SR N A N R N S T 52
JE 3 2.08 /IR, 3 IR/, 3% Ik 6~9 d, AT I8 BT B AR
0 AR AR

TF Jre v 5 245 %o 5 K e G s 1 [ IS A 5 O AR
NS NNEE RN CE 7 N e e R (N T KR A U T
2 {8 ] Logistic [B1 A 455 78 31 580 ) PF 40, 78 % #
YT 1 1 DR X BB A, 25 2 A U AR 1 B U
TR ) 5 AR e, U/ TR A DR R A Ok I 5 ), 34 o oF
FAER M AE R . EARRAFAEA 8 ZAb , ke
AN Gy 7 A BB AR AT BT X L W 5 B R
AR BRI X B R B 2 A I R L Al R 4
PRI RPE W B = RPEAS i 88 S . IR
S T JR ORE A £ 10 17 B 1 L B AT X FR I R 3k 55 ok
HE— 25T 6 A 7 FH B R A B 10 04 I R T Ak, TR
T 1) B AL T RGN 5 32 6 B O 75 1) 52 i), mf
YEBA 43 B AR O A B B HEBR A OB L 2 B Rl
— BRI 2% R 2T AL s )
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