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Retrospective Clinical Analysis on Treatment of Novel Coronavirus-infected Pneumonia with Traditional
Chinese Medicine Lianhua Qingwen
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(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
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[Abstract] Objective: To analyze the clinical effect of traditional Chinese medicine Lianhua Qingwen in the
treatment of novel coronavirus-infected pneumonia (NCIP) and provide the basis for medication guides through a
retrospective study in a cohort of NCIP confirmed patients. Method: A retrospective analysis of clinical records was
conducted in NCIP 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 had the higher clinical effect, including the disappearance rate of fever (85.7% vs
57.1%, x*=4.200, P=0.040), the disappearance rate of cough (46.7% vs 5.6%, P=0.012), the disappearance rate
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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 NCIP 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 NCIP treatment.

[Key words] Lianhua Qingwen; novel coronavirus-infected pneumonia (NCIP); 2019-nCoV; confirmed
patients; clinical research; fever; cough
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1.3 HefrbrdE OB, fEEA NCIP B @FF 2019-nCoV 51 S MERFIRIE BT ; T AT H AR 1R
BRI PPRR G R A E R B AR R . SRR SCRE R A FER . P REE AR R I R R
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F1 TR AL TR (X 45, n=21)
Table 1 Baseline data of treatment group and control group ( X +s5, n=21)
2H TR ] F4t/ R/ C WA & FukIE | WaEG | BB | AR | KR
& il /mmHg /mmHg IR WEIREL | SRR | A
2N 1l /d
VBIT 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
Xof HE 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
it & — 1714 | 0.883" 1.072" 0.924" | 0.027" | 0.407" 0% —
1.298" 0.070"
P 0.202 0.190 0.383 0.290 0.361 0.978 0.687 1.000 0.944
7E: 1 mmHg~0.133 kPa. ¢ #5%; 2 KI5
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XTREZH I 57.1% (7=4.200, P=0.040) ; BZWCEERTE R 7 41 (46.7%) , WEMRTXILAN 5.6% (P=0.012) ;
IR 2 AN ERRAIN L R B Gi it L (P<0.05) o BZELIE) = J3E IR 2 R NG B 2 5 (P=0.688) .
TEAREHE WK 2,

®2 FEEERERFLAEMAR AT
Table 2 Main symptom disappearance rates of treatment group and control group
BITA X i 2H
n HREE  WHERE%  on HREE HREY%




R 21 18 85.7 21 12 57.1 4200  0.040
g 2 15 7 46.7 18 1 5.6 - 0.012

zZh? 12 5 41.7 13 4 30.8 - 0.688

VE: UVRUIRSS: 2 ORI,

2.3 RAGGEREMLE wrditE 8 21 #], RAKFSER ] (4.6£3.2) d; SFRRALEEE 21 61, &
AFFEENTE] (6.1£3.1) d, AWML ER LS IR (P=0.218) .

2.4 FABEERIERBR LR HrEHER . SAEIRERE SN 64.3%, 77.8%, SXIRALE:, ZHY
Bt Em L (P<0.05) 5 PiLLia) AR 2 S Lh e W 4 0 2 8 1k 22 5, PRI W3R 3.

3 HAAEIRIE KR AL PILLI A L

Table 3  Other symptom disappearance rates of treatment group and control group

HBITH X HEZH P
TiH
no WHAREIE WMERFY%  n HEREIE WHER%

WL 6 4 66.7 7 2 28.6 0.286
IR 14 9 64.3 11 1 9.1 0.012
58 3 1 33.3 0 0 0 -
T 3 1 33.3 0 0 0 -
WA e 3 1 333 3 1 333 1.000
tis 9 7 77.8 5 0 0 0.021
Ji6q e 7 5 71.4 9 2 222 0.126
IR R 2 1 50.0 2 1 50.0 1.000
P23 4 2 50.0 1 0 0 1.000
M 4 2 50.0 3 2 66.7 1.000
X 1 4 3 75.0 0 0 0 -
AR 11 4 36.4 12 2 16.7 0.371
55 5 3 60.0 3 2 66.7 1.000
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