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ABSTRACT: Objective To study the clinical effect of the combination of lopinavir/ritonavir tablets, atomized interferon a—
2b and thymosin «l in the treatment of Corona virus disease 2019 (COVID-19). Methods Thirteendiagnosed patients
affected by COVID-19 enrolled in infectious diseases department of our hospital from January 2020 to February 2020were
selected. The treatment supplied the oral lopinavir/ritonavir tablets, atomized interferon o-2b and hypodermic injection of
thymosin «1. The treatment results, the improvement of clinical symptoms, the changes of laboratory indexes and HRCT
scores before and after treatment were observed. Results The 13 diagnosed patients were all cured and discharged from
hospital finally without any serious case occurred. The mean hospitalization days and defervescence time were 15 and 3
days, respectively, and a significant reduction in cough lasted an average of 5 days. Before treatment, the LY.CRP.SAA.
HRCT results of 13 diagnosed patients were obviously abnormal; after treatment, the levels of LY, CRP, SAA and HRCT
scores of the patients were significantly better than those before treatment, and the differenceswere statistically significant
(P<0.05). Conclusion For the diagnosed patients affected by COVID-19, except the basis of routine symptomatic support,
the combination of lopinavir/ritonavir tablets, atomized interferon a-2b and thymosin a1 can rapidly improve the clinical
symptoms and reveal significantly curative effect.

KEYWORDS: Corona Virus Disease 2019; lopinavir/ritonavir tablets; interferon o-2b; atomization therapy; thymosin a1

2020 ff

H 2019 4 12 JJ LIk, Wb s i & B0 18 B el ik
J95 73 il 7% (Corona virus disease 2019, COVID-19 H 3, bl
Je Pt S, A1 RS 2020 4 2 A 3 H 24 i, & E 255 61
20438 ], HEALLI 1] 23214 4], 5 7 632 141, HE T 425 4, i
PEAIE 2.07%5, %3595 F R R LK, 1512 SR AbU 151 N4
AWEETE, B O E R DN rh e N RN E AL G
PRI IEE) I 1) AR e, IR I A% s (1 T3
PEtilfit. 2020 4F 1 7 31 H g5t A5 [H r ok
WG R A S BAESAE, o4k 2003 457 5 A PEPIR SR
fIE (SARS) 2 JiF , 7™ T £ ¢ A IUAH BN A L 22 A (W B K1
2o HETHICE R COVID-19 Tl A B Fumi #5167 25
W5 Wi AR TGP SCRFVAIT 5 T 10N 2B, Bopiifi ik

5 WA« 40 2 B (1980 ), U3, U, BRVG BN, VR BRI, At -

* 3@ HAE &« £ — J&, E-mail : 285673978@qq. com.

- 36 -

B, 12 e bR 75 M T E0 I L 1 B RNA 5 258, 95 J A 72
JEPR I 7 (2019-nCoV) e HLIE PRI 4T3 41 L Y, by 7 92
TAERE g 7SI, COVID-19 BF KR F 8 h &
G Z T T DR ST 55 AL PR RIS S
R FROIE R J DAy WP DR HE 5 A S A= e H TiTER %) COVID-
19 WIVRIT AR IIRIT )5 % 45T COVID-19 JH iK% IT
A FIFEIE A IR, THEE a-2b Z5E4b R 3% ol 2 F
SR TARTT , IR T3 IR IR 7 2350, BARGE W R .

1BHERZE

11— A
%P B 2020 £ 1 H & 2020 4FE 2 A YA 9 13 44l

WESE 7 1) = A% Fe 903 4 I IR AT A


mailto:E-mail:285673978@qq.com

2020 fF

COVID-19 #fyi2 &% G IR B AT 20 A, D51k 7 0, &
P 6 s 7l 23~62 %7, 144 (34.6+12.02) % ; Jiii i 2~5 d,
P (3.5+1.5)d; #5272 ], M A 11 . B AN TR
& AR

1.2 i fl A5

121 iidnt . S5 G AL e R 25 YL I I R 297 7 &
GRATZE DURO Y BT ZEHAT , B AR « OUWAT I 5« K
A 14 d AT a0 KR IX, BRIl AT 5 4590 5 A X
FRiRAT S B FRAE S BRI ET 14 d P Rk >k A I
7 K S5 IX, 5K A 9 R 4 4 DX R Al A T
R 1) B s B SRR ME i B S COVID-19 B4 11 i
TT993 2 KM e QU IRRIN : LRI Z ) 0%k 2RI,
AR B A T YR R RIR S SR IR EL A 4%
CT 525 AR AE s R 30 11 40 B 0 2500 o sl A, ok 2
T B D o OIT IR TE A AR B LI bR AR S 5% RT-
PCR il 2019-nCoV A% EH 1k .

122 N FAHE AR . AINKRAE: TF & GO R el R 7 B e
(IRt 9297 7 58 GRAT 265 DU RO ) [2012 Wb vE (1 i 12 B8
EWSAE 18 M UL L, 54 COVID-19 2 WrkrvfE (143 B i
o HEBRARE : QILADIABA , QB s S, e 75
LR 7 I8 B PR A RS 75 S B A\ D 8 75
SARS e PR 75 A5 LAt O 09 #E PRI 28, il 98 S s AR A
Vi AAR TS 98 % A B 1 il 98 55, B SR PR , A I 4% L R L
G RBLAGAE T 58 25 5 )T o] T Ath 2 12k P WS 108 5 95 WP R
G A IR G, WA P Bk A 58 L SR - SR R B
2 9% L rp B8 A LA 2 e I DR K56 VA 1 P 3 0
@ W BE HYATT IWERG 88, R X I v LR Z R
% H (CT) UF SE A7 76 7™ 11 il [B) 08 A8 L SOV o ik 4 3
i 50 2 95 5 (OATAT 7% T 14D D R T s 3% ke B 3 SR 7k
o 985 T B 2 A ST R IR R 3 W T 5 R koo UG il
B S o

1.3 5%

Fo OB R 58 R s B IR L R I 1297 7 & GRAT 36 Y
FEOY BREAT V67 : DEMARM R, I S FE 1697, PRAIE 78 5 #4
5 @ M BT s @3 T I 5 /R 4T HE 5 A (200 mg/
50 mg, BE D2 FIK,2 IdGE 5 d Ja 52, [l T3 &
a-2b AN (R AN A7 500 J5 U BAH 24 708, I K B
WS HAK 2 mL, 2 RIdD) , BB % ol (1.6 mg, 2 RS,
1R ; @b ZWF HUE Z9WIRTT
1.4 MEFRAF

(U 5 H c S, 1) ) 55 WG 2998 155 o

() VAIT A o A6 B bR 40 PR £ (LY) L C
HH I (CRP) L IMLTE JE R FEER 1 A SAA) , B F VAT A JG AT
I35 CT, K H &4 7% CT (HRCT) % COVID-19 3 i
AT VRAL, o5 HRCT PE4rE7, HRCT A 5 7532 W H
128 PIUS g CT X & b AT 414 . S UM BN,
R 28, TS G BERRHT H 4, Fe B itk 2
I B 0 e £ K, — IR B AR S I S A . H SOk -
140kV,200 mA, J2 )5 1 mm, [A]f% 3 mm, %EF%E Ky 512x512,

K Sk RS, I 9 O 1800 Hu, £ 24 400 Hu,
DIPE iz Wit . SRR S AL VR 2 A A 0, Eh
PR 1 4 8 B TR OB VAT I e o TR 2 o VP4
PRtk MR SEUE T Il ik 2 TR XU 230 6 N IX, 23 33l 4
FEA DX VAl BE BRI RS XK 5 (LG /N P [ g 184 JE2 /[N i)
JTCRE R L T £ L /N G5 R R B3 5 1) LTS 26 LR 28 A
YO o MRS PR BRI AR T 8 R S 43 0 4y AT
15,1 53 h 1%~5%,2 5 N 6%~25%,3 43 k) 26%~50% , 4
23 K 51%~75%,5 43k 76%~100%, 5% [X &9 A8 P43 2 Hil
HRRVEID) o
1.5 % @AFH

PR IR A IE R 3 d DAL PR TE AR B S A e, 4
PR RV W 9 1A P A 0 91 P CRAE S ) (] B 232> 1 D
AL B
1.6 it 57k

KRG 22 SPSS21.0 AbFEECHE , vHEUZ B n/%
Ko, AR, ir & %R Hxes £, Ht %, LA
P<0.05 W =R AA G FE L.

2R

2.1 & H 096 R TT R

13 iz B A va /i Bt Jo— 0 e R A, P
BT 24 15 d, ~P 3838 A ) 24 3 d, 132 02 Wk B A sk
BRI A4 5 do
22 BEBITA )G F I EI5AFZ HRCT #4 bix

H35 LY.CRP.SAAHRCT 7 sy ¥ B W %5 1097
i, B LY.CRP.SAA /K1 & HRCT VP43 TR97
i, 2 B gk & L (P<0.05, % 1)

F1 BEEGITO.JEEM=EERRE HRCT ¥4 EEEE

(n=13,x+s)
i) LY (%) CRP (mg/dl ) SAA(mMg/L)  HRCT iT4 UM
HITHT 1.34:052  16.44+15.24  81.82+66.03 2.38+1.05
WITJE 1.56+0.6° 4.61+1.95" 5.61+1.95" 1.01+0.51"
v SYRYT AT, "P<0.05.
3iie

2019-nCoV J&— R &L B e o 85, HAT IR &
1) A% Gtk K 350093 P8 5 3 B0 Iok I R 308 A 7, A ) et f
FEFEES, %5 H ARSI & e FH ok, W E R T AL
el B 2o 4 P A 2 20 33519, H RTEE X T 2019-nCoV /Bt
T HBIRTT 299 -

VLIS ARFE I 43 e — Bl ACE2 F il ], JL )5
038 3697, (HAE IR 2019-nCoV JEK G 1, &
B 43 2019-nCoV e Hg HLAT BT 94 )7 2808 5
HOAE G R et R B IR I 1297 7 %8 GRAT 2B DY O ) @
T RIS VSIS RIS 5 A YR s 2. +
P a-2b YA NA T REHURE B 25, L0 TR IR 7 T 19
BTN, TIE a-2b ZAL G T 6 TR A v e
AT R AP IR IRROR s L RE S 4 e R T 324k 45 4, 15 3

- 37 -



S0 0 AR 22 B R AR T A0 RE L A M P A 1 5
R A0 0 ) ek Dy e, S T i D™ IR 22 K L
PRIV B B2 24, AN RN 2 L, 1 R IAT w5
8 UL B2 SR G 5 2 B0 )™ B I /N DAL i 0 ) 45

FEEAN KN, BRI T 2019-nCoV LE I IR Sk 7 sk g

TR s S AN TP a-2 Y697 W IR 3 5 i S

PESIN , e RN FH LU 32, 2 e LA T WP T &G

L, R DA 28 0 BE 8, 88 1T R 4 A 1) 42 2%

0, 7 VT ) PEAT R, 2 v, AR, o e, BN

FEAN D 51 R B AT, T Ho 5 T4 8 T B B iR 7

O, i R 2R ol A7 T I S B T AR L B S A bR R 2

W32 N T 3 e, 2019-nCoV B e Th Bk 3%

Al B A G R A A R A 7, IR

sy, 100 T JIR 3R oL A7 ASC I 1R e e Y A T, R YRR Y

Fo B DIRE, Pk o S5 400007, el BEAE I 28 1R ke A2 o KA Il

RSB, MRS ol HARRITIETY Th1/Th2 AL

N, W] DR A )T AER . B i [ IF, i v S TR

PGB Dy RE, W Redt— AR S LR HUR R BE )

g5 LR, i VLI IRFE IR S TR o-2b %

R 2 o, S T HURTE W8OSR I T kR

T 13 A2 B A fia @b e, Jo— ek A, HAR

FIPRIEIR A AR RO ] PRS0, o7 0 e 2 (ELA

PR o AHAS R 13 451 £ 359 DAy S R T R, L4505 181 4

> ANBE AT ST R i E— T O 49 B, I TR

8, dor A 58 IR R AT 21

SE L :

[1] ER DAmREZ s, #2 2 H 3 H 24 B8R0 #5241
Jifi 9% 155 B0 BT 175 1L [EB/OL. (2020 -02-04)[2020-02 - 23]. http://www.
nhc.gov.cn/yjb/s7860/202002/bfebf84fh88248edadeba61295e5882bh.
shtml.

[2] B DAAR RRZR I AT, B 5K B2 2498 B Ry 70 22 %5 B B et DR
BEIR YL I 297 J7 % (AT 55 DY JR)[EB/OL].(2020-01-27)
[2020 - 02 - 10]. http ://www . nhc.gov.cn/yzygj/s7653p /202001 /

4294563ed35h43209b31739bd0785e67.shtml.
[3] HUANG C,WANG Y,LI X.et al.Clinical features of patients infected

— 38 -

2020 ff

with 2019 novel coronavirus in Wuhan, China [J].Lancet,2020,395
(10223):497-506.

[4] ZHU N,ZHANG D,WANG W,et al.A novel coronavirus from patients
with pneumonia in China,2019[J].N Engl J Med,2020,382 (8):727-
733.

[5] JANKOWICH MD,ROUNDS SIS.Combined pulmonary fibrosis and
emphysema syndrome; a review[J].Chest,2012,141(1):222-231.

[6] ODA K,ISHIMOTO H,YATERA K.et al.High-resolution CT scoring
system -based grading scale predicts the clinical outcomes in pa-
tients with idiopathic pulmonary fibrosis[J].Respir Res,2014,15:10.

[7] W R, e, T e, A5 AR B i 85 A% 0] M 21 A A5 1 ik~ 2
F R RE A [J]. b RS K 2 2k (B2 2R, 2015,35(3):380-385,390.

[8] GRALINSKI LE,MENACHERY VD.Return of the coronavirus:
2019-nCoV[J].Viruses,2020,12(2):pii:E135.

[9] CHEN N,ZHOU M,DONG X,et al.Epidemiological and clinical char—
acteristics of 99 cases of 2019 novel coronavirus pneumonia in
Wouhan, China; a descriptive study[J].Lancet,2020,395(10223):507 -
513.

[10] CHAN JF,YUAN S,KOK KH,et al.A familial cluster of pneumonia
associated with the 2019 novel coronavirus indicating person-to-
person transmission: a study of a family cluster[J].Lancet,2020,395
(10223):514-523.

[11] 7R, B M, R B PR ER I 8 B ORI T 5 s T
B IRARREIR B LA FRFR I [J]. I R} 2 25,2017, 22(6):
1098-1100.

[12] SPESHOCK JL,DOYON -REALE N,RABAH R,etal.Filamentous
influenza A virus infection predisposes mice to fatal septicemia
following superinfection with Streptococcus pneumoniae serotype 3
[J].Infect Immun,2007,75(6):3102-3111.

[13] DAVIS IC,LAZAROWSKI ER,HICKMAN -DAVIS M.t al.
Leflunomide prevents alveolar fluid clearance inhibition by respi—
ratory syncytial virus[J].Am J Respir Crit Care Med,2006,173(6):
673-682.

[14] HADDEN JW.Immunodeficiency and cancer: prospects for correc—
tion[J].Int Immunopharmacol,2003,3(8):1061-1071.

[15] WU J,ZHOU L,LIU Jet al.The efficacy of thymosin alpha 1 for se—
vere sepsis (ETASS): a multicenter, single-blind, randomized and
controlled trial[J].Crit Care,2013,17(1):R8.

[16] XUHL, S XU, B e B S5 IR ER ol R EAETH 58 5 I e K
J5 RS2 M []. A Il R 1 T 2% 45 (L1 R),2010,4(10):2024-2026.


http://www.nhc.gov.cn/yzygj/s7653p/202001/

