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Qingfei Paidu Decoction (% WiifE7 % ) Combined with Western Medicine Routine Treatment for Coro-
navirus Disease 2019 (COVID-19) Concomitant with Chronic Hepatitis B: A Multi-center Retrospective
Study
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Province; 6. Qiqihar Hospital of Infectious Diseases, Heilongjiang Province; 7. Chongqing Traditional Chinese Medicine Hospi-
tal, Hebei Province; 8. Affiliated Hospital of North Sichuan Medical College; 9. Yongwu Hospital, The People’s Hospital of
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ABSTRACT Objective To explore the effectiveness and safety of Qingfei Paidu Decoction (3% fifE#:% , QPD)
combined with conventional treatment (CT) for patients with coronavirus disease 2019 (COVID-19) with chronic hep-
atitis B (CHB). Methods Data were retrospectively collected from patients confirmed with COVID-19 with CHB
and were admitted to 14 hospitals in seven provinces (cities) from January 23 to April 8, 2020. The included patients
were divided into QPD group and CT group according to whether they took QPD in addition to CT. Patients in both
groups received antiviral, antibacterial drug treatment, oxygen inhalation and other supportive treatments. Additionally,
at least two courses (6 days) of QPD, one dose daily, were orally taken in the morning and evening for patients in

QPD group. Data on general information and laboratory indicators mainly including neutrophil count (NEUT) , lym-



‘1’ EA2E 20021410 A 562 #5519 B Journal of Traditional Chinese Medicine, 2021, Vol. 62,No. 19 - 1701 -

phocyte count (LYMPH) , alanine aminotransferase (ALT) , aspartate aminotransferase (AST), Lactate dehydroge-
nase (LDH), urea (Ur), creatinine (Cr), erythrocyte sedimentation rate (ESR), C-reactive protein (CRP) and
alkaline phosphatase before and after treatment were collected ; the changes of clinical symptoms mainly including
fever, cough, dry cough, fatigue, anorexia, sore throat) at day 1 to day 6 during treatment were recorded ; the resolu-
tion time to fever, cough, dry cough, fatigue, anorexia and sore throat, the combined medication, medium duration
of hospital stay , time to negative conversion of nucleic acid test result , and adverse reactions were assessed.
Results A total of 45 patients with COVID-19 accompanied by CHB were included, with 23 cases in QPD group and
22 in CT group. There were more number of cases with fever, cough, dry cough, fatigue, sore throat and anorexia
decreased more in QPD group than in CT group during 6 days of treatment. The number of patients with abnormal
NEUT, LYMPH, ALT, AST, ESR and CRP in QPD group significantly decreased after treatment than before treat-
ment (P<0.05), while in CT group, significant decreases were only seen in abnormal NEUT and CRP (P<0.05).
The resolution time of fever, cough and dry cough of QPD group were significantly shorter than those of CT group (P<
0.05). The medium duration time of hospital stay was 15.0 (11.0, 18.0) days of QPD group and 15.5 (11.0,
22.5) days of CT group with no statistically significant difference (P=0.062). The time to negative conversion of
nucleic acid test result of QPD group was 7.0 (5.5, 8.0) days, while that of CT group was 7.5 (5.5,10.0) days,
with statistically significant difference between groups (P= 0.013). In terms of combined medication, there was no
statistically significant difference (P>0.05). No serious adverse events occured during treatment in both groups ; all
patients were cured and discharged from hospitals. Conclusion QPD combined with CT can quickly reduce fever,
improve clinical symptoms, and promote negative conversion of nucleic acid test result, and is safer than CT alone for
treating patients with COVID-19 concomitant with CHB.

Keywords coronavirus disease 2019 (COVID-19) ; chronic hepatitis B; Qingfer Paidu Decoction (W HES ) 5

resolution time of fever

(3% 1693 M)

Discussion on Syndrome Differentiation and Treatment of Thalassemia based on the Theory of “Kidney
Stores Essence and Produces Marrow”
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1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. The Southern Campus of
Guang’anmen Hospital, China Academy of Chinese Medical Sciences

ABSTRACT It has been more than 30 years since the adoption of “kidney stores essence and produces marrow” the-
ory in traditional Chinese medicine (TCM) in guiding syndrome differentiation and treatment of thalassemia, and the
effect has been clinically approved. Through investigating the theoretical background and conducting survey on TCM
syndromes, it is proposed that the theoretical basis for TCM treatment of thalassemia is rooted in the theory of “kidney
produces marrow, and marrow generates blood” ; moreover, according to the accumulation of clinical experience and
the results from the molecular biology researches, the “kidney stores essence and produces marrow” theory as guid-
ance for thalassemia can be classified into three levels. The scientificity of this three-level theory has been analyzed
and approved through a series of animal studies and clinical researches, which reveal the differences and associations
among three levels, and summarize the connotations of the theory in cells, molecules, signal pathways, gene expres-
sion and other aspects.

Keywords thalassemia; kidney stores essence; essence produces marrow; marrow transforms into blood; supple-

ment kidney and boost marrow
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