'? EA2E 200214104 562 #5519 B Journal of Traditional Chinese Medicine, 2021, Vol. 62,No. 19 + 1709 -

DOI:10. 13288/j. 11-2166/r. 2021. 19. 010

17 i HF2 D B PG B ML T I 7R B e bR 2 i 2
G 1 2 RUBH PR £ 49 {91 [l B i PR AT 5

RWE', FEmMY, gR2e', R, ZHE, FEL, RT, Rk,
HARE, Fnd' B, L', k', AP, B ™

1 v B B v BRIl PR A B2 2B BT, ALt AR X R BT TN B ZIME 165, 1007005 2. R BERREBe 2 1] R B 5
3. deatP R R

[(E] Br ®iTAREEE287 A ERBENE (BAFEM L) S 2RBEABRA TR, Fik @
UM E2020F1 A24 B £33 A17TH8ME. ARK ., AT ITRERHLS I M K ST 2RERAES
e R, MAEZHBAFHBEEAIEVOR, RRBEFNAEATEIR., FOREBZ T BLEEKR
(BIEL# . ok, Ta, 2 Hh. RE. &%) oM, SR NABITH 6 R EIE 5 I8 47 J% 1) B 3 5%
R A L, R BRBELIREE IR R RAETRRT ], IR R R R MR ARG TR, R EHNIN
T K AAIF 2 RN SRR B E 4B . BIEITATILE, BT B3R, FORAAM, mHk. KRG s 2N
2R, EFAEAGTFENL (P<0.05). &7 a0 30 CT R4 R 7 47 4] % & 2 IR B A2 & 64 Jif 3 7
T, BFHORFMNP EBHZIARFAREMINRBE, BHFNEMHFRBEIH £2F L% FEL (P>0.05),
LR, BAH6RBEXHCREEOND. LA d. AARALMBETS. NMARRILLESH
&, Ke@miait Ry @it A SN RAKEFHLLETFEL (P>0.05), EFHAERKE
R EETART R -F¥ 11 (8, 15) K, AEfRBFR-F¥ 418 (14, 23) R, BAHHEARLEPSERRER L, &
HEBEYBAER, EIE EGEF ST AR EBEAE R A HEE S TR AR R AT KA 2 AR %
BHEEM ok, ZAF R, ThkHREIRBRFZREN, LT RRRE, LABIFHTRE.
[XEIF] R DRBEMN K ; 2R RR; FHEEET; DBRIESH

BIRGEPAGRERR (FIFR “BdhtiR” ) Bt
C O E A SRR A A 3L T AR Y PR

N T7.3%, AL T A I O LA B B B
(10.5%) "5 S AWESERY, BEIRME AT LI g e

2555 — I RIR B 2R S 5 3R [ 3 e fili 48 92 155 B 4 T
P, RF R AR e A T AR . 202042 1
7 HER DA @R B S ER D EE RS
RATTEAN, WeAAE MiHERE A 8 R B e il 9 1697 8
D AR 2 VE BlHERE 1 TR I R A R
Y], TR AR K 99. 28% . R Wk TR
il HFC XsF 7. 2 (6 e il 4 A 481 A T R A R 2 AR R
WY, et i 98 60200 191 v -G I8 PRovs (R 4916 o L

EETR « [ 5 B 245 48 35 5y 3 50 et 7 IR e i 42 v B 24 17 2
£ (2020ZYLCYJ07-1)

D EHIRAEE : geyouwen@126. com, (010)64064411

A 55—V [F %5 TrEk

it 98 S s S AE T KUy, SRR, BEIAS R IH Y
JLR P I, AHUE el et AR BT e il 5 65
2 AR PR R 2 10 A I R BEORE 3 AT i I HE 25
TRIT RN 98 A 0T 2 BB DRI I RS TA%, LA
Il AR I HHR It HE 25 2 107 8 ek il 98 5 91 2 BRUOBE PR s
Peft22 . AR O b I PRI W e
M CGEMHS . ChiCTR2100042177), 3545 H [
BB e v 2 I DR LAl = A 52 BT AR 3L 2 51 25 ik
(#£5 P20009/PJ09) .,

1 IGERER
1.1 AR %
[m] JA e 4 2020 4E 1 A 24 H &3 A 17 HAE%



- 1710 - = 2 A 2021 4F 10 A4 62 %5 19 #] Journal of Traditional Chinese Medicine, 2021, Vol. 62, No. 19

B Ama ., e, Boeve, pi L vg ., P, &
R84 . HIAIX.. HEETM 17 KEBWOA W12
SEEE I A A T 2 B PR SR (G ROk, A4
PUrE BERF R MR T R BBy . RIETIAE WG RIET %
JUmERE . B TLA AT — R . A T i
SRR ERE . RIS RS —ERE . &
B ER . TP A A XN R EE B E R R
B TTA PR R BERE . SBIpITA KRR —
Z N VT K= ey e PN S AN 5 N T R P N
B ET P ERE . BIEITE LA ARER .
B VLAE FF35Ma /R AR YR B e . U145 4 BT vh
BEBE. P AR EERE . 1LV & i L gy
I = Bt
1.2 BBl ANAF

D) 54 Core Rl R 1297 I 32) iRA7
TN RN AU O o8 [ S & Do 573
Wb, BT A e R B S W R A IR A A BH
PEs 2) 76 26 EIHE IR 2= 2 il 2 W s IRAE 1297 b
e b 2 BORE PR B2 Wi bR o, 11 IR 2 T
TR 23 MU 7. 0 mmol/L, BB K56
G2 h B #1101 mmol/L, BLEA LK., £
. 2R, 0T, SRR AR, FLRE
HUIALKE R 5 11, 18 mmol/L; 3) 43 Fg 391 18] IR FH 775 fili
HESE iR 2024097/ (6K).
1.3 sRblHER AR

D) BCBIREE . BORRSEE; 2) MHELI
PRI A2
1.4 smBlEHFH%E

i BAEIRIT S BE R DA RER &
Chr B s R BN R 297 ) AT, 5
LN R T R T BT, E
BAFEYURTE . PUR LA CHAD X RE 2 7Ry, R
T HOBUIR . A& SFRE . BT R R A R 25 R TT o
BH A B UG IS I HERE 7, A KB 9 g,
KHE6g, WH9g, B9, EAFIS~30g
(JERD), PE59g, #%59g, RO g, K% 15, 1t
SEf 16 g, Bi% 69, ZHH e, 9, EK5i9g,
HEAY g, BT 9g, H¥6g, WWZh12g, HE6g,
Wiz 6g, J7EFR e BHIF, FBRG 40 min i
M, 3RMNIADYFRE, MR 2R
2 Tk
2.1 TG *

AHHFGE R IR I T, 38 A 3 e IR

BRI ERERGEG (FR “FEFER” ) I
EREMNAAGER . WATRAE R L IR
SIS EFERR . BIRKME DL . CT AR F R A 2
FHEZGNG L BRI 7 VA5, R idi I R 2= A 1) 1A
i, LRE . SRR SR R L.
2.2 MIRIRARE Iy &
2,21 —fFR dsREREMN . AR OB IRE
Y N ()7 R iR T
2.2.2 ERWRMEKRS A BALEMAR] CSRIRYTHT
KIayr 3 K. 6 KJm A W RAE IR S e ftie], 32
BRI, MM, Tz =0 IRE . A H
rh o 43R PR [E] kg DR FH T It HE 22 1 1 1R B4R <
37.3°CURT), sOIR<37.5°C, sATIRSHE<
37.8°C, HAEFFEDL 1R (F) UL EBEEE; %
Wk, %L =000 R AN A 1] R DA IR
I HESE A G BRI K, HAAR R R 1R (&)
DL BB ]
2.2.3 AERsmES AL ARIER BRIV AT IA
755 6 RIMHE CTR A S5 2R, LWBIRYT e 8 XU
AL A5 e 9 B3 AR O o OSLA A LA Al S
WEBER . BEHE R o WA ZOIR S B R % B R v
G H kL s B kT 22 il Bl A i L 22 A A
AR B AR B AT R B g s 5 5 S ko
2.2.4 FEBEHAF OCEREERITITLIRITHG6
KA ZFRhARE RO, HE C IRV F T . I
UiTtE . WRRASL LT E  TTARA R E I
A S N N g O U S B ] N A G =
o HTFEIRIE T AFEBERE, 255 B 1A%
I ARG —, [ —F8hn S E AN, Fit
AT FH AR bR v s B A0 A 451 5 A S LA e
AT .
2.2.5 &I ER Gt EBE RO EE AL R
[T (] S AR BErsF ], A% R B e ) 4 £8 25 DO AU 5k
PRI EEAL IR PH I 2 A B 5 3% 2 P UG [ A 56—
KRG IR . JATT 56 VLS B 3 2967 I i 1
H OB SAREN GG, R L LR AT i
PREGES . 1) RIEKEIER 3 KL by 2) IE
AR BAFFE 5 3) iR r Bon 2B Bk
AR B S MO 5 4) 3 A YR IV I T R e R
PRAAZ TR B TE - CRAEERT R] 2/ [A1% 24 h)
2.2.6 RRERE CsEAER AR RN A
AL R BET G DL
2.3 HIEFARLGF 5

B E BTG SR, e Bl R AR 5



= 2 E 2021 4F 10 A 62 %5 19 1] Journal of Traditional Chinese Medicine , 2021, Vol. 62, No. 19 < 1711 -

ATEHR R, SEARTHEA TR, SEA R
T sf 540 O 5 B e R s A= 0 A 710, DACRUE B A 1)
SERENE S UERYE . BAEHTRHISAS 9. LA, 3f
ORI IEZS 20 A A B bR ifE 25 (R4s) R,
M A R s AP A IES A LA i gk (M)
Fpasrfik (P, Py fi&, 2 L4 H Mann-
Whitney U ki35 . THECFERHGIEL (%) Foow, R
FH XKL 3 5% Fisher's K255 . LA P<<0. 054 22 5% 58
THERE
3 £R
3.1 —f&FH

LG AGH RNl 56 A5 5 2 RUBE R 5 49 B, 9
18] 53 A 43 501 A V4 pE R RE R A B e i B R B (10
i) . BIpTLA R RIET YR ERE (841]) .
A GTE—ERE (66]) . A H H 2% b b
JBERE (46]) . BIpVTAFTFHFB/RTE —ER (4
i) . ZEAERERE 26]) . )T VRHE AR AR
e E BB (24]) . BIBTLAF PRI L R
Bt (24) . MIpiTa RRHSE BBk (24]) . P
B ZE TR OER 6], EERTPER (1
). bR G H T ERE (16]) . BRITA LS
W ANRERE (1)), BIpiLAE 55550 R 5 G
FEERE (1), WA am PR (14]) ., 1
FEA IR ERE (16 PG 3% i i e
WEERE (141)), 49 3161, L 18H4); 4F
1 32~83 %, FHy55 (30, 83) % ; WEIRWIEIE
1~204F, L6 (2.5, 10.5) 4F; IR .
WAL 424 (85.7%), HAITH] (14.3%).
3.2 BTG R BT R £ B m R A B R L

1R, SIHITATLE, RITHE3IR. Bo6 K
R gk Z BB R, 2R EASIE
B (P<0.01). 490 & 50 4R B ]38 1
(1, 2) K, MBKEMEEEEA3 (1, 6) K, =2
T A BB TERIRTEIG 465 I 2 BB R B E AT RTIG

A [ s ) 3 B AR 43 A 00 L

T JRITET AITH 3R BITH 6K
ek B (%) Bl (%) P{H 1 (%) Py
K 29 (59.2) 3 (6.1) <0.001 0 <0.001

RZuk 27 (55.1) 9 (18.4) <0.001 9 (18.4) <0.001
ZJ 16 (32.7) 2 (4.1) <0.001 2 (4.1) <0.001
Tz 9 (18.4) 4 (8.2) 0.232 5 (10.2) 0.387
K 7 (14.3) 3 (6.1) 0.317 2 (4.1) 0. 159
Shio 7 (14.3) 2 (4.1) 0.159 2 (4.1) 0. 159

TE: PECASIRYTRTLEL.

HEMEHEPEE 1 (1, 3) K, FIESEf a1
HJ2 (1, 6) K, Wi 2k E -3y 2.5 (1,
4.5) K, IREEMEEPEEI 3 (2, 4) K.
3.3 &7 ATE MR R ST 0L

FEE A BE TS CT S8 45 1 o 2 ) R
UL, 47 ) g 3 S IR [R) R B 1 i s A, HL
a1l (83.7%) AR, 661 (12.2%) H
AL s VRTTER 6 KA 41 101 5 5 5 I [ A 1 il
WA, Hod 384 (92.7%) A XU kL, 3 4l
(7.3%) RHMPEAE . IEITHTIS CT S AG 055 &t
S ES TG EE L (P>0.05),
3.4 BRMABRERBORERTFFIHRMELH
o

TR, SIRITHILLEL, RIS 6 KB C i
FEOTHE . MU . WRREIL SRR . 114
BB R R . AN s> . (it
BTt i 22 g 2E 2 L (P>0.05),
K2 ABIHRITERRG TN 465 I 2 BB RS iR E AT RS

S S AR BRI [ (%) ]

Eisan WITHT WRITHe R PE
SRR gs e =1 5(10.2) 2 (4.1) 0.452
N oG 10 (20.4) 3 (6.1) 0.070
& HRA SR T = 11 (22.4) 6 (12.2)  0.196
WA RS TS 12 (24.5) 7 (14.3)  0.215

LT 12 (24.5) 8 (16.3)  0.331
C & AT 16 (32.7) 8 (16.3)  0.066

3.5 &R

49 {5 8 3 B i th e o AR R AR IR e B A
BRI BHI RS20 11 (8, 15) K, {EBERTEIA 18
(14, 23) X, WK1,
3.6 RRERE

A B HH 18] o oK & 9™ AN R SAs B S5 0F
A3 E RAERMOEG . IBTE, [HEREZ,
4 itig

W PRI 2 FH T IR 5 43 WA e 6 B AR AN A, BILAA
B ZH 2B A% B0 9 5 2R SRR E R AT S B AT A
A 1A S8 0 LA ORE A R AR .
b XL Al 48 G I PR (VR AL Al R B,
AR A PO bR EL 2P . B A, o e
RI0MEL, W2 Az . Bk
TWEVER, S SO0 PR 9 BB T BRI
IR B RS 5 N B RS AH L 3 I
TR sz O SR PR AR X R R e



- 1712 -

= 2 A 2021 4F 10 A4 62 %5 19 #] Journal of Traditional Chinese Medicine, 2021, Vol. 62, No. 19

fERERS T / R

T O MBI P AL

BRI LIRS — 1] / R

B 1 49 G BRI T I 58 6 - 2 BT B 8 R e DR R A R % ) 1] 45 g s ) 2 &

ARIFGFEN 2 MR

BE R JE B2 ML WV JEWE, WA
Z VISHBFHAE G, IR BT . AT RN
F L WEIHERE G RO . AR R
WA 1, BA BTN . MRECEER, [
Ak JBR B 11 32 2 B 53 L-JRR B AT (R I 82 DL B i W
fif AR Y B R R HERFE, W LLE
Pl A LA, AR AR B LA g L Y il P AR
IVER . AN EZ, PR PEIR, AT LUE R
N o U7 U & IR 1/ 2 T | R e W
FERERE, XTI A RIS, U2y 3%
FOEN . PR T s, AL AR
X AT WEELEIRYT R A 0 [R) BXE PR
SR AR AR B AR BT ME T

AMRER R, FEIRITHEIR, oK, Kk
Pk, = PR RS IR A 2 R B
Geiter i SO, LIS IHERE I 0 g X 3 N REARYT
SO, 5 HAWAI T S BT I HE R 1 T A Rk R
FOE . FERR . nEmK . W . = ARG RRE IR G 45
w8 R, BE R B A R
SrBFE A 11 K, A B AL ]y 18 Ko i A1 BF
g8 7 B A R A R S IR A AT
AR BE kTl RS2 50RO K L 58— VB B e R s 7 A%
R G IR ] Sk 5 5 Al IS It HE R 16 7 1 A B
BF (] o LBk 16 L 36— KT RSt RS B A% TR e
FHESIE] A 10 Ko DA E&5 SR SRV i, G
It 2 BUBE PR B e il R BB AR R, 2
T8 Il HE R 7 2 75 BE 40 A0 e il 48 9T 2 B IR
S A BE SR T SR FE A% BRI BB R] 5
— AT BT BN LAY . ANBFSSIR & B, il

HEE X SR = AR B LR X, A
WF5E 1 SE i [l B 3 M B i HE R 1R 9T A
o AR T 98 R0 AT A SRR AR AR R A P T
K, R AAE R ML, SO AT A
X — S5 I A AT E-5 7T (1 K50 > RIS i T
BORA K. WAL, IRITRIAT 47 )55 HER CT R N
BN U S H AL, JRYTHS 6 K CT R T5A7 4141
AR E IR, 16I7HTE 22 7081t
PR, UL IHERE 100 B e i 98 5 O 2 AR AR
o J A A IR IR Bl AN 2 . BRTERIFSE ' B,
B e il 4 5 I PR FE 3 — R T BR R AT
92.7%, AW 49 B EFHERA @b, Hrf
B M IHEREZ B R A A P FEAN RSOV

gi BRTIR, WEMHERE A R R S I R S
It 2 BUBE PR A B T RAEAR AT A e AL e
PIRFRZIREE Y], B EA RN, AR
PiUfE o ABABESE A BBENFTY, W] REAFTE R /46 5
AGERERITEOL, (Rl R REAS SR 50 ] RE e X 45 2R
A —E P e o
B

ABETEST R EAL PR A I XN RS B B B B
(wih); BRIEITA-LAWHARER (BH); ZREPE
Be (f£5); WALEIRA T PEER (ML), K
B (ERESE); BIpiTa Frm /R i dombe (FRT);
TR T 2B R B BE (ERSRAN) 5 DU )14 40 BT e e B
(PEHFR) 5 Pa AN AR EER (29 ; Reiramg
IREETHT Y BE (4 5E48) 5 BB A FE PR B 42 B B
(M) ; PUBERIRAI R R R (B 8k, KAk
BY) s BIRVLA KPS BB (WRAERD) 5 (P2 i bl
e b (ki o) ; MIRTLAEZAT S — BB (K
B 5 SRIEVTAR FF PG AR TR —BE e (RSRBH) 5 DUJI48 1%
T PR (CEFE)



‘? EA2E 20021410 A 562 #5519 B Journal of Traditional Chinese Medicine, 2021, Vol. 62,No. 19 + 1713 -

[1]JTADIC M, CUSPIDI C, SALA C. COVID-19 and diabe-

tes: is there enough evidence? [J]. J Clin Hypertens
(Greenwich ) ,2020,22(6) :943-948.

RIERDAMREENSIAT , B P EGE R . &T
AR 7 B2 25 RO B B e R B I 1 i % e fel
A< i i #3579 3 1 [EB/OL] . (2020-02-07)
[2021-03—20]. http://yzs. satcm. gov. cn/zhengcewenjian/
2020—02-07/12876. html.

(3 ] 55 Bk B e = ALt . 1) 55 g 36k B IR 2 ML o) 44 3 1l
RAT 2z W M HETE R B e I R AL [N hE R
Zj#it,2020-04-20(01).

(4 ] 9 10 7y 4 o e .o 28 bR s 8 M 2 AT o
FREHTLT ] BRI TSR, 2020,41(2) : 145-151.
[5]ZHOU Y, CHI J, LV W, et al. Obesity and diabetes
as high-risk factors for severe coronavirus disease 2019
(Covid-19) [J]. Diabetes Metab Res Rev, 2021,37(2) :

e3377.

(6] % TR LI AT, [ 280 BE 2578 B Ry I 2
2. R T EURE R R R BRI Bl 581297 J7 56 (AT
55 U R ) A9 38 0 [EB/QL] . (2020—01-28) [2021-04—
17]. http://www. gov. cn/zhengce/zhengceku/2020—01/28/
content_5472673. htm.

[7IER DAAE R G2 I A T, FR B 25 % R A
= R TENRE BRI TG 1 i 21277 05 58 GlAT
5% I W) Y 3l A1 [EB/QL]. (2020—02-05) [2021-04—
17]. http://www. gov. cn/zhengce/zhengceku/2020—02/05/
content_5474791. htm.

(8JE R TAAERZ 51 0 )T, MR P EE BRI~
R T EN R B RR FE I 21297 O %8 GRAT AR R
Ji) #9358 1 [EB/QL]. (2020-02-19) [2021-04-17].
http://'www. gov. cn/zhengce/zhengeeku/2020—02/19/con-

tent_5480948. htm.

(9JE R AR 51 I )T, FR T EE BRI
LR TEN R B R T il R 1297 7 R GRATER L
fit ) B9 3@ 1 [EB/QLI. (2020-03-04) [2021-04-17].
http://'www. gov. cn/zhengce/zhengeeku/2020—03/04/con-
tent_5486705. htm.

[10]American Diabetes Association. Classification and diag-
nosis of diabetes: standards of medical care in diabetes-
2020[ ] ]. Diabetes Care,2020,43(Suppl 1) :S14-S31.

[11]KLEKOTKA RB, MIZGAYA E, KROL W. The etiology
of lower respiratory tract infections in people with d iabetes
[J]. Pneumonol Alergol Pol, 2015, 83(5): 401-408.

[12]JHODGSON K, MORRIS J, BRIDSON T, et al. Tmmuno-
logical mechanisms contributing to the double burden
of diabetes and intracellular bacterial infections [ ] ].
Immunology, 2015, 144(2):171-185.

L1342/ INbR LTS B2, 56 . DR TP 227 AR L) ).
AP EESE A Ji, 2011, 6(6) :540-547.

(14 BTt XVARET, 0 JE 5%, 55 . R B L 73 XA PR
B B AR (D] o [ o B A B 4 4R A, 2011, 17
(10):1102-1104.

(15 JEEMA 5, bk, e 2 .V I HE 22 17 ™ TR RUR YT
o R 5 R e B Ml A% B o R B 3 AT (). B ARk
2020,61(6) :461-462.

(16 I8/ BR ST A, SR80, 55 . T IR 07 B 2
AR 25 W5 5 E A 53 B Se g7 oM g2 [ WAL B
2020, 42 (11) : 1605—1609.

C17J9N T W, B SC58 28 522 55 L WS I HERE U 10 7 i B 1A 5
R R 2 2 295 9 2 bl R A ST [T]. B
Z%ik:,2021,62(7) :599-603.

LI TR W T ¥ . i Il HE 2 12 Wi 3 0 28 e PR B I 2% e
AR R VRN T B s R FSE [ ] AR A4
AR-rhEE 2Bk, 2021,23(2) :391-395.

Patients with Coronavirus Disease 2019 (COVID-19) and Type 2 Diabetes Treated by Qingfei Paidu Decoction
(3#IiHE%% ) in Combination with Western Medicine Routine Method: A Retrospective Study of 49 Cases

JIAO Liwen', GUO Yuna’, ZONG Xingyu', GONG Zhaoyuan', WANG Jingya', LI Huizhen', LIANG Ning',
ZHANG Haili', CHEN Yaxin', LI Xiaoling', LIU Guoxiu’, MA Yan', SHI Nannan', WANG Yanping', GE
Youwen'

1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. Guang’anmen
Hospital, China Academy of Chinese Medical Sciences; 3. Beijing University of Chinese Medicine

ABSTRACT Objective To explore the effect of Qingfei Paidu Decoction (i&fiHE#:1%, QPD) in the treatment of coro-
navirus disease 2019 (COVID-19) concomitant with type 2 diabetes (T2D). Methods Clinical data was retrospectively
collected from patients confirmed with COVID-19 with T2D and admitted to 17 hospitals in eight provinces/autono-
mous regions/municipalities from January 24 to March 17, 2020. Patients were included if they had taken QPD for at
least 6 days. The clinical symptoms (fever, cough, dry cough, fatigue, anorexia, and asthma) were assessed before treat-
ment and at day 3 and day 6 after treatment; the improvement of laboratory abnormal indicators were recorded before

treatment and at day 6 after treatment; the time to negative conversion of nucleic acid test result, the duration of hospi-
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tal stay, adverse reactions, and end-point outcomes were assessed. Results A total of 49 patients of COVID-19 with
T2D were included. Compared to those before treatment, the number of fever, cough and fatigue were significantly re-
duced at day 3 and day 6 during treatment, and the difference was statistically significant (P<<0.05). The results of
lung CT images showed that 47 patients had different degrees of lung lesions before treatment, and the number de-
creased to 41 at day 6 during treatment, with no significant difference (P>0.05). Compared to those before treatment,
the number of patients with elevated C-reactive protein, elevated erythrocyte sedimentation rate, elevated alanine ami-
notransferase, elevated aspartate aminotransferase, decreased lymphocyte count, and elevated white blood cell count
showed no statistically changes at day 6 during treatment (P>0.05). The medium time to negative conversion of
nucleic acid test result was 11 (8, 15) days, and the medium duration of hospital stay was 18 (14, 23) days. No serious
adverse events occurred during treatment. All patients were cured and discharged from hospitals. Conclusion The
use of QPD in addition to conventional western medicine routine method can effectively alleviate the symptoms of fe-
ver, cough, fatigue and other symptoms and promote the negative conversion of nucleic acid test result in COVID-19
patients concomitant with T2D, with no serious adverse reactions and having preferred prognosis.
Keywords coronavirus disease 2019 type 2 diabetes; Qingfei Paidu Decoction (i&NifE81); retrospective analysis
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