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Qingfei Paidu Decoction (i5)ifi#k#1%) Combined with Western Routine Treatment for Elderly Patients with
Coronavirus Disease 2019: A Retrospective Study

WANG Jingya', LI Huizhen', GUO Yuna’, JIAO Liwen', ZONG Xingyu', 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

China Academy of Chinese Medical Sciences; 3. Beijing University of Chinese Medicine

To explore the clinical effects of Qingfei Paidu Decoction (3 iii#i#: % ) combined with
Clinical data of

Hospital ,
ABSTRACT Objective
western routine treatment for elderly patients with coronavirus disease 2019 (COVID-19). Methods
elderly COVID-19 patients were retrospectively collected from 36 hospitals in 9 provinces (municipalities) from Janu-
ary 21 to March 18, 2020. Patients were classified into severe group (severe and critically ill cases) and non-severe
group (mild and moderate cases) for further analyses. Data on the general information, clinical symptoms including
fever, cough, fatigue, anorexia and asthma, laboratory indexes including white blood cell count, neutrophil count,
lymphocyte count, alanine aminotransferase, aspartate aminotransferase, creatinine, urea nitrogen, lactate dehydro-
genase, calcitonin and C-reactive protein, and absorption of lung lesions were assessed and compared between base-
line and three days as well as six days after treatment. The time to negative conversion of nucleic acid test result and

A total of 157 elderly COVID-19
cases were included, with 131 (83.4%) patients in the non-severe group and 26 patients (16.6%) in the severe

hospitalization duration were calculated, and adverse events were recorded. Results

group. Compared to those before treatment of Qingfei Paidu Decoction and routine therapy, the number of patients
with fever, cough, fatigue and asthma after 3-day and 6-day treatment significantly decreased (P<<0.05 or P<<
0.01). The time to relief of fever was 1.0 (1.0, 3.0) day, and that of asthma was 1.0 (1.0, 4.0) day; there were
significant differences between severe and non-severe group in the relief time of fever and asthma (P<<0.05). After
six days of treatment, the lymphocyte count, lactate dehydrogenase and C-reactive protein were significantly improved
(P<<0.05) ; different degrees of absorption were seen in 94 out of 114 (82.5%) patients whose lung imaging results
were available. Of the 157 patients, 155 were cured and discharged, while two severe patients died; for discharged
patients, the median time to first negative conversion of nucleic acid test result was 11.0 (3.0, 16.0) days, and the
average hospitalization duration was 19.0 (6.0, 23.0) days. No serious adverse events occurred. Conclusion
Qingfei Paidu Decoction combined with western routine treatment can improve clinical symptoms of elderly COVID-19
patients, improve inflammation indicators, promote the absorption of lung lesions, improve prognosis, and is consi-
dered to be safe.

Keywords coronavirus disease 20193 the elder; Qingfei Paidu Decoction I HES% ) 5 time to negative conversion

of nucleic acid test result; duration of hospital stay; inflammation indicators; C-reactive protein
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