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Qingfei Paidu Decoction (3ililiHi#%) Combined with Conventional Therapy for 50 Severe Cases of Corona-
virus Disease 2019 (COVID-19): A Retrospective Study
WANG Fang', GUO Yang’, JIAO Liwen’, ZHANG Xinyang’, LIANG Ning’, GUAN Li', ZONG Xingyu’,
LUAN Xiangjia’, ZHANG Lei’, WANG Jingya’, CHEN Renbo’, LI Huizhen’, FAN Yipin’, ZHAO Chen’,
XIAO Furong’, HUANG Jin®, XIAO Yanhua’, WANG Yinzhen"”, ZHANG Linsong', HU Yunhong”, SUN
Sheng”, WANG Mingxuan", BAI Weiguo’, MA Yan’, SHI Nannan’, GE Youwen’, ZHANG Huamin®,
LIN Gang’, WANG Yanping’, WANG Yongyan’
1. Community Health Service Management Center, Dongcheng District, Beijing, 100010, China; 2. Institute of Basic Re-
search in Clinical Medicine, China Academy of Chinese Medical Sciences; 3. The First Hospital of Suihua City, Heilongjiang
Province; 4. Infectious Disease Hospital of Heilongjiang Province; 5. Guang'anmen Hospital, China Academy of Chinese Medical
Sciences; 6. Institute of Information on Traditional Chinese Medicine, China Academy of Chinese Medical Sciences; 7. Harbin In-
fectious Hospital, Heilongjiang Province; 8. Yongwu Hospital, People’s Hospital of Guangxi Zhuang Autonomous Region; 9.
Mudanjiang Kangan Hospital, Heilongjiang Province; 10. Jincheng People’s Hospital, Shanxi Province; 11. The Affiliated Tra-
ditional Chinese Medicine Hospital of Southwest Medical University; 12. Xingtai Hospital of Traditional Chinese Medicine, Hebei
Province; 13. Chengde Hospital of Traditional Chinese Medicine, Hebei Province; 14. Suining Central Hospital, Sichuan Prov-
ince; 15. Institute of Chinese Materia Medica, China Academy of Chinese Medical Sciences
ABSTRACT Objective To retrospectively explore the clinical effect of Qingfei PaiDu Decoction (i fili HE % % )
combined with conventional therapy for severe coronavirus disease 2019 (COVID-19) in 50 cases. Methods Data of
severe COVID-19 cases who were treated by Qingfei PaiDu Decoction and conventional therapy for at least six days
was collected from 10 hospitals in five provinces (Heilongjiang, Guangxi, Hebei, Shanxi, Sichuan) during January
28 to February 26, 2020. The general information, clinical symptoms, laboratory indexes, and imaging results were
collected. The improvement of clinical symptoms after 3 days and six days of treatment with Qingfei PaiDu Decoction
was analyzed; the time to negative conversion of nucleic acid test result, absorption rate of lung lesions, length of hos-
pital stay, and changes of laboratory abnormal indicators were assessed. Results A total of 50 severe cases of COV-
ID-19 were included, involving 23 (46. 0% ) males and 27 (54. 0% ) females; the age ranged from 24 to 85, and the
median age was 58. 0 (45.0, 67.0) years old; twenty-three patients (34.7%) were over 60 years old. Forty patients
(80.0%) had at least one complication, of which 16 patients (32.0%) were with hypertension and 10 patients
(20. 0% ) were with diabetes. At admission, cough (35 cases, 70.0%) , fever (32 cases, 64.0%), fatigue (20 cas-
es, 40. 0%) , asthma (18 cases, 36.0%) , dry cough (15 cases, 30%) and anorexia (12 cases, 24%) were the ma-
jor symptoms. Compared to the clinical symptoms before treatment, the number of patients with fever, cough and fa-
tigue significantly decreased after 3 days treatment (P<<0.05), and that with fever, fatigue, cough, dry cough, an-
orexia and asthma significantly decreased as well after 6 days treatment (P<<0.05). Forty-six patients (96.0%)
showed different degrees of absorption of lung lesions after 6 days treatment; and the number of patients with abnor-
mally increased white blood cell count, alanine aminotransferase, aspartate aminotransferase, lactate dehydrogenase,
erythrocyte sedimentation rate, C-reactive protein, procalcitonin, as well as that of abnormally decreased lymphocyte
count were significantly reduced (P<<0.05). The median time to the first negative conversion of nucleic acid test re-
sult was 10. 0 (7. 26, 10. 13) days, and the median length of hospital stay was 19. 36 (15. 23, 24. 32) days. No seri-
ous adverse events occurred during hospitalization, and they were all cured and discharged. Conclusion Qingfei Pai-
du Decoction combined with conventional therapy can effectively improve the clinical symptoms of severe COVID-19
patients, and is safe.
Keywords coronavirus disease 2019 (COVID-19) ; Qingfei PaiDu Decoction (i§ii##1% ) ; severe cases; duration
of hospitalization; time to negative conversion of nucleic acid test result; retrospective study
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