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Qingfei Paidu Decoction (i5)ififli7% 1% ) Combined with Western Medicine Routine Treatment for Coro-
navirus Disease 2019 with Hypertension: A Retrospective Study of 119 Cases

LI Huizhen', WANG Jingya', GUO Yuna’, JIAO Liwen', ZONG Xingyu', LIANG Ning', ZHANG Haili',
CHEN Yaxin', LI Xiaoling', GONG Zhaoyuan', 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 clinical effect of Qingfei Paidu Decoction (i ifi % ¥% ) combined with
western medicine for treatment of coronavirus disease 2019 (COVID-19) with hypertension. Methods Data of con-
firmed COVID-19 cases with hypertension who were treated by Qingfei Paidu Decoction for at least two courses (6
days) was retrospectively collected from 27 medical institutions in 8 provinces (cities) from January 21 to March 4,
2020. Patients were divided into elderly group ( =60 years old) and non-elderly group ( <60 years old), and were
compared on the improvement of main clinical symptoms, the time to negative conversion of nucleic acid test result,
the time of hospitalization, the improvement of lung lesions, and adverse reactions. Results A total of 119 patients
were included, with a median age of 57, ranging from 22 to 87 years old. There were 68 patients in non-elderly group
and 51 patients in elderly group. The clinical symptoms were mainly cough (55.5%) , fever (47.9%) , dry cough
(31.9%) , fatigue (26. 1%) , asthma (12.6%) , and anorexia (16.0%) ; 74. 7% of the 99 cases with abnormal lung
imaging results showed absorption of lung lesions; 99. 2% (118/119) patients were cured and discharged. The medi-
an time of hospital stay was 16 days, with significant longer days of the elderly group (20 days) than that of the
non-elderly group (16 days, P<<0.05). In terms of time to negative conversion of nucleic acid test result, time to
relief of fever, fatigue, cough, dry cough, anorexia, and asthma, lung lesions absorption rate , there were no statis-
tically significant differences between elderly and non-elderly group (P>0.05). No serious adverse events occurred
in all patients during hospitalization. Conclusion (Qingfer Paidu Decoction can effectively improve the clinical symp-
toms of patients of COVID-19 with hypertension, and is safe.

Keywords coronavirus disease 2019; Qingfei Paidu Decoction (3% Jifi H 2 % ) ; hypertension; time to negative con-

version of nucleic acid test result; time of hospital stay; retrospective study
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