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Jinyinhua Liquid ( ) at Different Dosage Combined with Western Medicine Conventional Treat—

ment for Common Type COVID-9: A Multicenter Trial of 187 Cases
HU Fen' GUO Aihua® HUANG Lu* YU Wangxian® LIU Guangfei’ GAO Xinsheng® YIN Jun® LIU
Taimin®* YANG Yong’ YANG Yi°
1. The First People’s Hospital of Jiangxia District Wuhan 430200; 2. Xiaogan First People’s Hospital Hubei Province; 3. The
First People’s Hospital of Xianning City Hubei Province; 4. The Sixth Hospital of Wuhan Hubei Province; 5. Sinopharm Dongfeng
General Hospital, 6. Hubei Provincial Hospital of Traditional Chinese Medicine
ABSTRACT Objective To explore the effectiveness and safety of Jinyinhua Liquid ( ) at different
dosage combined with conventional Western medicine for treating common type of coronavirus disease 2019 ( COVID-
19) . Methods In a multicenter trial design 300 cases of COVIDH9 were randomly divided into control group
( conventional treatment: lopinavir—itonavir interferon a2a etc.) 60ml Jinyinhua Liquid group ( conventional
treatment plus oral Jinyinhua Liquid 60 ml each time 3 times daily) and 120 ml Jinyinhua Liquid group ( conven—
tional treatment plus oral Jinyinhua Liquid 120 ml each time 3 times daily) with 100 cases in each group. The du-
ration of treatment lasted 10 days. The outcomes included negative conversion rate of nucleic acid in the respiratory
tract samples the chest CT score hospitalization days time to negative conversion of nucleic acid aggravation and
progression rate adverse events and biochemical indicators. Results After treatment the negative conversion rate
of nucleic acid in the control group 60 ml and 120 ml Jinyinhua Liquid group were 67. 6% (48/71 cases) 78.0%
(46/59 cases) and 78.9% (45/57 cases) respectively with no statistically significant between groups ( P >
0.05) . CT score of the left lung in the control group was not significantly different from that before treatment ( P >
0.05) and CT scores significantly decreased after treatment when compared to those before treatment ( P <0. 05) ;
compared to the control group 120ml Jinyinhua Liquid group had significantly lower CT score of right lungs ( P <
0. 05) . The hospitalization duration and time to negative conversion of nucleic acid were significantly shortened in 60
ml and 120 ml Jinyinhua Liquid group compared to the control group ( P <0. 01) . There were no cases progressing to
severe cases in both Jinyinhua Liquid groups while there were three severe cases (4.22%) in control group. Con-
clusion Jinyinhua Liquid can better improve the lung lesions and shorten the hospitalization duration and the time to
negative conversion of nucleic acid and dosage of 120 ml per time has a more obvious effect on lung repair in moder—
ate cases of COVID9.
Keywords coronavirus disease 2019 ( COVIDH9) ; Jinyinhua Liquid ( ) ; randomized control trial
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