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clinical decision rule to identify children at low risk for

Pilot Study on the Evaluation Standard of the Curative Effects of Traditional Chinese Medicine on Coronavirus
Disease 2019 ( COVID-9) Based on Cases Analysis

ZHAN Zhilai' LIU Jia' YANG Wei' WANG Yuguang® RUAN Lianguo® HUANG Ping* GUO Lanping'
BIAN Yongjun' CHEN Suping' CHEN Yang' CHEN Yingying' CONG Xiaodong' DONG Guoju' GUO
Jing' HU Lijie' HUANG Lugi' JIANG Jianxin' LI Bin' LI Hao' LIJing' LYU Cheng' LYU Wenliang'
MIAO Qing' QI Wensheng' SHI Huaxin' WANG Bing' WANG Gang' WANG Jian' WANG Wei' XIE
Xiaolei' XIAN Yongyue' XU Chunyan' XU Ming' YAN Bei' YANG Jinliang' YANG Zhixu' ZHANG
Li' ZHOU Zhengi' ZHU Haoning'

1. China Academy of Chinese Medical Sciences Beijing 100700; 2. Beijing Hospital of Traditional Chinese Medicine Capital Medi—
cal University; 3. Wuhan Jinyintan Hospital; 4. General Road Street Health Center Dongxihu District Wuhan

ABSTRACT Objective To construct the evaluation standard of curative effects of traditional Chinese medicine
( TCM) on coronavirus disease 2019 ( COVIDH49). Methods Relevant literature on TCM in the treatment of
COVID-9 were retrieved to extract the clinical efficacy evaluation information. The actual clinical data from Wuhan
Jinyintan Hospital and General Road Street Health Center of Wuhan were analyzed to obtain the indexes that can be
used in evaluating TCM curative effects. Combined with literature reports and clinical data evaluation index of the ef—
ficacy of TCM in the treatment of COVID-9 were screened and based on the efficacy to reflect the body recover
combined with expert suggestion to set the corresponding weight we put forward the selection principles of evaluation
index of TCM in the treatment of COVID-9 and screen the evaluation indexes of curative effects. Results Based
on comprehensive literature and clinical data analysis following indexes can better reflect the recover of body after
treatment with TCM  such as fever cough shortness of breath fatigue anorexia nausea chest tightness tongue
image finger tip oxygen saturation ( %) lymphocyte count ( LY) lymphocyte percentage ( LY%) neutrophil count
( NEUT) neutrophil percentage ( NEUT%) C-reactive protein ( CRP) creatine kinase ( CK)  creatine kinase
isoenzyme ( CK-MB) lactate dehydrogenase ( LDH) and other laboratory tests and chest imaging examination. It is
believed that the above indicators can be used as evaluation indicators of the efficacy of TCM in the treatment of
COVIDH9. Conclusion Curative effects evaluation scale of TCM in the treatment of COVID-49 was designed and
completed and curative effect evaluation index system and result evaluation standard were constructed. This standard

will facilitate the subsequent collection of clinical data of TCM and provide a basis for scientific evaluation of the role

and advantages of TCM in the treatment of COVID-9.

Keywords coronavirus disease 2019 ( COVID-9) ; indicator screening; evaluation questionnaire; evaluation crite—

ria for curative effects of traditional Chinese medicine ( TCM)
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