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Literature Review of Qingfei Paidu Decoction (ii/ififlf#%) for Coronavirus Disease 2019
LIU Bin', GONG Zhaoyuan', LI Huizhen', LIU Guoxiu’, LIANG Ning', YU Xueyun', CHEN Renbo', MA
Yan', WANG Yanping', SHI Nannan'
1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. Beijing
University of Chinese Medicine
ABSTRACT Objective To explore the current status and value of Qingfei Paidu Decoction (iR, QPD)
for coronavirus disease 2019 (COVID-19) through literature review. Methods Electronic databases including
SinoMed, CNKI, Wanfang, PubMed, Embase and Cochrane database were searched for literature on QPD for the
treatment of COVID-19 published from January 27th, 2020 to January 22nd, 2021. The literature were grouped into
the theoretical , laboratory and clinical studies, and were analyzed to explore the corresponding traditional Chinese
medicine (TCM) terms to COVID-19, the formula sources, actions, indications and possible mechanism of QPD for
COVID-19, as well as the clinical effectiveness and safety of QPD. Results A total of 81 papers were included, in-
volving 28 theoretical articles, 22 laboratory researches and 31 clinical studies. The laboratory researches were con-
ducted to explore bioinformatics (15 papers) , other purposes (4 papers) and formula compositions (3 papers). The
clinical studies included 11 case reports, 10 cohort studies, eight case series, one non-randomized controlled trial
and one RCT. “Cold-damp epidemic” is commonly accepted as the TCM term corresponding to COVID-19. QPD is
prescribed based on four classical formulas including Shegan Mahuang Decoction (§t+Fk#% ), Xiaochaihu Decoc-
tion (/NS113% ) , Wuling Powder (%) , Maxin Shigan Decoction (FE#5£1H% ), and has the function of dissipating
cold and dispelling dampness, rectifying the lung and expelling toxins. The quercetin, luteolin, kaempferol and other
major components of QPD may work to regulate immune function, play anti-infection and suppress the inflammatory
storms through Toll-like receptor pathway, tumor necrosis factor signaling pathway, interleukin signaling pathway and
others by acting on key molecules such as interleukin, mitogen-activated protein kinase and tumor necrosis factor,
showing good clinical effectiveness and safety. Conclusion QPD is effective for the treatment of COVID-19 and has
great value in clinical practice. Further in-depth researches on QPD will help accelerate its transformation and play an
increasingly important role in the fight against the COVID-19 epidemic.
Keywords coronavirus disease 2019 (COVID-19) ; Qingfei Paidu Decoction (377 ) ; literature review
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