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Abstract

Objective: To analyze the clinical effect of COVID-19 in convalescent period treated by Lianhua
Qingwen capsule combined with Interferon a-2b. Methods: 70 patients with COVID-19 in conva-
lescent period were randomly divided into control group and study group, 35 cases in each group.
The control group was treated with arbidol combined with Interferon a-2b, and the study group
was treated with Lianhua Qingwen capsule combined with Interferon a-2b. The clinical efficacy,
CT findings and clinical symptom scores before and after treatment were compared between the
two groups. Results: The total effective rate of the control group was 68.57%, the discharge rate
was 11.42%, the total effective rate of CT effect was 62.86%, the total effective rate of the observa-
tion group was 94.29%, the discharge rate was 42.86%, and the total effective rate of CT effect was
85.71%. The total effective rate of clinical effect, CT effect and discharge rate in the observation
group were significantly higher than those in the control group (P < 0.05). Before treatment, there
was no significant difference in clinical symptom scores between the two groups (P > 0.05). After
treatment, the clinical symptom scores of the two groups were significantly lower than that before
treatment, and the clinical symptom scores of the observation group were significantly lower than
that of the control group (P < 0.05). Conclusion: The therapeutic effect of Lianhua Qingwen capsule
combined with Interferon a-2b on COVID-19 in convalescent period is significant, which can effec-
tively reduce the clinical symptoms and improve the discharge rate.
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1. 5|15

H 2020 41 H 7 Hig, AL H AR T 44N 2019-nCoV, FFUESE AL NHIFRR R[1],
CoN A S B R A S DA SR H TH AL IR0 53l 28 (COVID-19) Ml PRAEIR 32 ZER I A K4
T, Z 71 FAEAE TR S JBRAERER, DB A RSS2 ] H IR e LR A,
H 2 HIMERER S [2], HATE R R 0672459, B4 COVID-19 FER kL, JLRE W EH
faIT g FHFE. BRI T COVID-19 FERIARIAH AT 7 R AT S5 SRR . PR AHHIEIRIT TR
AN AE S 253 11 B o3 Hh IR 917 96 7 T A — e i3, i B BRI T ISR 24(3]. COVID-19 J&
HHERJE “RE” RIS, &R ARRE R AR [4]. BES LS B IRRAS 2 o0 =, Y97 TN # i 2,
WNIFE, MR, ERHREREAGEREMAE . S ThRL. AW TR EI T R R AT
EK a-2b ¥0J7 COVID-19 REEFH, WG EEFEITR SERkBNT o AHEFUEE A Bt B 1 25 e HF
A(201912C04).

2. AREFZE
2.1. BEAHFER

FEALIEEL 2020 4 2 A 28 H~2020 4F 3 A 31 HEBEWIEHT 70 51357 7 w0899 7 Bl 48 B B 5 P45 R
B MR (2~4 T H B E NP F S & REEIE ), BRFE CHAERm a2 1297 T ZERMT-E

DOI: 10.12677/acm.2020.106174 1145 [N =85


https://doi.org/10.12677/acm.2020.106174
http://creativecommons.org/licenses/by/4.0/

MRt %5

R [STIZWbRitE St Bebn i, HI%A T CT #ii2. BENL ot BALRIRE 540, BE4H 35 . w53 38 43,
2 32 ], WS 21~65 %, TIYERS(44.95 +£4.63)%, KIEITIE 2~15d, “F¥IRPITR(7.26 £2.19)d, ff
A 16 81, 500 13 61, FERRE 7 40, FARMSE 3 . 2R I R A L LR TG 3 1
S, BATHHEEP>0.05). WE 1,

Table 1. Comparison of basic conditions between the two groups

F 1. RABRENEKRBERELR

o ARG
415 /4 R AR A ] —
BILE R MR b
X HE 2 20/15 4521 +£4.68 718 £2.16 9 6 4 1
Mg 18/17 4475 +4.92 7.50+2.42 7 7 3 2
22. FiE

IR LA FRT L 2 /R (A K E T IR A ], L5 : 20190913), 0.2 g/Ik, 2 &/d, FHTIE a-2b (b
HESE AR AT, 5. 20191108), 600 73 U, 2 /d, ESEIT 15 do

MELH LS TIEWRTH R BEAC T UL 2 A R AR, fib5: B1907008), 1.4 g/ik, 2 /d, FHFIME
a-2b, 600 5 U, 2 &/, ESEIT 15d.

2.3. TR

MWRAE (P23 2 m R AT Fe i S IR GRAT)) [6)RITFRitE, SR AERARAE B s BB 70V 2K
e AR IR AR >T0%; AR AERAAEREE ,  30%<If ARREIR B AR 7398/ b<70%: o SERIAAETS
UFFEEINER, I PRAE IR S AR 7 > <30% 0 A R =2 +HA RO H<100%. I RAEIR PF20 L% 2.

Table 2. Clinical symptom scale

%= 2. IRREREST 2R

AEAR 0 24y 4 %y 6 5
R G 37.3°C™38.2°C <39.0C >39.0°C
% 7 fA/R (3 B AE
WE R 5 7 B P9, RETOK JRgE, ATIAROK
g b3 A 7 LA W AR R 5 5) A LI B
Zh 7 AR5 5 TEBR RRESD
2.4. CT #&30

HR 45 G B T PRI B2 I R S A A4 B Wi B ) [7181 5 CT A2 Awv: , FEAS UL« Fili 95 28 1 2>70%
Ut R AR D >30%; Bk iR AR AR TC AR INE: R A I E>30%. A BCR=GE A
U756 /51 £} 100% .

2.5. Gt AR

FTA 58 SE T SPSS17.0 BRAFHEAT 40T, THE ORI U BahrvE 2 (X £ 8) F0m, SRH ci%, T
LIRS E /e oR, BLA 7 K5, P <0.05 MR EA SR L.
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3. &R
3.1. FRLEIGRITHEE

ot FEZH B (RS A RN 68.57%, HIBiZ A 11.42%, WELLH [ B (0 A 20% 94.29%, HFi%
N 42.86%, PHALEFE I EE RCRM bR L A B 3% 2 7P <0.05). W# 3.

Table 3. Comparison of treatment effect between the two groups (cases, %)

% 3. FERBITHUEREEER B, %)

H %5 2L B TR MARE RS
MELLH 35 15 16 2 33 (94.29)? 15 (42.86)?
HoHEZH 35 7 17 11 24 (68.57) 4(11.42)

E: SREA R, 2P <0.05.

3.2. FLHIRTTIERER CT TTL B

o HRAH B IR CT J7 AR A RN 62.86%, MELHBEME CT ST M8a MEE R
85.71%, WELH B HIMER CT T a B MR R P EHTX AP <0.05). W& 4.

Table 4. Treatment effect comparison between the two groups (cases, %)

= 4. WLRBTTREER @I, %)

251 1511%4 AR 533 Tk JnE BT
WMEEA 35 12 19 2 2(5.71) 30 (85.71)?
Xof 2 35 7 17 5 6 (17.14) 22 (62.86)

E: SREA R, PP <0.05.

3.3. MEBEBTTHIRISKERS LR

PR IR TT T A AR Py ol A=A o PR PR DA & = 70 S5 I ACRE AR 153 43 LSO B35 PE 22 (P <
0.05). SIHITHTLLE, PR WG ARAERAS 20 B B PR, PAEL B35 R (0 s RO IR 19 40 e L B 3 1
ZER(P<0.05). WS,

Table 5. Comparison of clinical symptom scores between the two groups (score, (X £5))

%5 MEREEREREALRG, (T£5))

215 P 1] R N i je <A A - FIA g z7
YRITHT 2.67+0.36 448 +0.76 2.83 +0.69 4.75+0.65 4.65+1.26
W5 H
VBIT R 0.57+0.10"? 1.59 £ 0.45" 1.21+0.45" 1.56+0.51'? 1.81+£0.91'
YBITHT 2.72+0.48 4.54+0.82 2.85+0.52 4.68 +0.86 471+1.32
o B 2H
VBIT R 1.11+0.63" 2.70+0.41" 1.72+£0.09" 2.18+0.26" 1.19+0.59"

VE: HWBITRTHE, Y P<0.05, SXTRB4AkE:, P P<0.05.
4. Fig

COVID-19 H i IRIA #E(SARS-Cov-2) SEEHIAT ¢, fffig R E 2N Kk, FeOEZ g, Ak
FROL. ALGerhom, LYo EHE R8], BAERYE AT A 5 Yk, CHUE N LIAEGN, 1T ALY
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TEPE9]. BEE E NN, COVID-19 FEEMIIIA T BB s et R TR, thikrhBezgghl
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FEIN R PR LR L, BHAEIR BE Y 1. BT b 22 0% — P RS R SO 23 290 12], T8I HR N 240 6L I 0 )
Z T DNA/RNA AVELE/ AR R B30 M . T HURBOR B PP ANG T, SRR, LR DL K
FFRE o

COVID-19 J&HEs “E” Jubk, SAifefiif, myLLL “¥. 3. &7 NE, R EZHNE,
SIRERG, REWCREEZ D, E0LNATENE3], RIS, AR, AR, &AL
T AR BN R A H ik, BAT IEUR SN . SOBECERGER, HAWE; RS0 HG
SERCEN, AT RBCEMS G, AR S BRSO IAES, R EE TR EIE
e, FERIZA; BiA. BUEMR . MIBRIEAMRE, BAGHIEEMS. S, BT7Ese, EEH
JEMKLIG T COVID-19 B ImARBCR RAF, W LR S8 IR ARREIR, PR ARAE A FORE A6 4% LE 1 o

AHFFLEE RS, WAL B AT RS AT R CT 7 R A R B e 25 B S ey 10
Mo PRET RIS TR o-2b 67T HE R B R N BT RO, ATFEAR CT IR s A2 1%
Ulo SXREALARLE, WURALE AT A MR ARG 2 WP IR ETEF R IR IR S TR a-2b i
T e i ¢ A I N PR AT B I8 A R I TR o

LR EPNE, EH RS TR a-2b 6778 e it K B IR N7 R0% 25, TAT R4 I ACE
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