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Abstract

Objective: To evaluate the clinical efficacy and safety of Yinghuang Qingfei capsule combined with
lopinavir/ritonavir in the treatment of mild COVID-19 virus infection. Methods: Forty patients
with mild COVID-19 virus infection admitted to the isolation ward were randomly divided into two
groups according to the random number method, 20 patients in the control group and 20 patients
in the experimental group. The control group was treated with lopinavir/ritonavir. The experi-
mental group was treated with Yinghuang Qingfei capsule on the basis of the control group. The
clinical cure rate, the improvement time of clinical symptoms, the content of high sensitive
C-reactive protein (hs-CRP) and procalcitonin (PCT) and the incidence of adverse reactions were
compared between the two groups. Results: After 14 days of treatment, the time of fever reduction
and cough disappearance in the experimental group was significantly shorter than that in the
control group (P < 0.05). And the content of hs-CRP was significantly reduced, and all patients with
abnormal PCT turned to normal, the difference was statistically significant (P < 0.05). There was
no significant difference in the total effective rate and the incidence of adverse reactions between
the two groups (P > 0.05). Conclusion: The clinical efficacy of Yinghuang Qingfei capsule combined
with lopinavir/ritonavir in the treatment of mild COVID-19 virus infection is definite, which can
shorten the time of symptom resolution in patients and improve inflammation indicators with
high safety.
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1. 518

2019 FJEAEWA AL ECDCH DX A IR BT R B PRI 8 32 3 7 BRI poRiE . £E 202042 H 11 H,
RIAMRLRKEIER M4 A “COVID-19” (Corona Virus Disease-9), J# COVID-19 KI5 5k dir 4 Ky
SARS-CoV-2 (HHiF% 2019-nCoV) [1] [2] [3]. C A W7 K BL%H FAR 2 —FhA MR . 3 Bei 1E sk
RNA Ji8E, FEIEDHEFEREN S &AM 1 ACE2 2R NG Uk gy, HEE G
SARS Jpi st 10~20 1%, BA mBURHEFINGRII LG, NS 58K, By LR G o 3
BUEIR, 700%0A I 3 RIUAEE A @ L [4] [5] [6].

HAEDM T COVID-19 2 Wik, # 8. PUARIB A CRESEIT R, (AR IR RORTT 4. TiTEIX
g, REFEAERE S RE T EEMER, RS GRITESGEEFMER . b B ERAE R
BERAL (R H e S S WRSORA i T R 52 5 7 TR 8 B O RUCR[7] [8] [9] [10] R B i Ml i 2 EH
BT KRR A RUREREL W7 DURE, HRA S 14 v 25 AT, TR ORI LR B3
MIpUR . . ARSI A[11] [12] [13] [14], BEZIN GRS 2 8 2L e o 2R i e i Mk 8 HH B 2451297 7

DOI: 10.12677/tcm.2021.102039 285 A 22 2


https://doi.org/10.12677/tcm.2021.102039
http://creativecommons.org/licenses/by/4.0/

FEE=R)Y HEFEH 2. A S 8 45 3R e S0vE Al P AR 3 15 i e B 16 A5 UG 0 =5 /R T 8 =5 ¥ 7 i i 7Y
COVID-19 k5 B s RFE 7T, AE A COVID-19 BT va$e it (1 va T 77 i B

2. EREH&E
2.1 —fgwEE

YNNI TN %ok FL R B 2020 4 2 A 5 H~2020 4 2 A 20 HUIE AOHR 35 FE 58 AR fd B2 R A ()
CHT AL e R B (i 1297 5 S8 58 TLRRO[15]#512 8 COVID-19 &4 40 19, KA 52 & BENLIL 77 1%,
¥ 40 N EERBECIT g T, BT R ARG B BN, BENLEC T ar O S AN R4,
BENLEC T B o SR AL, SHIRALRIA T 4L 4 o 20 9. WAL A2 iR AEIRE . PER . R R EL
BERTGF R LA 1) KTFFFFE P0G AR R 2 B, TR REKD T —Epift
ZE 5143 2020 4 2 H 1 HHZHMAEC EALAE 5. KX-2020036).

2.2. INSHRIRE

INFRAE: © PO BRI, AR 5K A B 53 e A 1) O RSP0 B G il R 27
TIEETRD 2R, R RSN . @ FhE 18~75 L2 .

HEbRbriE: © BRGSO VR, B, SEMNE, @ MEERZhRAGLEWIRITE. @
ARG . @ FRAT 75 BEUhT 18 B © HERRIHAbCzm .

2.3. BT Rk

Xof R ZH SRS e 2 A R VBT, AR R B el IR B IR G il 29T T R R TR, 4
T & UCHS=H/AFCIR S F (AbbVie Ltd, #E#ESCS: H20130693) P AT, 2 F /R (B &g IL AR5 200
mg, FFEHTE 50 mg), 2 Kk/d, LARPEE R SCRFATT, WIEIRI . 6 T AAEXT IR ZH LA i AR B
I e S (A i 2 ok 24 A A IR A &, EHESC 5. Z220020075), 3 Ki/¥k(0.15 g/fi), 3 W/H. P2
SRR 14 K.

2.4. MBIBIRS TN IRAE

EL &I ARSI IR (WK L R P T e Ta] . IR IRIT 20 AR RN . 1) AT A F: © KI5
WA IER, W KINEERE R NG E. @ MIEWKEIER, SRR R G AE . @ 1k
B ZWCREIRA ME, HENEENTR. SAEBCEITETERO + @, BRULAHIE. 2) A
I ARIEIR (W0 R AVWERA] . 3) ELEIRIT RIS Pi4L hs-CRP & & F1 PCT #4815 . 4) MEEH AL
EYSION LR
2.5. GitrER®

KH SPSS 20.0 Giit A3 AT A0 BE, THRETTRILA(X £ 8 )RR, KA tiale; 1Tk DU 2L
XKoR, KHECKK. LLP<0.05 NERESITE X,

3. &R

1) PR — M ooR b NI, STIRARAT AR B e LR SRS W S L, %=
TG (P >0.05), HARHME. FERLE 1.

2) WA BFENSERCR., IRERLE: BT 14 KiE, RITHARAMSE SRR, Z5 LR
TR (P >0.05), HiRTF4liAERE TR, FEILE 2,
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Table 1. Comparison of general data of patients in two groups
1. FABEN—MRERELER

H 1515 L5 Ehe e
5 S (B X+£S) (RX+S)
x4l 20 1 9 36.18 £ 8.36 552+3.15
HITH 20 10 10 37.27+£8.92 558 +3.11

Table 2. Comparison of the total effective rate and cure rate of patients in two groups

F2 MABENDBAYE. AEELR

ZH 5 15154 g EEEe T NAME
bapiicEs 20 14 6 0 100%
VRITH 20 17 3 0 100%

3) WHALEF AR PGHIER A, MR (R L VRIT 14 KRG, JRITALR R AGEIE RS TR) . I
Sy (S5 ER R AT TR, ZE R A Gt e (P < 0.05). 1ML 3.

Table 3. Comparison of the time of fever reduction and cough disappearance of patients in two groups

3. MABREMLHHIRAE], RZHHIRAE LR

451 (R RGBT ] (R) W% B 7 2 B[] (K
xR H 20 25+0.2 85+21
VRITH 20 1.6+0.1 58+1.2

4) P EF T hs-CRP A1 PCT this: 697 14 K5, SxTHAMLL, By HEE M hs-CRP & & &
(1%, PCT i BB A NIEY, ZRE48 18 (P <0.05). HILE 4.

Table 4. Comparison of the hs-CRP and PCT of patients in two groups
4. PYBE LR hs-CRP 1 PCT EL#

hs-CRP PCT
21 51 15155
JTHT J7)E JTHT JT )R
paylici:l 20 17.13 +14.69 8.69 +8.03 4 ) 5 0 il B
HITA 20 17.65+18.14 4.74+5.05 6 Wi 5 4 ) 5

5) WA KR N R AE R LA VRIT 14 K5, AL B M R AR L, Z R L4153 X (P > 0.05),
TEWL# 5.

Table 5. Comparison of the incidence of adverse reactions in two groups
F5 METRRB&LZERLER

ol %k s HFhRE 2 13 BWIETE ait
X HEAH 20 2 3 4 9
RITH 20 2 2 4 8
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4. g

FEEERE LAk, TR E R YR I S 406 A R I 45 R R i R TE RS, BIH BT NIEC & E
FI5E 8 . KRERFFTRM, HAUEMRM AR SRS K, 2HCHRIAS @AM EE[16], HE2HEHH
RO R IAEEREIR, DI IS SRR . 7 BW] BT e I 2 48 7 32 BEHERE B VS VT AR R R
FIELFMREETG PR EEIRTT o A8 T P BB Va ks, RN R 2 S, RALTENT, JEAALARF &
NGRS G B ORT . MTPEBITINESAET CEM. B B8 WY o WEERERY, o
T T 9 B0 KR 3 ) PR B RE A 22 NI A ZE BTAIE R (17 AR SETE IS JEAL 7o “ R i RN <= KRR
iz ki e, BABEMIER B2 e RMEIEE T KIRBONE Y, DD T2 FEHEL
FEGH,  NAAT K CLBRERHE, 5 it~ DLV 3208 BRES D)8 R RDK, E-Phg. W6 H, —5—
B, JLEEROIEE . W% Wi SRR AL, DATE MRS IR 2. TR, FEReE
JiE g ; Wi DURE. REACE AR Bt . BEbnZs RSB T0,  FERE AR BRI P fifii R (175 i 1R
A, MRS, EmIREE, BiFRBOT R, AN EZ . A8, k. —RE. K
B AT RS AAEICES . AT SR AR, BRSO, %
Ky FIKe —kiE . KEMIEME AT, H ook RIE s rsmikas . AR FRCRE, —5 8
HEHES, BPAN FERAT, ARUEH. ER% EREZ T, NEEE EZERRRE . ERE K
2. JiRHHEIEAE AN EATELE, TEEE, (RSP, (GG, KL, R,
HIER .

TEFE R BIE T R d, RS A HB RIS ERZ, EERHEIE TR TR T EM, IHE
BRI B8 A RLF ,  oh s T e 1 05 (A% O J 7181 [19]. WFFER I, R A H %% COVID-19
(s 25 S AN A A R 1 R A B TR, ARt TH 40N T diRteasmDn s 2 Hl, 7
WA 2 TNF B 355 5P SO 7 BR 4 A R 7 R [20] . BRES A H- iz FEE 1 K45 iz 6 FH e
BRGE A DORAFPENG 2 . /N JLI 98 S5 Ml s B e M B RER , FAIC CRPL ESR. PCT, 4afilimiR
FERTHIRET R, SCEMTRE, ek B R SR [21].

TRERREFC R, B e B o T 5| AR A AT Y B 5 R ) SORE SN, SR Y T LR
WARETE R, B s S S Ih R TS R B s, B DURME DA T Nz e, ki
1L, A BRI R i LA VS A P A R AR ARk SOTE R, s a4
SINRE[22] MPCERNRECR SR TR R BERE, RIS CREAHB” MR RE
TSI Bl AT DUBE, ARSE, AT, REREHSE, BEa8 TSN, B, BRIk, AReE
COVID-19 B “HKPHZE” SR, hs-CRP & —FMfEE QL BEmN SR M EH, ik COVID-19
Pt e, ZHUEEN hs-CRP RS AT A M &, BFFEEsR, I3 hs-CRP 7K1 COVID-19 [#™
HEREEEIEMIE, M hs-CRP 5 1L-6 25 34NN 7K, Bl S HUMOE <697 7 MM, ST
FeFIRIT T BT A B X [23] [24] [25]. PCT &4 i B I F8 b, K240 COVID-19 3 NPkt
My PCT 7K 1E 5 Bl =, 354 B R AE 4k R YL 5, PCT B 2 Ft=5[26] [27]. hs-CRP Al PCT & COVID-19
BB RIESRAR, W TR BRI RABENE . COERER, REEMR A B NPURTE.
Prog. M. bR, WRIER, HEZES THARE R IR 2 5 5O0E - S il SCIE B (1) 25 M) 48 AR
FR[28], BeS PR SR 2 PRGSO R ARG . SORE Y IR S I B 18k BE ZE P R
I oV A S SR PR s FR 1) CRP. PCT 7KF[29] [30] [31] [32]-

AROFF A PEEREEIRIT A R BoR, W7 HBA SR S IRAM Y, iR Hm . K EIR ARG
RGBS )4 T X R 4L, H hs-CRP S &K, PCT i BE ML NIER, NRIRN KA R
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HIF I RS DR B, AT SRR RN, WA M Rt D5 ® . FIHLRTE, Rt P IT e
SE RN BT FE LASR S B 587 M 2 7 3 7 it %8 P e AR 7 R R PR LA

5. &hig
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