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Clinical Study of Lianhua Qingwen Capsule in the Treatment of Corona Virus Disease 2019
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Abstract Objective To explore the clinical effect and safety of Lianhua Qingwen capsule in the treatment of
corona virus disease 2019(COVID-19). Methods Sixty patients with mild and common COVID-19 were selected
and randomly divided into control group and observation group,with 30 cases in each group. The control group was
received antiviral treatment with conventional western medicine,while the observation group was treated with Li-
anhua Qingwen capsule on the basis of the control group. The levels of serum inflammatory indexes interleukin-10
(IL-10) , procalcitonin(PCT)and high-sensitivity C-reactive protein(hs-CRP) were observed before and after treat-
ment in both groups. The improvement time of clinical symptoms,aggravation rate, clinical recovery time, nucleic
acid negative conversion time and the occurrence of adverse reactions were compared between the two
groups. Results After treatment, The levels of 1L.-10,PCT,hs-CRP in the two groups decreased significantly (P<<
0. 05) ,and the observation group was significantly lower than the control group(P<C0. 05). The disappearance time
of fatigue,cough and shortness of breath in the observation group were shorter than those in the control group(P
<C0. 05). The aggravation rate in the observation group was lower than that in the control group(P<C0. 05). There
was no significant difference in fever regression time, clinical recovery time,nucleic acid negative conversion time
and the occurrence of adverse reactions between the two groups(P>>0. 05). Conclusion Lianhua Qingwen capsule

is relatively effective in the treatment of mild and common COVID-19. It has certain advantages in controlling the
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progress of the disease,improving the clinical symptoms and inhibiting the inflammatory response. It may be used

as a safe and effective drug for early prevention and treatment of COVID-19.
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