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Abstract Objective To explore the effect of intervention-timing of traditional Chinese medicine on the recov-
ery time of COVID-19. Methods Using the method of real-world study,to retrospectively analyze COVID-19 pa-
tients who have been discharged from designated hospitals in Shandong and Hubei provinces. Without adjusting
confounding variables and with adjusting confounding variables, to analyze the effect of traditional Chinese medi-
cine intervention delay time on the course of COVID-19. Results Without adjusting the confounding variables,

there was a positive correlation between the postponement time of traditional Chinese medicine intervention and the
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course of COVID-19(B = 0.67,95%CI=0.57 to 0.76,P<C0.001). At the same time, there were positive correla-
tions between the postponement time of traditional Chinese medicine intervention and the time of hospitalization(§
= 0.18,95%CI=0. 08 to 0. 28, P<C0. 001) ,and between the postponement time of traditional Chinese medicine in-
tervention and the time of nucleic acid negative conversion(g = 0.44,95% CI=0. 34 to 0.53,P<C0.001). Under
the condition of adjusting age and sex,the postponement time of traditional Chinese medicine intervention was still
positively correlated with the course of the disease(f = 0.65,95%CI=0. 60 to 0. 80, P<C0. 001). Stratified analysis
using gender,age and clinical stage as stratified variables showed that there was a positive correlation between the
postponement time of traditional Chinese medicine intervention and the course of the disease in each subgroup(all
P<C0. 01). Conclusion Early intervention of traditional Chinese medicine can shorten the nucleic acid negative con-
version time,hospitalization time and disease duration of patients with COVID-19. Therefore,in such public health
events, traditional Chinese medicine should be intervened as soon as possible to get more benefits for patients.
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