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Abstract

Objective: To retrospectively investigate the clinical characteristics of COVID-19 and the efficacy and
safety of the treatment in the traditional Chinese and Western medicine. Methods: Collected the
clinical data of 15 patients with COVID-19 from 18 January 2020 to 11 February 2020 in Affiliated
Hospital of Qingdao University, analyzing their clinical characteristics, treatments, Chinese medicine
syndrome, etc. All patients were given integrated traditional Chinese and Western medicine treat-
ment. Before and after treatment, the TCM symptom scores, WBC, LYM, NEU, LYM%, NEU%, CRP,
ALB, Chest CT and other changes were compared, while the correlation between age, BMI and length
of hospital stay, fever days, nucleic acid negative time was analyzed. Results: @ Among the 15 pa-
tients, the male/female ratio was 7:8, the age was (37.33 + 3.85) years old and the meantime of hos-
pital days was (14.87 * 1.11) days. The patients mainly presented fever (100%) and cough (40%).
® Fever and fatigue symptoms were significantly reduced after 7 days and 10 days of treatment (p <
0.05), and the effective rate was over 50%. The WBC count was up-regulated, and the difference was
significant (p < 0.05). Chest CT showed partly improved. There appeared only one case of liver injury
during treatment. @ There was a low degree of correlation between age and hospital days, and a
low to moderate degree of correlation between age and fever days. Conclusion: The clinical charac-
teristics of 15 cases were relatively typical. The treatment could improve symptoms and reduce
mortality, but still need more researches to prove.
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7£ 2019 4 12 H, — 38 85 R 9%5 22l %% (corona virus disease-19, COVID-19) 5 ik & 48, FFRA
RERVEMI AL 22 A pl . BUA 2020 4F 7 H 31 HHE Rt OF 84,337 Affiiz, 4634 AFET:[1]. HHETIIUE
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2. AMERE
2.1. WRR

4R 2020 45 1 H 18 5% 2020 4 2 A 11 S1EFH B K%M 8 B AR iR T ) COVID-19 B, giN
FEEE BAESBBERRSIAT CHrR R f GG K297 5 2 GRATH 7 iR) [5] (LR iR %

LhR) 12 WibrHE R 3 15 1.
2.2. lGFREER

15 ] COVID-19 & Bk 7 61, Lotk 8 #; 4EH%(37.33 + 3.85)% ; BEATFEAtw LA M AT i o

UL WEAREEAR AR # ik s B K %(14.87 £ 1L.11) K. L% 1.

Table 1. Baseline clinical characteristics of the patients

® 1 BENELIEARER

I PR Rk LI (15 1)
R[S, (X+s)] 37.33+3.85
5 7 (46.7%)
PRI [51(%)]
S 8 (53.3%)
BMI 24.45 + 1.05
NS 1 (6.7%)
REAE S [411(%)] T b P 2 (13.3%)
it 08 2 9 1 (6.7%)
R 15 (100%)
W% 0 6 (40.0%)
2% 9% 5 (33.3%)
JULJE 2 (13.3%)
FER[1(%)] B
zh 4 (26.7%)
[ii=3C] 5 (33.3%)
W AN 4 (26.7%)
ik pey 1(6.7%)
MERHREIR, (X£s)] 15.20 +0.73
AR KR E 3.47 £0.57
ABEJa KR EL 3.93+0.78
RS HRHR, (X+s)] 11.73 +0.79
EBERER, (X£s)] 14.87 £ 1.11

2.3. MIRFG*

A FURE — TR BBPER 7E, T IE A RR T e 7 %, (BRI T P2 Um . PUKTe. HiBhsC
FE23, FFAEPEZ IR S B T 2RI e R, PR I IFRIEIR Y, 2 NIRRT R
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I %

W, TR ICURAKE . BeAh, EERE I RSO, BARTER], FEe, BMI, SIRIENG DL, FREE
2, BEEURR, RIKRHEL EERREEE, HBGRERITRITAL AR 24 h WSIRTTIRE 7 RAE 10
RIgRIEARIZ SR, DR, BMI S{ERR (], IRRARE, SARMKREA TGN, F e
COVID-19 [T Fr 25 A a2 1 ia FI G Ot »

2.4. MEIBFRER 5%

1) FERIEMEE S

S (P2 AIRRAR T RN RAT)) [6], W ERE ST P ERIEE S, REAREKR. 271, %
W, FETESR . BORISSREIR, L ) BQ ). @) EE )i, Wik 2, RIS BV
1 ARFEFRERIEEFR D AT RO : 1) SR hERARIR, A R OGE, SRED > 70%; 2) A3
HHERRER . RIS 15, SR> >30%; 3) okl HESRER . ARMETC B, SA PR < 30%;
4) BANEER = (B + BRFIERFIE x 100%; 5) FEER = FOREREESGIE x 100%.

Table 2. Major TCM symptom scores
2. EEHEERITS

RN 14 245 34 45y
R & 37.3°C~38.2C 38.3°C~39C >39.0C
zh 7 AN GG 1EH AT TE BN NG|

WA - PR 7 ksl T, 1Rk Y1, K
% 7 HH 2 HAE
W% 9% 7 Sl B WK %
JIENE " <3 &IH 4~6 X/H >6 X/ H

2) AMAE A

B TIRITHL, WBITIE 7 RULIRIT G 10 KAy A HEAT A0 A, SR P 328 5 ifiL £ P 2 A SRS 0 1 4
HitH(WBC, x10° A1), #k 4R H(LY M, x10° AN/L), bk EL I A LEAE (LY M%), Hh 1t i 4 i i1 Z(NEU,
x10%), FFERLZE M EL M (NEU%), C &N F/KF(CRP, mg-L™Y), miEAEMAALB, g/L).

3)CT i &x
BERIT AT CT A f, MR E 0.
4) et

WLGEIRTT IR o EAR RS
25. Gt E N

KH SPSS25.0 Gttt AT 5 im0 Hr, THETRH X+ Fon, THERI DA (%) R xR 2L
PEAIEASTE, SRR t #5568 Wilcoxon £7-5 Bk R 36 R EAR 97 3% 2R AR S M1 K Pearson #H
KM p /T 0.05 BN EA G225 Lo @A R0 H R4.0.2.

3. &R

1) 29 fd oL
P2y EEAE GO PUBH LB SC R 298, WK 3. h2higin F Aik 100%, 677 3877
i I P2 W 1, LA 2, A LA 3.
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Table 3. Application of western medicine (n = 15)

%< 3. ARAER(n = 15)
fEHIZ5%) 150151 (%)
FIEF AR 5(33.33)
HE b 9 (60.00)
HURTE LY FH= 14 (93.33)
UL F/RFEIRH 10 (66.67)
Bl b %2 /K 4 (26.67)
NI 10 (66.67)
PR PRIES 2(13.33)
N PRRER 2(13.33)
FR ISR AR e 5(33.33)
sV
= o]
N
EegnEd FHE "HRE WEEC BES
wiibs MBS AT LS PR
B EHRE W EE n RS 357 b AR S
mEX mERE

TE/ZE 0 RBER 0 ZHE

Figure 1. Commonly used TCMs for early treatment
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Figure 2. Commonly used TCMs for middle treatment
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Figure 3. Commonly used TCMs for advanced treatment
3. RTTREAE AP EY

2) S IR L TP BN BT R
T TR 10 KR, M 0 B BEERB S P R AR Z SR 0 W RS T80T 0, 25
GPER L. I 4o ITIEA 2 B, RILBETIRGL. WA S,

Table 4. Comparison of TCM symptoms between the treatment (n = 15)
4. BERTAIREEFEERRASELE (= 15)

F AR I WIT T KRG HBIT 10 RJE
R 2.47 +0.64 1.13+0.35 1.00 £ 0.00"
zh 1.93+1.03 1.07£0.26 1.00 £ 0.00

M -1 55 1.47 +0.92 1.07+0.26 1.00 +0.00
1% 1.53 +0.74 1.40 +0.63 1.20 +0.41
2% 955 1.47 +0.63 1.27 £0.46 1.13+0.35
1515 1.13+£0.35 1.00 +0.00 1.00 +0.00

p<0.05 GAITHISIBIT 7 K. 10 RIEXTLL).

Table 5. Comparison of effects between the treatment (n = 15)
5. BERTTRTHELR(n = 15)

L1501 AU TR A1 (%) ¥ 5 R 5 (%)
BT TR 0 9 6 9 (60.00) 2 (13.33)
BT 10 K 0 11 4 11 (73.33) 2 (13.33)

3) BEHIRITRISIRIT 7 K. 10 KJ5 WBC %, LYM %0, NEU it%, LYM%F1 NEU%ZKIA L5

R R R WBC THEUAYT 7 R K& 10 RG4S raisitt, F WBC it B &, BEAS
R, HRERBTGIEE L. WK 6.

4) %, BMI S5EREREL, SOGRREL, RS Y R AR DM 2 W AR08 5 43 B R B E IR A G
P, HRRIMREAFEPIREEAR . WA 7.
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Table 6. Comparison of WBC, LYM, NEU, LYM%, NEU%, CRP, ALB between the treatment (n = 15)
6. BHBITRIBM WBC T8, LYMit#, NEUit#, LYM%, NEU%, CRP, ALB FiALL#H(n=15)

LG EIRIR BITHT WIT TR T 10 K P1 P2
WBC (x10°)/4M/L 4.82+0.53 7.41+1.07 6.90 £0.79 0.041 0.006
LYM (x10%)//N/L 1.47+0.25 1.89+0.34 2.29+0.67 0.053 0.118
NEU (x10%)//M/L 7.78 £5.47 5.01+1.16 439+0.81 0.334 0.233

LYM/% 32.17+4.30 36.75 + 3.66 29.52 +2.85 0.315 0.565
NEU/% 55.87 £4.69 60.35 +5.03 62.39 £ 3.32 0.327 0.158
CRP/mg/L 16.95+7.70 4.64£1.27 1.79+0.71 0.152 0.072
ALB/g/L 43.20 £1.92 39.92+1.44 4389178 0.104 0.992

Table 7. Correlation analysis of hospital days, total fever days, and nucleic acid turned negative days with age and BMI

F 7. Gk, BMI SERRH, DRARY, HEREAXKOEXME

r {8 {ERE R AL SRR AL BN
EW 0.280" 0.435" 0.169
BMI 0.087 0.298 0.248

“p <0.05,

5) BFIRITHIE CT HEILELEL

W3R CT 1EILA AT, (E AR Om AR, BT KL 1~2 Aa] RE ke, 365 B A 75
FERICAKIARM R, HOIARERER -

6) YAIT R R Atk

BT B Ak BRI EARME . 1897 P AOCE — BB T R R Ih Rt E, BB R SR A S TR
IR 2590 J5 I Ih B R A, AR W AN R R
4. ¥W1ig

COVID-19 \FFFi 5%, 40 % LA EEF LI, %) 13 B &I 8RR Em[7]. AR
LRGN 6~67 X, HAh MR BING =T B E8T), 9T 7 RIGHEEMNE AN ZER M, KT
Sl 15 A 5 B ) B ke i e JERE A H AT A R 201 T8 [91EAT AT, \RoR A BRI R I
HOAE R E E T o, XTS5 5B MR B R I E R N T R G RO BN R CHE Sy T ACE2,
TMPRSS2 [ AH2C[10] [11]. S i WAIEIR 2 K #4(100%), ZHk# >38°C, HAHKRCHRiRkiE—
[12]. KB/ BH NFIEREVERN, DECEE AR X RE . NFBERT 5250 2= 5 2 Fe bs R 7 i3
AT B PR RS, R T BRI, CRP BR R, 5 (O R-thi) ik —%. COVID-19
BN CT I RN SUTA K FR A R Ty 3 SR BB S 2 B, o R 2 A, Beylals A fiE
WEW, JERABIE . KZREEMN. CT PP v A=A SRR BT, RGH
SRR, S TRIRFR NS, BEAUE IR B, S R3], AR HEHE CT RIBON
B, SEAMRUSET K, o B B AR . fERIT IR, A L BEE IR ThRE R, &
L EE AT RENER, (A H AT T COVID-19 & 5403 I E AN T Ao AHSGHE 7B R AR 88 15 3 B R 3L,
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N
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4

X1

SR ARBAFAE PR EAR N, X — G R/ AT 2 AN LS E .

PRZaTT I, T 6 Z VAT 025, COVID-19 13- B3 Y7 S & SC Hayy, Jhime LU i
PAEER, PUREZAY). AHEFCIRIE HIV S B0 7R85 A0 U85 B el R 23 4F F 32 AR EAE
R SAR A A, DR R AR T 2R IR DB KRR R (R, iR T R T, )
TE J WS AN 24 W S (R R [ 14] A% 280, R R =65 4K, 75 SARS IR K & H , 517 7E COVID-19
BIETT R B — i 7, R EE SR ENE T LA 75 R e s 2 A SR I AR . BT b 2 R
FAAPIEB AT COVID-19 ¥ RE. £ N H USSR S BT AR R 2B, s HAE T Wt
WA . Ak, IERE R LR AR R RENS 35 0% SARS BE IR ACIEIR , PR it 2R,
F 0T R g AR BN [15], AR R R 2t ok — @ RIEIE A, B DA 6 2 A T gk Je T e i ™ B ) A
o BORVFZ R TVEZG7E COVID-19 H{E M FIsL IE/ERT, s = C s 3 = 25 AR5 .

COVID-19 H—Ff3§ 4 &0 R 9 75 (SARS-CoV-2) 5 2, 5 4E L IHIA] [¥) SARS-COV H AT ML) 2 A 4544,
BLVF 5 SRAS-COV — sk N4t 4 5 1M 55k 3 e AL i (ACE2) 45 A 143 2 RNA B E15 F 21
Hr, SEUAR G R i A EEVE(16]. AMRUER, . AR, WillRE, A, £, EM. K
7wk 25T Rl I BH W 2 N AR I R TR R RS R AR B I A A AL, R BT R il
(1 E 171 FATRBEF PR 7IX TUsk R 2. BhAh, b DR 2 18 4 0 Bk G e AR I AL 55 g% e vi, H
BT AN 28 SARS-CoV-2 I §umi s 24 . (AR Sor, H2my BATURTEMPRIER, ke
S R . ARYELE COVID-19 HIAEIM BAE M 25 Re vk, TR BEifsl, A2 4 RIL
ARERPUA BEAREARGEME: X TP BE B, vl Re BT RA GRS, T EAERG], vReSHuwe,
HGH M R R, ORI SRS A OC[18]. FRE—E B “HRVEERIEE” VRIT T, A 85%1 &
FHRZS P ERIAIT[19]. B4 COVID-19 B GRS, JWAIrEfl, FEIRBEEZE “IB. . &, ¢
JASRE”, RSO R B R [20]. B LADT FRIME IS SRR, ERRAIR, AVRUAEERESEAY) . TERCHT R AT
(R8T BRI B 1297 7 58 28 LR R A CRR A Hh X () AR I LA B F R 253007 T R A R ASEEE I,
PRI Z , BT AT O R A, (@MANR bR R, 1R%s, DLBE, ASME, JRZE, ®A
SGrpRLd) . RGBT R A ARHIERIT M OTE, ARG I . IS PRIE T R S DTSR AR it A
RRIE, WBIT LSRG JONE, FEMPRANETRZE, WH 0, BWE, A8, ®EMES. 057 PR
SRR FMIN, RN, VAT LIS RVREE, hNESK N E, R, B, WA, W,
R S5 . MR A ARG B P R N, WY RIS IR, B AERCN E, PHRAFERAEE, ®
Z, &FHFE, B, RE%.

K2, TR 15 5 Y Eb PR FE A 28 A AR R F R PH R 45 AR T SRS, SHUR T RIFIA
JTROR, FEMSRIG IR TEAR 7 T3 A R, B FC 00 SR BRIEAE TG IR, AR REEAT AT IE M BE AL RE A
Fi: MALLFEAEREL, AR S EUATT BRI — @ ez . X T PR 4 SR I7 B e il 4 1
A RNEE T AR (IBERL, WE, KFEARE RCT 5T — e .
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