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Abstract

Objective: To analyze the clinical effect of COVID-19 treated by viable bifidobacterium tablets
combined with Sanren decoction. Methods: 90 patients with COVID-19 were randomly divided into
control group and study group, 45 cases in each group. The control group was treated with west-
ern medicine, and the study group was treated with viable bifidobacterium tablets combined with
Sanren decoction. The clinical efficacy, clinical symptom score, blood PCT, CRP, D-dimer level and
immunity level of the two groups were compared before and after treatment. Results: The total
effective rate of the study group was significantly higher than the control group, and the weight
transfer rate was significantly lower than the control group (P < 0.05). Before treatment, there
was no significant difference in clinical symptom score, blood CRP, PCT, D-dimer and immunity
between the two groups (P > 0.05). After treatment, the clinical symptom score, blood CRP, PCT,
D-dimer level of the two groups were significantly reduced, and the immunity level was signifi-
cantly increased (P < 0.05). Conclusion: The therapeutic effect of viable bifidobacterium tablets
combined with Sanren Decoction on new type of coronary pneumonia is significant, which can sig-
nificantly reduce the level of CRP, PCT and D-dimer in blood, improve the immunity of patients,
and is worth popularizing.
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Bl XIBELTFHAIETT, TARAELS TXUSE UBERE FBRE =307 . WA RERIRRTR, B
STRT G RIRPARAEIRE S fLPCT, CRP, D-—REKFUARGEEIIKE. 4R HAANEAERRBERTT
MR, FHERHBATXRAP<0.05). BITHI, WHABENRRIEIREG S MCRP. PCT. D-—F&DA
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1. 5|8

A TR # A A (IR ETE T 4, COVID-19)H 2019 4E 12 AR S A ™ ER A AL AR
fF. COVID-19 R IB 7 EEN WK, FROEZANBE, BAEHEBI. LY MER, LY9uRE ) 248551,
TR ENTEA S, HE AT CRR B0 4. PR HHIERYT T RAIEEEIRIT T A — 2
MR, 402003 FERIAER IR . COVID-19 JEHEEIE “Fe” Wy, S s AW &M & [2]. BT
INERATE, EMEE. S likE. RO BEL A, WA . BT, JhEEEH. EE . KT
Z, M. RE . BT LRSIRA RS, BEAEYSNL, ERRR IR AT TR BB 1 DY B T
F G AR B AR R A, IR BT AL, e E TR .

2. AREFZE
2.1. BEAHFER

IEHL 2020 4 2 H 22 H~2020 4 3 H 22 HIRFEWA K 90 4535 38 A A 5w R0 2 1l 2 AZ IR [0 H B
PR REIRIT &S, WRE G R R 1297 77 RORT /SR (312 Wibrik, HIhgs
5 CT W12, BENL/Y AR MBS 4L, FE4L 45 6. XHIRALT 25 5, 4220 fl, 4EH% 23~63 %, “FH4E
15(42.56 £4.58)% , KIEHTIE] 2~15d, “FYYRPI(7.18 £2.16) d, A MIMLE 11 %1, j&E00% 9 1, B
PRI 749, CABAS YL 2 i WEFCAASS 23 9, 422 B, SRS 21~65 %, SFIFRR(43.75 £ 4.10)%,
RIS ] 2~14 d, “F3IARMEIE)(7.50 £ 2.42) d, FEA SR 9 61, 009 8 i, HEIRAE 8 ], HARIEME
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PN 3 . AR KBS LB RE M R, RA AL > 0.05).
2.2. PAFHEBRERE
PINFRAE: 1) FFE GO AL B 21297 7 R TSR [31i2WibritE; 2) CT M2 3) Fid>18

.

HeBRARAE: 1) AN R, 2) Fil<18 B 3) EMKEEYNE; 4) I TETE Rt Es
B
23. /&

XTREZH 25 T B R A I B (R B AR B RIL IR A BR A ], b5 : 20181208), 75 mg/ik, 2 X/,
AR (LM Bk 2 A R AR, #iL5: 20190815), 100 mg/ik, 3 ¥/d, ZELLARA 15d.

W FCLH LG T BT T DY 1 (U KR A2 AR A F], fit's: 20190715), —H 3 Ik, —&X 3 h,
B AT IMRIATT . XU B VUBGE B (DU KA 256 R A, #E5: 20190715), —H 3 &, —iX
3R, ZATHKEIR, — R, EERA 15d. =TT EE 9g, I 24 g, B 3 g, WA 18 g,
WA 12g, BU L 45g, JbSEiH6 g HE 249, KTS24g, e 24 K% 45g, HF 24, Fil45g.
2.4. FTHHRE

RAE Ch 28 ZiIE AR 7 S ENGRAT)) [41HITIT BobadE: BAL: AR SRR D>70%; 3%
30%<IGRAEIR AR 3 Ik D <70%; TEak: IRPRAEIR S A <30%. ARE = (RAHE 20/6140<100%.

2.5. MEIGHR

2.5.1. MEFHEFET
BITHTLA K 16 d J5 522 BB B kI 5 ml, %A IR A A C e 34K F1 7K F(CRP), %
FH B St A 3 A AR 445 = JR (PCT),  D- - EAK(D-dimer) /K.

2.5.2. T GARaTF B850
SR FH U S4B A 2 e s e vE A T 40 B CD*. CD*/KF. it5 CDY/CD¥tuA.

2.6. GiitFAE

PR B SPSS17.0 BAFHEAT 40T, THEL VORI LA B 22 ( X + 8o, RA %, THEox
RGBS o5 lE2oR, B2 K56, P <0.05 A28 5t BT Giih 5 X

3. 858
3.1. ST

ot BB AL B T R RN T1.11%, FEE R 11.11%, HF R ALEE A RN 93.33%, B E RN 4.44%,
WEFRALI) SRR B m TR, BRI BT X BAWP <0.05), W 1.

Table 1. Comparison of treatment effect between the two groups (cases, %)

= 1. FEBTTREER @I, %)

2H 51 LIRS B AU TR AR PER SR g
oIk 45 17 24 3 2 (4.44) 42 (93.33)
xR ZH 45 11 20 13 5(11.11) 36 (71.11)

e SRS, P<0.05.
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3.2. ISFRIERE S
IRITHT, PRALEE s OERTG 7 EBE B2 22 5 (P > 0.05). 1677 )5, MALEE IR .

%
PR MR DA R = 70 45 I RS IR A 73 I RAR TR ST RT(P > 0.05),  WIZETR] I RAEAR AR 73 BB L AT 3
Z5H(P<0.05), W# 2.

Table 2. Comparison of clinical symptom scores between the two groups (score, X+S )

%2 MABRERKERENLRG, X+5)

HA) IR B WK 273 T TRy zZh
VRTTHT 2.58 +0.36 3.49 £ 0.76 2.83 +0.69 3.55+0.65 2.65+1.23
e BT S 0.59 +0.10* 1.52 +£0.57% 1.21£0.45% 1.81 £ 0.51%" 0.81 +£0.91*
YBITRT 2.65+0.98 3.58+1.42 2.85+0.52 3.58+1.46 2.73+1.38
TR WTE 1.25+0.73% 2.73 +0.33* 1.72 +£0.09* 2.38 +£0.26* 1.19 £ 0.59*

e SRS, P<0.05.

YBITHT, B PCT, CRP, D-ZRAARKFLLAL Az /K- RE Z 7P > 0.05). 56
JYHIAALL, PRALE I PCT, CRP, D-—F{A/KFH EKT(P <0.05), CD*. CD* /K VHIEF &,
HIA P PCT, CRP, D-3RARKLLR S g% Tk LR BA B3 2 (P < 0.05), W% 3.

Table 3. Comparison of CRP, PCT, D-dimer and immunity between the two groups before and after treatment ( X+S )
% 3. FEEEAFTATREATTBM CRP |« PCT, D-ZEBAMREEALLI(X £5)

ZH 5 R[] CRP (mg/L) PCT (ng/L) D- "R fE(ug/L) CD* (uL) CD* (%) CD*/CD*
VAITHT 2629+3.13 0.098 + 0.021 1020.85 +90.31 527.81 +52.19 338.45 +72.81 1.56 +0.20
HF i
VWITIE  23.15+2.83%  0.056+0.018  673.71 £65.44%  908.37+91.26 52123 +0.64*  1.75+0.15
VAITRT 25424238 0.109+0.024  1098.92 + 104.29 518.09 + 62.47 329.27 +2.09 1.57+0.14
poicEiEl

VEITIE 29.23 +£3.69% 0.076 +0.014* 718.25 + 80.38% 730.56 = 110.142 616.21 £0.92* 1.18+0.11%

v SHITRTILE, AP<0.05; SXTRALLE, "P<0.05.
4. Wig

COVID-19 #2 H 7R BE(SARS-Cov-2) 5 E I fiti 7, AFFIAIH/ % SARS-Cov-2 H 4% /) Gk, Tk
BN ALY, PR Y RRE RS, BEHR, WARPE R RS R RA A . CHie
PRI AA297 T RARAT /N FSCERA AT H COVID-19 (3 A E i (A 4 i+ $0E # e R, K%
B EFE CRP _LJF, FBEEEREFIEY, WEitE TRE6]. BRI PCT, CRP, D-ZMA/KFLLLK
e JTEATRIIN, AE2Y COVID-19 B i SEs A T H o B4R {35 9 i 40 2 BRI IR Rr S VEAI R ), m] bRk
AR ER R S H] . REUR A, G R ARRUREERERIGIT 7], AIRYIT COVID-19 HIHIEZ Y. IRER
S PR AR, T R P S A R T S A T ) BRORVRE L, AR AT v S S B R 1 L
Ho WERRBAS], R IARAE LT Sk MY S0 27 AR FEEE 8 vp LA EEEH] . COVID-19 3 Fifi %
Z 71 KABPESIRNER ORI . DU B DU BT B 2 B DU B PE R FLAT B SEBERR T RIS A 27 a2
BRI A AR A IR, HEN SR8 B T8 5 rs T R PR B e, D 5 W v i AR S P79
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COVID-19 J& “iRE” yuls, HBmPUME. # 8. 8 B[10], WBITINE VRS, FMEE, FlE.
BB AT CRFAPD , FRBIRYERETHGE. 7R US CER FERS, A9,
PRsE R, WIESNL. B RRE AR, SEAMNMEE. AN, WA R, 8
B, OPARHIERE, FIRIER. LSS AREATURAL, RIS . ISR, S K. KFSHh
SR, B, RREES. ELUEEE . RE. RATRMNE, MBI wAAH, R
P BRI, =355 RAEM G S, @l iERERT, UEZly. 208 2855
5 COVID-19 £ FEHEFE, XEI7 COVID-19 K —E T HER, HHiEERs BHEBER
SARS-CoV-2 [ A g .

AT g RN, WA RSA SRR & TR, IWAREERTS 70 B AR TR IR . 7R XUE AT
W PUBRE T G =470 9T COVID-19 47 e 2, B RECEIRRMEIR. SXRAM, wd i
BIT M CRPy PCT. D-5RAARIKFIH RS, S JoK-F I BT o B XBOR BT DY B T6 B Bk
ZAZIRIT COVID-19 Al 2443 COVID-19 FISZIGR I H , 42 g i %ss 1.

gi ERA,  XUSAT B UGS B A A =A73%3R 7 COVID-19 J7 AR, ol B 5o g ik IR,
PE{%IL CRP. PCT. D-5RM/KEF, $EmEE RSy, (70 EE R IR .
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