E U N o 14 2020 4F 8 A 55 41 B4 8 W http: //www.ajsmmu.cn

Academic Journal of Second Military Medical University, Aug. 2020, Vol. 41, No. 8 * 813 -
DOI:10.16781/j.0258-879x.2020.08.0813 ° %‘ﬂé&ﬁ °

FEA BT TR T 1 S HAHT BY 7E AR 9 B Al 8 1Y i PR SR

FhaE . BREDS, FRGY, gubhmY, FREFYS, o, het, e
LA EA @R A B X h B2y R R4, il 430073

2B FEREERSY (B RERY) RITFRINEHE P FE 25 GF, 1 200438

3. MERIASEAE 971 ERETPERL, FH i 266071

4. SRR —WEER P EFR, 754 710016

5. fAICEE 96604 FHBAEEBEH EEERL, 221 730030

6. fARICE R IX A5 EE B P ERL, TN 510600

7. AL A AR e e AT B IX 5 4535, IR 430073

8RR (BHEERY) KIAEERTER, i 200003

(HE] a4 WELATTAERTFIREH BRI R (COVID-19) MRS . & Xduaas)
PRAEBEGATBE X 122 FilPRE 1] COVID-19 35 FDGA T A B TiaYT (3 d 2 LAYTHR, 37 ) |, IhiR&imnE
BEPEIEGERN A, RIS EIR IR ERE (K. &, b &) S THNPES, TEEASAERITIRE
W COVID-19 MIEIRACHR . 4% Guit P BRIy, 1697 3 d BVARCE R 75.41% (92/122) , KA HEL31.97%
(39/122) . WA 21.31% (26/122) . AR 22.13% (27/122) 5 1BI7 6 d MATCR N 86.89% (106/122) , Ho
HR32.79% (40/122 ) . BAL28.69% (35/122) . IIRAERT 25.41% (31/122 ) ; ¥AIT 9 d MARCR N 88.52% (108/122 ) ,
HrPHR16.39% (20/122) . WAL 31.15% (38/122) | IfARZER 40.98% (50/122) . BHEMZEM, = h . <M. &
EREAR A 2 055, JC— M1 £ PP T S A FR B MR B M . 6 DB BFAE Tt R 2 1 COVID-19 A #2845 i
PRAGA, REBH 5 et 2R3 I RAEAR o

[XR@iR ] Jervrddr; FERmI MR, WEN; JRITrss

[FESES] RS511 [XHEtFRERD] A [XEHS] 0258-879X(2020)08-0813-05

Clinical effect of Guanggu Jisheng decoction in treatment of recovery stage coronavirus disease 2019
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[Abstract] Objective To observe the clinical effect of Guanggu Jisheng decoction on the treatment of coronavirus
disease 2019 (COVID-19) during recovery stage. Methods A total of 122 convalescent COVID-19 patients in Guanggu
Branch of Maternity and Child Healthcare Hospital of Hubei Province were treated with Guanggu Jisheng decoction for
3 consecutive courses, each course lasting 3 days. The changes of traditional Chinese medicine (TCM) syndromes before and
after treatment were compared. Scores were recorded according to the laboratory testing and the severity of symptoms (no
symptom, mild, common and severe) to investigate the clinical curative effect of Guanggu Jisheng decoction on the treatment
of convalescent COVID-19. Results According to the TCM syndrome scores, after one course of treatment (3 days), the total
effective rate was 75.41% (92/122), with the effective rate being 31.97% (39/122), the significant efficiency being 21.31%
(26/122), and the clinical recovery rate being 22.13% (27/122). After two courses of treatment (6 days), the total effective rate
was 86.89% (106/122), with the effective rate being 32.79% (40/122), the significant efficiency being 28.69% (35/122), and
the clinical recovery rate being 25.41% (31/122). After three courses of treatment (9 days), the total effective rate was 88.52%
(108/122), with the effective rate being 16.39% (20/122), the significant efficiency being 31.15% (38/122), and the clinical
recovery rate being 40.98% (50/122). The symptoms of cough, fatigue, shortness of breath and sweating were significantly
improved. No patients turned positive again from negative of respiratory pathogen nucleic acid. Conclusion Guanggu Jisheng
decoction has a good clinical effect on convalescent COVID-19 patients. It can significantly improve the clinical symptoms.
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Tab 1 Test results of IgG and IgM before treatment and respiratory pathogenic nucleic acid conversion of convalescent
COVID-19 patients after 9 days of Guanggu Jisheng decoction treatment
N=122,n (%)
Htem IgG (+) IgG (—) IgG (+) IgG (—) Respiratory pathogenic nucleic acid
IgM (+) IgM (—) IgM (—) IgM (+) Positive to negative All negative
Gender
Male 23 (18.85) 5(4.10) 6 (4.92) 4(3.28) 5 (4.10) 33 (27.05)
Female 63 (51.64) 7(5.74) 8 (6.56) 6(4.92) 18 (14.75) 66 (54.10)
Age (year)
20-39 8 (6.56) 2(1.64) 2 (1.64) 1(0.82) 5(4.10) 8 (6.56)
40-59 42 (34.43) 4(3.28) 4(3.28) 5(4.10) 9(7.38) 46 (37.70)
60-79 32(26.23) 6(4.92) 7(5.74) 4(3.28) 9(7.38) 40 (32.79)
=380 4(3.28) 0 1(0.82) 0 0 5 (4.10)
Clinical type
Mild 0 0 0 0 0 0
Common 72 (59.02) 12 (9.84) 13 (10.66) 8 (6.56) 18 (14.75) 88 (72.13)
Severe and critical 14 (11.48) 0 1(0.82) 2(1.64) 5(4.10) 11 (9.02)
Total 86 (70.49) 12 (9.84) 14 (11.48) 10 (8.20) 23 (18.85) 99 (81.15)

COVID-19: Coronavirus disease 2019; IgG: Immunoglobulin G; IgM: Immunoglobulin M
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