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Abstract: Objective To study the clinical effect of Compound Qinlan Oral Liquid and Yinhuang Oral Liquid in treatment of novel
coronavirus infection. Methods A total of 280 patients with mild to moderate novel coronavirus infection admitted to the Third
Central Hospital of Tianjin from November 2022 to January 2023 were selected as the study objects. According to the differences in
drug use, the patients were divided into Yinhuang group (145 cases) and Compound Qinlan group (135 cases). Two groups of patients
were treated with Compound Qinlan Oral Liquid or Yinhuang Oral Liquid to clear heat under 38.5 °C. Patients in the Compound Qinlan
group were po administered with Compound Qinlan Oral Liquid, 10 — 20 mL/time, 3 times daily. Patients in the Yinhuang group were
po administered with Yinhuang Oral Liquid, 10 — 20 mL/time, 3 times daily. Both groups were treated for 7 d. The clinical efficacy of
two groups was observed, and the relief of pharyngeal pain, hoarseness, dryness of pharynx and fever between the two groups were
compared. The changes of interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) before and after treatment were also compared
between the two groups. Results After treatment, the total effective rate of Compound Qinlan group was 98.52%, which was
significantly higher than that of Yinhuang group (90.34%) (P < 0.05). After treatment, the total effective rates of pharyngeal pain and
fever in Compound Qinlan group were 98.51% and 97.78%, respectively, which were significantly higher than 89.66% and 88.97% in
Yinhuang group (P < 0.05). There was no statistical significance in the total effective rates of hoarseness and dryness of pharynx
between the two groups. After treatment, serum levels of IL-6 and TNF-a in two groups were significantly decreased compared with
before treatment (P < 0.05), and after treatment, the levels of TNF-a and TNF-6 in Compound Qinlan group were lower than those in
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Yinhuang group (P < 0.05). Conclusion Compound Qinlan Oral Liquid has good clinical efficacy in treatment of mild and medium

novel coronavirus infection patients, and can significantly improve the symptoms of pharyngeal pain and fever, and reduce the levels

of TNF-a and IL-6.
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Table 1 Comparison on clinical

efficacy between two groups
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