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Abstract: Objective To observe the efficacy of Bufei Huoxue Capsules in treatment of mild and moderate novel coronavirus
pneumonia. Methods A total of 160 patients with mild and moderate novel coronavirus pneumonia admitted to Henan Provincial
Hospital of Traditional Chinese Medicine from December 2022 to April 2023 were selected and randomly divided into control group
(80 cases) and treatment group (80 cases) according to random number table method. Patients in the control group were given
conventional drug treatment. Patients in the treatment group were po administered with Bufei Huoxue Capsules on the basis of control
group, 4 capsules/time, 3 times daily. Both groups were treated continuously for 2 weeks. The clinical efficacy, chest CT imaging
improvement, nucleic acid negative time, symptom duration and hospital stay of two groups were observed, and the changes of
inflammation index, coagulation function index, pneumonia severity (PSI) score, CURB-65 score and clinical pulmonary infection

(CPIS) score before and after treatment were compared between the two groups. Results ~ After treatment, the total effective rate of
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treatment group was 83.75%, which was significantly higher than that of control group (43.75%, P < 0.05). There was no significant
difference in the improvement of chest CT between treatment group and control group. Compared with the control group, the time of
nucleic acid turning negative, symptom duration and hospitalization days in treatment group were significantly reduced (P < 0.05).
After treatment, C-reactive protein (CRP) levels were decreased in both groups, but leukocyte (WBC), neutrophil percentage (NEUT%)
and lymphocyte percentage (LYMPH%) levels were increased in both groups (P < 0.05). After treatment, CRP levels in treatment
group were lower than those in control group, WBC, NEUT% and LYMPH% levels were higher than those in control group (P < 0.05).
After treatment, the prothrombin time (PT), activated partial thromboplastin time (APTT) and D-dimer were all decreased, but the
thrombin time (TT) level was increased in both groups (P < 0.05). After treatment, the regulation effect of coagulation function index
in treatment group was increased significantly (P < 0.05). After treatment, PSI score, CURB-65 score and CPIS score in both groups
were significantly decreased compared with before treatment (P < 0.05). After treatment, the PSI score, CURB-65 score and CPIS
score of treatment group were lower than those of control group (P < 0.05). Conclusion Bufei Huoxue Capsules has good clinical
efficacy in treatment of novel coronavirus pneumonia, and can inhibit inflammation, correct blood hypercoagulability, shorten the
negative nucleic acid time and hospitalization days, which can relieve clinical symptoms of patients with high safety.

Key words: Bufei Huoxue Capsules; novel coronavirus pneumonia; nucleic acid negative time; duration of symptoms; CRP; WBC;
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Table 1 Comparison on clinical efficacy between two groups

ZH n/f ¥ /1 3551 TR BB %
xof HE 80 9 26 45 43.75
HIT 80 25 42 13 83.75"

XA LS "P<0.05,

“P < 0.05 vs control group.

2 AR CT E IR R

Table 2 Comparison on improvement of chest CT between two groups

ZH 5] n/fl SEA IR/ 51 B UL/ 5] 3 MR UL/ 451 T W/
X HE 80 11 38 15 16
bEbg 80 16 42 17 5

3 FAETBITHIEIREEE (x5 )

Table 3 Comparison on the main therapeutic indexes between two groups ( xts)

ZH 5] n/f W EE B I A /d R R SL I A /d B K Hud
pagiict 80 6.43+1.66 1041+1.93 17.80+1.96
MEping 80 501+1.71" 7.65+1.99" 15.91+1.69*

Ex AL E: "P<<0.05,
“P < 0.05 vs control group.

R4 PARIERIRLE (x*s5)

Table 4 Comparison on inflammation indexes between two groups ( X+ s)

Ml wfE BRI (] CRP/(mg-L™) WBC/(X 10%L71) NEUT% LYMPH%

pagis 80 RYTHT 38.70+25.15 525+1.86 53.8249.87 28.5249.63
BT R 10.75+6.90" 6.31£2.11" 60.45+10.04" 39.30+£12.43

RBIT 80  JRITHI 38.29+28.86 534+1.42 54.194+11.95 26.74+9.86
BTG 7.79+5.82*4 6.98+2.13** 61.35+11.58 44,08 +£8.85"

SRMABITRILE: "P<0.05; SXTHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

£S5 MWERMINAERIRLE ( x+s )

Table 5 Comparison on coagulation function indexes between two groups ( xts)

Ao el BRI ) PT/s APTT/s TT/s D-—F4E/(ngmL™)

pagis 80  JARYTHI 20.36%6.21 40.03+6.68 10.63+1.75 1.3240.69
BTG 16.17£5.21" 31.65+5.80" 13.23+£2.36" 0.40£0.31"

BT 80  VRYTHI 20.10£6.42 40.29+7.97 10.71£2.43 1.3440.65
BTG 12.15+4.15* 28.88+4.81 14.34+2.76™ 0.29+0.28**

HRM®ETATE: "P<0.05; SXHRARITELRK: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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% 6 M4H PSI T4 . CURB-65 iE4 & CPIS iESEEEE ( X =5 )

Table 6 Comparison on PSI score, CURB-6 score, and CPIS score between two groups ( x£s)

PSI $F4p CURB-65 4> CPIS ¥¥/>
A5 n/tl o " o " o 5
MEP gl RIT G MEE R RITIE YRIT R RITIE
W 80  91.00+13.46  50.881+11.93* 2.7340.59 2.1940.75* 7.58+0.79 3.99+0.99
YBIT 80 93.13£12.69  33.13%£7.56™ 2.7840.55 1.4840.76"* 7.3440.91 3.104+0.81"*

HRMERITRTLE: "P<0.05; SXTERAIRITELLE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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