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Clinical study on Qingke Pingchuan Granules in treatment of patients with mild
and moderate COVID-19 infection
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Abstract: Objective To observe the clinical efficacy and safety of Qingke Pingchuan Granules in treatment of patients with mild and
moderate COVID-19 infection. Methods Patients (93 cases) with mild and moderate COVID-19 infection in Changzhou Third People’s
Hospital from April 2023 to June 2023 were randomly divided into control (45 cases) and treatment (48 cases) group. Patients in the control
group was treated with western medicine, and the basic treatment and antiviral treatment were carried out according to COVID-19’s diagnosis
and treatment plan (trial version 10). Patients in the treatment group were po administered with Qingke Pingchuan Granules on the basis of
the control group, 1 bag/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical evaluations were
evaluated, the TCM syndrome scores, cough severity scores, the disappearance rate of major clinical symptoms, and inflammatory indicators
in two groups before and after treatment were compared. Results  After treatment, the clinical effective rate of the treatment group (97.92%)
was significantly higher than that of the control group (86.67%, P < 0.05). After treatment, the scores of TCM syndrome and cough degree
in two groups were significantly decreased (P < 0.05), and the therapeutic effect of the treatment group on the 7th day was significantly
stronger than that of the control group (P < 0.05). After treatment, compared with the control group, the treatment group could significantly
promote the disappearance of cough symptoms (P < 0.05). After treatment, the levels of inflammatory indexes IL-6 and CRP in two groups
were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion Qingke Pingchuan Granules in treatment of patients with mild and moderate COVID-19 infection can significantly improve
the clinical effective rate, reduce the TCM syndrome score, improve the degree of cough, promote the relief and disappearance of cough
symptoms, and reduce the level of inflammation, which has good safety and clinical popularization value.
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Table1 Comparison on clinical efficacy between two groups

451 n/fl e/ TR Az g S RE%
paics 45 13 18 8 6 86.67
VaIT 48 16 22 9 1 97.92"
EX R LR "P<<0.05,
P < 0.05 vs control group.
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Table 2 Comparison on TCM syndrome scores between the two groups ( X s )
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X HE 45 12.36+6.02 6.35+4.17" 3.23+2.12"
T 48 11.924+5.32 4.98+3.05 1.79+2.45™

HEARITRTEE: "P<<0.05; SXHHRALGITFEILE:: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in same time of treatment.
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Table 3 Comparison on cough severity scores between two groups ( X =s)
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Xof HEt 45 12824437 9.96+3.72" —2.86+1.64 7.26+2.78" —5.56+2.74
WY 48 12.38+4.01 8774312 —3.60+1.82* 5.50+1.40"* —6.88+£3.55*

HRHEBITRTR: "P<0.05; SXIELHIRIT FIMIE: 4P<<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in same time of treatment.
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Table 4 Comparison on disappearance rate of major clinical symptoms between two groups ( X =s)

ZH 5 MR 2K /% W T 2K %1% RINH R % AU R 3R 1%
PR 64.10 71.88 100.00 77.42
aIT 85.37" 81.58 100.00 87.50

5% AL RS "P<<0.05.

P < 0.05 vs control group.
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Table 5 Comparison on changes in inflammatory indicators between two groups ( X =s)

#5 n/fil WER ][] CRP/(mg-L?) PCT/(pg-mL™) IL-6/(pg-mLY)
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BT 48 YRITHT 36.08+28.65 172478 18.35+16.04
wITE 4.49+4.28™ 131455 4.01+4.34™*

HRMHEITRTH: "P<0.05; SXIERHIRITEHE: AP<<0.05.

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