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(wind-heat cold syndrome) were randomly divided into three groups by the method of multi-center, randomized control, dose
exploration and clinical study. The high-dose group were po administered with Compound Qinlan Oral Liquid, 2 tubes/time, three
times daily. Low-dose group were po administered with Compound Qinlan Oral Liquid, 1 tube/time, three times daily, Compound
Qinlan Oral Liquid simulation, 1 tube/time, three times daily. Control group were po administered with Compound Qinlan Oral
Liquid simulation, 2 tubes/time, three times daily. The course of treatment was 3 days. Observe the cure rate of 3 days and the
curative effect of TCM syndrome. Results The 3-day cure rate (FAS) in control group, low-dose group, and high-dose group was
47.22%, 80.56% and 91.67%, respectively. The 3-day cure rate in low-dose group and high-dose group was significantly better than
that in control group (P < 0.05). In terms of the curative effect of TCM syndromes, the distribution analysis results of cured and
uncured showed that there was statistical significance in the comparison between the control group and the high-dose group with the
main symptoms of nasal obstruction, and the control group and the low-dose group with the main symptoms of nasal turbidness and
concurrent thirst (P < 0.05). The distribution of effective, effective, cured and ineffective syndromes of TCM was analyzed, and
there was no statistical difference in the total effective rate between the three groups. No serious adverse events occurred during the
study. Conclusions Compound Qinlan Oral Liquid has definite efficacy and good safety in treatment of children with acute upper
respiratory tract infection (wind-heat cold syndrome). High dose can significantly improve the symptoms of nasal congestion, while
low dose can significantly improve the symptoms of turffy nose and thirst.

Key words: Compound Qinlan Oral Liquid; children with acute upper respiratory tract infection; wind-heat cold syndrome;

randomized control clinical trial

JUEE PR PR R S DL R A R T 9 L
FE LI  WT S Sy o I PR AR B, FLO5 D] DA 7 UK
Pe R E GRZ T UREIR ST o S b R K
Yo @ v R B TVa g, L R L AN R COR R
K5, 5 FE Ty I I A B O FRE g, AR B IE
NG R 2 WAE R, B %20 RN E BT
o2 IR 57 S A B R b 25 4R B S R, NI PR
R TT WAV E 1 R 2, © A I R 7R
Fox 2tk B g B AT ST R, ok
SEUR R E AR 3T F T AME T R R A
W% K R 9, L G 0 B Rk L 24 1 IR Y
NN LT B PR R AR R AN R AR 8 B L 1
F 25770 &, 4 LB FH 2538 BN . R 2 10 L
HHZH &, WA 2 KT BALEA BEAT B AL
RE IR 2 PO IR R T A 50 % 5 2
W LE AT T 297 2 1 AV, IR AT )
WHEIRZE , I — 20 0 0 5T L 25 %
FH EEAF TSR AL I PR A4
1 R
1.1 BIREH

AHIE 5K I BEAL X < 2 A s PR AE 58 77 925 o
AHFFE T 2020467 H 19 H—20204£ 9 H 27 H k4
T3 51 108 51l , i 5 ANAIF 72 Hh 0 2 [F] AR, 43 531 R b e
TR 24 K 2 2R 7 R Bt FRIH T R R L S AL 5
— NGB B 03 5 — N R EE Bt 3 FH 7l P S Bt
K XA BELA 73, 42 I8 10101 BRI 4 s 77
BRI R T, A% 3661, AT FET
b PR 2 KR T R B AR H % 01 e b, A5

JDF-IRB-2020040402.
1.2 ZHT N FOHERRFRE
1.2.1 iz FAERIE bR

JLEE S R K L 1 2 2 AR v 2 HE G
TR LRLE CHE RO ) 4 %€

RHNRE B2 W 5 FHEARES IRON L2
I R R e R 2 5 2 R AR S T S PRI B R
FaF ) R (R B LR W 1297 fe r il e .
SiE: QK @ £ FE ;@ i ; @ WA 21 i i s © 1%
Mo HERE : QA VB @K 4 1 BE @
L5 @RI @ Nk ©/NMEE A~ HIKIEL:O
TR ; @B H T OMFEG @R suz%. A&E
it 3 T+ HORE 3 T, 25 5 B4R 40, BRI AT HHIE o
122 AbrifE OF =62 H<12 5 )L# ;
@FF A JLE 2k LI IE B T R i Wi bR i B
FF A B B AIE P 2 R IE b v s @R FEAE 48 h
W O IR (IRR)<38.5 °C ; ©® A1 A & it R 75 & 71
E 5 BRI Z ) LE (=8 O IR 1T A
HRET.
1.2.3 HBpbriE O BobE & % @ 4 i s
H(WBCO)>1.2 5554 _FBR (ULN) 3 1 b 200 g
4660 {H (N) >ULN, 8 C x b 85 H >1.2 5 ULN %,
2 SN T B3 s O R 73 B v BV R SR
@EEFEFRAR, BUEA o e 8 &G i
ARG A PR L, R © X5
FH 245 Je Fe i I B 3 s © N2 T 48 h Py 8 A &
XA (1 HoAth 25 P it AT V6T PO BV BUAE R A
T 2% s QNIRRT 34N A WS it H Al



- 776 - EALE EAE 2021448 DAL Drug Evaluation Research

Vol. 44 No. 4 April 2021

PRARES 3 s @ MR I 7675 1) ) i AS BN %%
13 BFTAHER

e 7 B 2H AL IR B 7 % 22 IR (BB eV L
KRB A A, A% 10 mL/3C, #iE 5 -
ZSB14200501) ,2 32/i%, 3 k/d. A& E )L O R
T 2L RS2/, 3 IR/ s B/ 7 %5 25 1T AR A
N CRITEE B 20 B PR A F]L B4 : 10 mL/3C,
k5 : ZSB200501) , 1 3/1X , 3 k/de X R4 &L 1
RS2 77 %5 =2 VIR, 2 SC/R, 3 I/de JT FE 3
H3d.

A 2 - QRS0 25 4, 052 1 (] 4%
b A Al A AT BRI L E S BRI E
YL 2 PE 2, DL S AR IR T A O I HAR R
J7 COE S,  HE S AR H VB REEIT VR s @45 2k
AR (R >38.5 °C HFF & m #AA IR , AR HE F 51
AW B2 AR AR T T LR RS, AR 1R L A X
LR B B, HEangd sk
1.4 BTN
141 WIAT s AR, 253 d NHEE TR,
1.4.2 VP IRRR BT B E AR E S HE (P IRIR
RGBT S B E -

(D3 dFEHRZEER GTIAHAFE 1M
EAOPIRZERZRE T . EEE Ok
P2 B IR R IR B e AR A I IR
i PR 35098 B« AT R s @ AR R AR B 2
Falfe A IR 35118 2 “FEAR G R

(2) i FAGES RUIT 8], 225 Fp 24 397 25 1 R BT 9L 48
S YT, MR 2 T 46 B4R R B 0.5 cCEL % 2
37.2 °C LA T F it IR B[]

(3) H = 7 RONTIE fige ) 5 B, 25 RSP 24587 24
I PRAIF 75 48 5 S IO 1 52 o I PR 98 7« I PRORE IR
JARAE BE A 2% 856 4T 0%, IR AR 43 BRI =95% ;
SR W R IR B R AIE BH S 47 3 E A R oy BRI =
T0% s A7 25 < W PR AR S ARAE 4035 , UE i F2 4p BR IR =
30% s TG K < I PRRE AR A ARAE AR WL AR AL, , B 22 A N
B R 4 PR IK<30%.

A RR=CI RS i+ 5828 280 L3 8

(4) B IR RV 2k =1 AN VR T LA B — AR
T R 10 52 BB Z 60 T N R B R 1 2
A B I RORE R AR R =R AR T AR A K
i 5238 B 1296 T 2 SR B B
1.5 ZREMIFN
151 VB SEM TS R S S A G Ak
fiE 5 SCOG 2 A 7Y, LR AL R M. C R B EEH,

TETR R NI 2536 3 d &l 3 1 UG A BB K
AR TR AN AR LR A R H, SR
Y
152 AREMHAMW M E KA R RN
TR BAT ) 6 PN bR iE (S 25 (25 iR B B )
F A TAEFHD A R4 5 259 R R
KAV o N A R RATREA K AT R 5 AT
RETE R A ITAN S ICVE VT 6 9, ¥ 8 2 A O VIR W g
AR TR KRB FU R R KB
16 ZitrFH*®

15 i SAS 9.4 B AFHE4T L it o bt X e = H i
SR FH RS 06 330 A7 2H 18] B3¢ 5 5 o 1k B0 SR 7 A 56 3t
AT AP A o 6T Hp R AIE A 7 280, B I PR ¥4 O B
[B) T R RO R AR R R M Ge it 0
2 #R
21 NBAFRREIBEBERS

AR RS S AR R AR B T 2 90 9], SR bRt N
10811, o2 Wik I . 108 B3 A N 42 5%
BT H 48 £ (FAS) A1 22 4= 11 7 #1504 42 (SSD 5 105 441
HENF G 77 R B (PPS) , Hodowh HE2H 36 451 | = 741
B2 35 AR =L 3441
22 ELLERIALEME SR

X HECZH 55 1% 23 i), 2t 13 3 AR S (8.60+
1.83) %, Jii 12 (23.461+10.14) h, & &= (138.31+
12.69)cm;; & B (33.17+11.59)kg. =7 &40 5 1t
12 %, 2 1 24 B ; 4 (8.50£1.99) % , i
F£(23.30£10.68)h, & = (138.28 £13.86) cm, 14 Jii
#(32.52+£10.32)kg. fCHIEH T 12040, LM 16
B 5 4F WY (8.442.18) %, Jp £ (24.81£7.89)h, &
7 (135.284+16.27) cm; 745 & (34.21 £12.50)kg. 3
AR H IR TR R 2 R RG24 = 3, B
EEINE A
23 3dEBRERENST

3 AP R R M (FAS I 1, 4R 4 5 &
IR R EH B AE ST 5 2 7 (P<0.05),
PPS 45—k

®1 3dEBERIBIMR(FAS)
Table 1 Disease recovery in three days (FAS)

4151 gl R A EEERY%

o} 1 36 19 17 47.22
ik = 36 7 29 80.56"
fE 36 3 33 91.67"

LI L P <0.05
“P < 0.05 vs control group



44 F 48R 202148 ﬁ!ﬁa‘mﬁ{'i Drug Evaluation Research ~ Vol. 44 No. 4 April 2021 - 777 -

2.4 FRIGEETE T F2 PEIERERRARE L (FAS)
1E FAS (PPS) 1 , % 18 20 « &5 7] & 25 F A 5] Table 2 Comparison of cure rate of TCM syndromes
~ e o between groups (FAS)
B4 B N BGE ZC R 2> i D (18.63+ TR
- i S A
830)h. (10.68+6.42)h. (13.87+11.04)h. FJ  shk 4153 J/m - Mé//
n JE R/ %
Hodges-Lehmann 75 4 33 47 25 ) 9 P bL G, 45 R 42 R P n 100
R RFEEER. BANEE EWE, &= 6 77 B 4 100
e e Nl T SR Rl (T 2 1 D G ) a7 1 100
8 LRI it 19 73.08
© ‘ IG5 27 87.10
25 HEIE&ERMTH T ik 28 93.33"
DA i FH A P 4 A 1 100 40 B B8 00 v % A RL S T 24 7742
. . N . 7 30
P 80 BLRE M AT L FAS % 411 L e e 2, o s )30
Xof L 2RI v 7 R A 1) 3 R 2, 0] R A R 7 = WA 27 3 pagid 26 81.25
(¥ 3 i AL vk s 7 THI A7 E G812 22 57 (P<<0.05) , PPS T 25 89.29
shis g =Bl 27 81.82
RS B L g 18 60.00
DA R0 CA 280 S5 2880 e 1) AT R0 oy A 4 0 & 7 B 22 75.86
AT A B R TT 2, 3 LA SR R RS 2 R (Rl 21 84.00
%3,PPS 5B 5. xR " P<<0.05
- “P < 0.05 vs control group
®3 3HEBBAHMELK(FAS)
Table 3 Comparison of total effective rates among three groups(FAS)
2H ) n/f5i| IV PR 28 /41 B AR Te /1 SR %
X HE 36 7 23 5 1 97.22
fiF 36 17 18 1 0 100.00
e 7 A 36 12 23 1 0 100.00
2.6 BINGEREELZER x4 BIUEREKELER(FAS)
FAS B IR W 2 38 UL 36 4, 41 17) 7% 75 BL 1 22 Table 4 Comparison of single symptom disappearance
ST Giih2 % 3, PPS it — . rates (FAS)
27 HEFEEHER T ﬁﬁﬁfi«ﬁi i’%ﬁ'ﬁjﬁfiﬁt HITAEIRTH
3B LTI RIE R . HRM W2l EG KRR/ %
- . & xif I 20 27 74.07
28 RLMITEH * {E;UE " i n
AHF RSN R R 108 61, 5K 4 5 H1RA ﬁ;j 2 N or <5
£ 222y B R N e 7T .
?%ﬁ:’iﬁoji%ﬁm\%UE/%ﬂ&( 5 ARG iR X HE 23 31 74.19
@7\313;259/00 43990 9 PR 1 20 B BE P CL D I /AR AR 26 . 96,30
ﬁ‘ﬁﬂ‘%(l@U%Eﬁ@@fﬂ)\ﬁﬁﬂ(lW)o E}Fﬁqjﬂi %J—J;I(U% 23 25 92.00
RAEEARFM L FEME A R, 34 WA 2T P X e 26 32 81.25
BLYR YT AT JGE 2B A AR AE SS 45 Wb B, U4 T %70 26 29 89 66
FY O He KA IR AR R % i AR 2HLTA) BB, 22 R EAE 28 33 84.85
LGt o 1% o 18 31 58.06
3 it TmeE 22 29 75.86
Gk L R LR 4 9 L PR R AR 21 25 84.00

G, TR, K FFMFE G
KRG, — P R4 Bl kEN AR EILE AT RE 51N R AE . AR TEEIR T
SRR IR AR KA R RN SRR DAXPREVR YT A, BT 25 AR AR L 1B AR



- 778 - A% EAE 20214F4 8 %¥§dadA Drug Evaluation Research

Vol. 44 No. 4 April 2021

PUA i S ek 7w 0t 7 R = 2 e A B8 R A
FIARI AR AH RLIEAR o

AT 5T R 7 %5 22 R 2 I R B 9T 3R
Hoxh 2ot b s s e B AT R R AR
TEHT WAL AT R A R ER R, DL S
W JLFE A2y, W EE B ER , & 4R 5 = 4
3 KPR MR RLT 5 R AL, AR 5 2L DR
J7 RO 3 o i R R A X L ZH A b | % i S
S DR 7 THT 8 751 B L AP X Stk TR 2L 2 2 AR 9 ek 36 R IR
5 TH A B SR R, B R 7 R % AR R L
FE T NE R R 7% 22 IR s ) 2 1 5k
W% 8 5 55 R R

855 2L ORI A RN &R AL Lo
X RIER, SRR H T, AL B 0 g
FE 5 T B, F T6 A R AR B 7 ) T RE AR
B SCBR R IE , N 24 5 3 R VTUE T RR S
K FERRIE ARG LR, B LR 5E&8E
IO, AT AR, )RETE A 2, N2 3
R M, BB A S 0 2 W SUEER B I
JH 55 5 Sk g 2 5 BRI AR A PR SR T BV
Tt ML R PR A7 Y TR W e 9, R 2 s B T S R R
THAEE . AR BRI SR UL, KRR EIE N M
AR AU it T2, it 2 B D0 DL R i, X R S 2
T8, WU AT AL S FE 2 RE , WO BRG] VA R L S OE
NI T3 T3 TR 3 B, i R A AR B 2,
24 77 58 K R A 5, DR I ) e K T L
FEREMRIT E NI . ERTE T S AW ES
KAEWH K, AW BT B EES S AR E
FEWIRH , SRR T15 AR H A5 4%
N Il A P &R 10~ 15 g, 170 F T3 AR 75 5 HOX
FEI W FH &R 15~30 g, 330 FH T 45 KUBLAS i R
W 6~15 g, 1M 5 2 HIE H R 25 F T I R 500
Il R B 6~30 gt AT WLPE — e Ja B A, )
B TE AR R, SEE AT R E o S
J5 T 5 & A B 7 2%, A i 2 IR E A
R ER TR FREL . GG AR %
TR 7R 4H 2 8 R AU 72 S R, RN LR A T AR
SHGM TG R I R RS A L6 B R AN
2, A DK AR 10 mL/AKR, 3 R/A 2, & 1%
W\ S ZERE R B, BT 7 DA A& 20 mL/ik, 3 4k/d 1)

PUAR 25 3 2 78 R B S RV IE Y S
BAPR PUEER BRI PR, IEH
LA )9 SR T s AR AR U)X B R

TR S OF A 5 5 4 5 0 AR =Y. AR T R
IS BHRA B FA, 1 H1 R T 18R ET
AL, 145 R BR P B 24 D R L R R R
RUEIIE W, 25 R85 0 A B () Sk IR AT 5% 5 2 Bl ik
Y5 , T RE N A B R B, n 8 B B E  th T B
525 A A % R B A BE o0 #r T BV 4 225
Z M98, Hil 5 KRB, w5 EHR 2 4
H K o DR S A6 0 K0 o s 58 i A 7 BE A2 24 )
KA T AR I IE R R, R U 2 R AR
Ko WEFLH S BIRA R BT FESE AR H B KR
1%, B S R A A R A, R4 %
SRR AT

MBFR AL FARAEEMNGZFR

SE 0k

(11 W%, 4E e, BHEgR, 55 . 2011—2018 4 18 5 1@ i

X)L B8 G I I T UK 4 L g 2 A R M 0 T 9
[7]. B Ge il 443, 2019, 18(8): 713-718.
LiH J, Cui Y, Yang Y N, et al. Surveillance of nine viral
pathogens of acute respiratory tract infection in children
in Tongzhou District, Beijing, 2011-2018 [J]. Chin J
Infect Control, 2019, 18(8): 713-718.

[2] BTG, 52 F7HE . /N L b P T s 3 e Gl b v IR T A5 A
RYEBETT [1]. H E %) (R {E, 2018, 33(8): 1804-1805.
Wei L N, Wu L Q. Study on the correlation between
upper respiratory tract virus infection and TCM
syndrome in children [J]. Chin J Matern Child Health
Care, 2018, 33(8): 1804-1805.

(3] HAME . AN )Ll TE P B R G b e BEAIE AR A SR S
Br [7]. BE2215 2., 2020, 33(z1): 58-59.

Chang C M. Correlation analysis of upper respiratory
tract virus infection and TCM syndromes in children [J].
Med Inf, 2020, 33(z1): 58-59.

[4] AR B 2, XUFHr . 2% 2 O IRIBA YT St B

W T8 J% G AN % AR 1) 22 O I R PR A [J]. Hh BEDET 24
&, 2018,27(9): 1012-1018.
Shi C Z, Zhen H, Liu X Q. A multi-center clinical
evaluation trial of Fufang Qinlan Oral Liquid in the
treatment of cold (acute upper respiratory tract infection)
with external invaded wind heat syndrome [J]. Chin New
Drugs J, 2018, 27(9): 1012-1018.

[5] SROCT, XUHHE . 77 % =2 LUIRBIE I S b i T Jek
YL 651 [J]. VT FE R, 2014, 34(6): 1075-1076.
Zhang W Q, Liu X Q. Treatment of 65 cases of acute upper
respiratory tract infection with compound ginlan oral liquid
[J]. Henan Tradit Chin Med, 2014, 34(6): 1075-1076.

[6] L 7%, R, I %, % EEEsEHILEHECGE R



WBAAE EAR 2021448 %¥§datA  Drug Evaluation Research

Vol. 44 No. 4 April 2021 <779 -

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

M]. Jbat: AR AR RAL, 2015: 1247-1251.

Jiang F, Shen K L, Shen Y, et al. Zhu Futang Practical
Pediatrics (8th Edition) [M]. Beijing: People's Medical
Publishing House, 2015: 1247-1251.

5 g, SRR, TR SE NS B E R e b 2
2 RIS B S PE R SR R (] 29I AT AT,
2015, 38(1): 8-16.

Ma R, Hu S Y, Ding Y, et al. Guideline on evaluation of
Chinese materia medica research for treatment of acute
upper respiratory tract infection in children [J]. Drug Eval
Res, 2015, 38(1): 8-16.

AR EZ e BEJLERE W 2T HE M (M) b
B E B 24 AR, 2012,

China Association of Chinese Medicine. Guidelines for
the Diagnosis and Treatment of Common Diseases of
Pediatrics in Traditional Chinese Medicine [M]. Beijing:
China Press of Traditional Chinese Medicine, 2012.
AR, B R 25 R e Bt S (M. dEut: B
R AL, 2017: 1-16.

Hu S Y, Ma R. Practice of Design of Clinical Trial of
Traditional Chinese Medicine [M].
Press, 2017: 1-16.

AR . P2 25 R TR T IR U G4 (M. b
Hh ] 2 2 R AL, 2002: 58-60, 260-263.

Zheng X Y. Guiding Principles for Clinical Research of

Beijing: Science

New Chinese Medicine (Trial) [M]. Beijing: China Press
of Traditional Chinese Medicine, 2002: 58-60, 260-263.
Pl 2K 24 it AN RSO M ety 2 A R SOR AR  R
D TAEFE [M]. 2005: 9.

National Center for ADR Monitoring, China. Handbook
of ADR Reporting and Monitoring [M]. 2005: 9.

T, WER, RARR, SN LI B s S BRI
TE G KA R MERT IT [J]. RN P BR 45 & 2% 55, 2020,
30(9): 23-25.

YouY M, Hu Z D, Wu L T, et al. Study on the correlation
between allergic purpura and upper respiratory tract
infection in children [J]. Shenzhen J Int Tradit Chin
Western Med, 2020, 30(9): 23-25.

WO AL, 9, S 225 IS R BN S R AE
FE LI IR B ARG HH R s PR A A 20 (9], v [ 244X
JLERRZL &, 2020, 22(11): 1198-1203.

Xie T, Zhong L L, Huang H, et al. Detection of
in 225
children with acute exacerbation of bronchial asthma [J].
Chin J Contemp Pediatr, 2020, 22(11): 1198-1203.

T A, BRI, RBEIR o RS, &5 /N LRI

respiratory pathogens and clinical features

[15]

[17]

[18]

[19]

[21]

fE R SCHRIAA [7]. S SCikARE, 2020, 38(3): 38-41, 57.
Wu J, Yu J E, Muerde T, et al. A literature investigation
on risk factors of bronchial asthma in children [J]. J
Tradit Chin Med Lit, 2020, 38(3): 38-41, 57.

B, WK, 2, 5 SRR RO R LR IR
RLFH 7). EHARHEEZ, 2019, 39(5): 597-600.

Fan L H,JIHY, Lan Y Z, et al. Dose effect relationship
of honeysuckle bud and flower and its clinical application
[J]. J Tradit Chin Med Chin Mater Med Jilin, 2019, 39(5):
597-600.

BEARIRE, R IAZR, 2R, 45 BRI B RO R R IR IR
MRS [J]. SR EZ, 2019, 39(4): 460-463.

Fan L H, Zhu X D, Lan Y Z, et al. Dose effect
relationship of forsythia suspensa vahl and its clinical
application [J]. J Tradit Chin Med Chin Mater Med Jilin,
2019, 39(4): 460-463.

Wi U, TRVE, SREN AR, S T4 2 B AR 1) & R A
PURAEFIHLEIOETE [J]. B2 2545 ), 2020, 37(3): 9-13.
Yang J, Yu X T, Guo L N, et al. Anti-inflammatory
mechanism of honeysuckle based on network
pharmacology [J]. Inf Tradit Chin Med, 2020, 37(3): 9-13.
X EGE, TR, 55 2, 5. &R0 S A HRE
Xof i PR 11 RSO B AR AT AT (3], TP BE 224, 2016,
44(5): 43-47.

LiuYJ,Wang CF, QiY,etal. Antibacterial studies on 11 kinds
of clinical pathogens of honeysuckle, forsythia and its
compatibility[J].JChinMed Pharmacol,2016,44(5):43-47.
HE R, A, AR, 5 E B I Y S AR AE
PR Tk J [J]. HR 2, 2016, 38(1): 141-147.

Zheng Y F, Wang J Q, Bo C M, et al. Research progress
on chemical constituents and pharmacological action of
baicalaria baicalensis [J]. Chin Tradit Pat Med, 2016, 38
(1): 141-147.

[SL AL, RBEIE, W lE WF, 55 AR S AR VR SR Ak
W2 R Iy 8 25 B R 7C [J]. 7 2h, 2014, 36
(12): 2611-2614.

He L W, Wu X P, Yang Q Y, et al. Extraction and
purification technology of total alkaloids from Radix
Isatidis and study on antiviral pharmacological activity
[J]. Chin Tradit Pat Med, 2014, 36(12): 2611-2614.

MR, TIE0E, 220088, & Gz 1 15 PUm 25 24 (K
P58 [7]. 24, 2020, 51(6): 1412-1426.

Chen R, Wang T T, Li K L, et al. Characteristics and
application of immune-regulating and antiviral Chinese
materia medica [J]. Chin Tradit Herb Drugs, 2020, 51(6):
1412-1426.

[TEHE & R]



