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Abstract: Lianhua Qingwen Capsule has the effect of clearing away the plague and detoxification, purging the lung and discharging
heat, and it is used to treat influenza which belongs to the syndrome of heat toxin attacking the lung. Since the outbreak of COVID-
19 infection, Lianhua Qingwen have played a significant role, and has become a traditional Chinese patent medicines which
recommended by the national diagnosis and treatment plan and provincial treatment plan. The authors have summarized the research
progress of Lianhua Qingwen Capsule (Granule) against severe acute respiratory syndrome coronavirus 2, influenza virus,
respiratory syncytial virus from the perspective of pharmacological effect and clinical application, in order to have a new
understanding of the research status of Lianhua Qingwen Capsule (Granule)'s against virus effect, so as to better guide the antiviral
research of Lianhua Qingwen Capsule (Granule).
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7RO 2 AV o W B U1 ks D B i 21 (18 579
1) A 5§ 2H (6 423 B , % % 2 po 1E AL JE I
P, FIRAR BRI AERBHNRM Y. 4
TR P e A3 s 0 2 T A TR B 1 6. (5.12%)
TR T IR FELL(9.70%) , BN L%, 2 7 B 3% (P<

0.001) , F 5 3 5] oK WL 22 2] 53056 25 W AH S A R
S E, $& 78 TE AT 0 e FE ] A T COVID-19 % U] #2
fih 25 1 TS
22 MREIRE

2835 DA SR A 3R B[R] A U %F 2018 4 BASK %
637 90 I B CRURLD 70 38 186 05 B I PR T 70 1) 26 25 R
TIE PEAS B LT F0UHE it Wi PR AT R0 3R S5 B AR AR 1R 4T
SR PE R GE WL 1. fE T T T T
K % 2 DABE I B ) Ath 3 0 0% 1 37 i A 2 (k)
B A FH 24 07 A a6 2, it ko 4 ) — A% 2
R WA 45, SRR A H AT M E R E , %
AV o A 1 AR IR N R A K
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0.05) o HfA A FH 32 1375 i 1l 771 1% 26 55 7 VIR 0 e
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Table 1 Clinical studies on Lianhua Qingwen Capsule (Granule) against influenza virus from 2018

FAEE KR BEFLCER,  FEAR AR Tt it Il R A 2%
i %) AT IR 2D A2 X HEZH /%
A B2018 JLHE(1~12) 83(43/40) Tt T2 B ) b, 5 +3% L6375 J R BRI EIMh T 95.35 vs 85.75
FKIE2018 [IIN 60(30/30) HEACE IR % AMERRTE 9333 vs 76.67
T-Hm2018 JLEE(3~14) 82(41/41)  BTR B W) Ath 3 MUK - AL TH IR MURL TR BR SR Mt UKL 97.56 vs 90.24°
FEEY2018 AL JLFE(6~62)  92(46/46) AT IR R 2 FIEFMKEE  97.83 vs 87.48°
HHHR2018 JLHE(7~13) 80(40/40) ARSI IR % T R B8 =) Ath 5 90k 97.50 s 90.00°
BT R 2018 IN 100(50/50) U R IE IR L] (e FE 96.80 vs 87.10°
BZyL2019 [IIN 94(47/47) AR AL A HERISERE  BREAMT R 95.74vs 70217
HEF2019 DN 102(51/51) B 5 =5 R PEHIE LTGRO BER A F A HE 96.10 vs 84.30
HH #{574172019 DN 200(100/100) UV IRTEITNIE o4 FIEFMEKEHE  97.00 vs 85.00°
12019 DN 66(33/33) B At 5 R B T e R BEMbT B 97.00 vs 75.80°
JHELI2019 IDIN 108(54/54) AT IR R TN HKRTE  97.15 vs 87.04
F 52020 JLE (3~12) 124(62/62) TR WA FHROR+IELTE R TE BERR IR T MOR. 91.94 vs 71.427
2341472020 DN 60(30/30)  WERR LA fh 43 I B AL I MURL BERR R R M H A FE  96.67 vs 73337
TR anE 12020 IIN 90(45/45) U IR R IE IR L] M e FE 97.78 vs 80.00°
A BEE 72020 DIN 102(51/51)  BERRR A F IR EHERIEHITE BER R FMh T 98.04 vs 84.317
BEE2020 DN 42(21/21) TG UL HAURE 95.24 vs 80.95
X #2020 JLE (1~8) 60(30/30) Bl 1% U8 WA 5 FOR+HE AR TR RO R SR A R 90.33 vs 70.00
X EEE72020 JLE# (1~8) 68(34/34)  WERR B A b A3 I FHEIL RN BERR W A M HALEE 97.06 vs 88.24°
75012021 JLE(2~13) 150€75/75) TR B8 w5 WU+ 1E AL I JRUNORE  BERR B R Ath 50K 96.00 vs 77.33
Y2021 JLTE(1~8) 71(36/35)  FI A ARG BN HE AT RO R ARV kL 97.22 vs 77.147

"P<0.05.
"P<0.05.
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