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Observation on clinical effect of modified Qingfei Paidu Decoction in treatment of
COVID-19
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Abstract: Objective To study the clinical effect of modified Qingfei Paidu Decoction in the treatment of COVID-19. Methods
Sixty patients who met the criteria for COVID-19 diagnosis and were discharged from the Third People’s Hospital of Hubei Province
from January 24, 2020 to March 07, 2020 were selected. According to the different treatment methods, 30 patients in the combination
group were given conventional treatment (nutritional support, respiratory support, and antiviral treatment) combined with modified
Qingfei Paidu Decoction, while 30 patients in the control group were only given conventional treatment. The clinical cure rate, the
time of main symptom disappearance, and the time of improvement of related detection indexes were compared in two groups.
Results The hospitalization time in the combination treatment group was significantly lower than that in the control group (P <
0.05). The cure rate of the combination group and control group were 90.00% and 83.33%, respectively. There was no statistically
significant difference between the two groups (P > 0.05). Compared with the control group, the antipyretic time, the improvement time
of cough and lung CT in the combination treatment group was significantly shortened (P < 0.05). There was no significant difference in
the aggravation of the disease between the two groups (P > 0.05). Conclusion Modified Qingfei Paidu Decoction combined with
western medicine in the treatment of COVID-19 is more effective than the treatment of western medicine alone, which can significantly
shorten the patient’s hospitalization time, clinical symptom improvement time and lung CT improvement time.
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Table 1 Comparison of basic data of patients between two groups (X *s)
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Table 2 Comparison of clinical effective rate of patients
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Table 3 Comparison of symptom and CT improvement time of patients between two groups ( X xs)
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