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Retrospective clinical study on treatment of COVID-19 patients with integrated
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Abstract: Objective To retrospectively analyze COVID-19 in 103 cases of clinical data, in order to explore the clinical efficacy of
integrated traditional Chinese and western medicine treatment of severe COVID-19. Methods A total of 103 cases of new type of
severe and critical patients with coronary pneumonia who were treated completely from January 27, 2020 to March 1, 2020 were
collected in two hospital areas of Wuhan Third Hospital, including discharge, improvement and transfer out, death cases, 51 cases of
patients in the treatment group of combination of traditional Chinese and western medicine (conventional treatment and traditional
Chinese medicine), 52 cases in the control group (conventional treatment). The basic information, laboratory examination, lung CT
absorption, and length of stay were compared and analyzed. Results A total of 51 cases in the treatment group were (61.57 + 1.84)
years old, 28 males, 52 cases in the control group were (66.46 + 2.29) years old, 24 males. The absolute value of lymphocyte was
significantly increased after the treatment of traditional Chinese medicine. The CRP in the treatment group was decreased to a certain
extent after the treatment, and it was significantly lower than that in the control group (P < 0.001). Before and after treatment, the
albumin in the control group did not increase and had a downward trend. After treatment, the albumin content in the treatment group
was higher than that in the control group, with a statistically significant difference (P < 0.01). After treatment, the number of cases with
improved lung absorption in the treatment group was significantly higher than that in the control group, with a statistically significant
difference (P < 0.05). Compared with the two groups, the mortality rate of the treatment group was lower than that of the control group,
and the cure rate was higher than that of the control group. Conclusion COVID-19 is effective in treating severe cases of new type of

severe acute coronary syndrome. Chinese medicine can effectively reduce inflammation and improve prognosis. It has certain guiding
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significance for the clinical treatment of COVID-19.
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Table 1 Comparison of hematological indexes between two groups before and after treatment ( X +5)

20 5] W BFA ARE4RRLEB% R E AR A HE /(X 10917 CRP/(mmol-L™") HEH/(gL™)
xof 52 RYTHD 17.46+1.63 0.94+0.07 7937+ 8.68 34.68+0.53
52 WIT)E 12.8241.35" 0.99+0.11 101.00414.85 32.79+0.68"
RS 51 JBITHD 11.96+£1.31 0.8410.06 62.56+ 8.47 33.31£0.47
51 WRIT)E 13.51£1.33 1.084+0.06™ 2848+ 3.60"%" 355240464

AR T
*P<0.05 "P<0.01

***P<0.001 vs pre-treatment of same group; ““P<0.01

"P<0.05 “P<0.01 *"P<0.001; SxfBAASTIELE: ““P<0.01 “*“P<0.001

444p<0.001 vs control group post-treatment
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Table 2 Comparison of hospitalization time and outcome between two groups
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Table 3 CT image absorption of lung in two groups
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