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Clinical efficacy of Lianhua Qingwen integrated with Western medicine on
COVID-19 by Meta-analysis
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Abstract: Objective To systematically evaluate the efficacy of Lianhua Qingwen (LQC) on COVID-19, and provide evidence for the
formulation and optimization of clinical therapy on COVID-19. Methods Six databases (PubMed, Cochrane Library, Wanfang,
Weipu, CBM and CNKI) were searched up to May 27, 2020. The Cochrane collaborative bias risk tool was used for risk evaluation and
quality assessment; Meta-analysis was carried out by Stata 15 software. Begg’s test was used for publication bias. Results Seven
clinical trials were included with 665 COVID-19 patients. Compared with Western medicine alone, integrated Lianhua Qingwen
significantly improved the effective rate of clinical symptoms [RR = 1.24, 95% CI (1.12, 1.38), P <0.05] of COVID-19, increased CT
improvement [RR = 1.14, 95% CI (1.02, 1.28), P <0.05] and reduced the proportion of progressing into sever clinical level [RR = 0.48,
95% CI(0.31, 0.72), P <0.05]; In addition, integrated Lianhua Qingwen could effectively shorten the duration of fever [SMD =—0.87,
95% CI (—1.22,-0.52), P < 0.05], time of clinical symptoms disappearance [SMD = —1.19, 95% CI (-1.56, —0.82), P < 0.05] and
hospital stay [SMD = —0.61, 95% CI (-0.91, —0.30), P < 0.05]. Conclusion Lianhua Qingwen could be used as adaptive and
complementary medicine to improve clinical symptoms and CT for COVID-19.
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O FHEIRFRIERARE, @ CTHHEMBN, © IWREERER, @ RAFENE, © WAEREANE, © R

T-treatment group, C-control group; NR-Not reported; Treatment group: Lianhua Qingwen integrated treatment; Control group: Western

medicine-antiviral therapy or antiviral therapy-+anti-infection; Combined disease: hypertension, diabetes, coronary heart disease, fatty liver, et al.

(@O main clinical symptom effective rate, @ CT improvement, 3 clinical changing to severe levels, @ duration of fever, ® duration of

disappearance of clinical symptoms, ® hospital stays
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Study % Study %

D RR(95% CI) ~ Weight D SMD(95% CI) ~ Weight
FEREAE 2020/03/11 o )217?9 HSCIT 2020/02/12 —&— | —1.08(-1.69, -0.47)36.64
BT 2020/02/12 ' . MIRHAN 2020/05/06 —4— | —0.88(-1.62, ~0.15)25.32
TR 2020/02/02 ¢ 9.73 W HE 2020/02/05 49— —149(-2.09,-0.90)38.05
& T 2020/04/22 ’ 16023 Overall(I-squared = 0.0%, P = 0‘410<> ~1.19(-1.56, —0.82)100.00
i 2020/02/05 0.00 Test for overall effect: z=6.31, P=0.000
Overall(I-squared = 0.0%, P = 0.441) <> )100.00

test for overall effect: z=4.00, P=0

0.445 1.000 2250
EITEEIR A PRI v PHERIRIT

3 EBRIEAERBHERRMFE

Fig.3 Forest plot of main clinical symptom effective rate
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Fig. 5 Forest plot of clinical changing to severe levels
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Fig. 6 Forest plot on duration of fever
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Fig.7 Forest plot on duration of disappearance of clinical
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Fig.9 Publication bias of main clinical symptom effective rate (A), CT improvement (B), clinical changing to severe levels

(C), duration of fever (D), duration of disappearance of clinical symptoms (E) and hospital stays (F)
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