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Abstract: Shufeng Jiedu Capsules are composed of eight traditional Chinese medicines, including Huzhang (Polygoni Cuspidati
Rhizoma et Radix), Lianqiao (Forsythiae Fructus), Baijiangcao (Herba Patriniae), Chaihu (Bupleuri Radix), etc. Shufeng Jiedu
Capsules has exactly effects such as dispelling wind and clearing heat, removing toxin and relieving sore-throat, which had been used
in treatment of respiratory infectious diseases with symptom like fever, intolerating wind in clinic for a long time. Shufeng Jiedu
Capsules are the recommended drugs for the “Influenza Diagnosis and Treatment Plan” (2020 version) issued by National Health
Commission and “Diagnosis and Treatment of Pneumonia in COVID-19” (version 4, 5, 6, 7, 8 and 9). Pharmacological mechanism
and clinical application of Shufeng Jiedu Capsules were summarized in this paper, in order to summarize characteristic and the post-
marketing research path of Shufeng Jiedu Capsules, and provide ideas for more post-marketing traditional Chinese medicine products.
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Table1 Pharmacodynamics and mechanism of Shufeng Jiedu Capsules
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Table 2 Clinical effects of Shufeng Jiedu Capsules in treatment of respiratory infectious diseases
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