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Abstract: Objective To explore the clinical effect and safety of Suhexiang Pills (7% % #) in the treatment of patients infected with
SARS-CoV-2. Methods A total of 192 patients infected with SARS-CoV-2 admitted to 17 hospitals including Beijing Hospital of
Traditional Chinese Medicine Affiliated to Capital Medical University from December 2022 to January 2023 were randomly divided
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into control group and treatment group, with 89 patients in the treatment group and 103 in the control group. The patients in control
group received basic treatment according to the Diagnosis and Treatment Protocol for COVID-19 (Trial Version 10). The patients in
treatment group were oral administered with Suhexiang Pills on the basis of the control group, one pill each time, twice day. The
patients in two groups were treated for 5 d. The clinical efficacy of the two groups after treatment was compared. The differences in
scores of headache, chest pain, limb pain and inflammatory indexes before and after treatment were compared. Results After
treatment, the total clinical effective rate of the treatment group was 95.51%, which was significantly higher than that of the control
group (81.55%, P <0.05). After treatment, headache, chest pain and limb pain scores were significantly decreased in both groups (P <
0.05), the headache score of the treatment group was significantly lower than that of the control group from the first day of treatment
(P <0.05), the chest pain score of the treatment group was significantly lower than that of the control group on the fifth day of treatment
(P < 0.05), the limb pain score of the treatment group was significantly lower than that of the control group from the third day of
treatment (P <0.05). After treatment, the levels of C-reactive protein (CRP), procalcitonin (PCT), interleukin-6 (IL-6) in the two groups
were decreased significantly (P < 0.05) and the levels of CRP and IL-6 in the treatment group were significantly lower than those of
the control group (P <0.05). There was no significant difference in the incidence of adverse events between the two groups. Conclusion

Suhexiang Pills have a certain effect on headache, chest pain and limb pain, inhibiting the inflammatory response in patients infected

with SARS-CoV-2, with good safety.
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Table 1 Baseline demographic information and signs
_ PRI (5 EE/% I R 23 B (o BB /%

MH R (Xes) Salidk) AT LS

5% % B 5 Y A
XTHE 103 62.57+13.42 62 (60.19) 41 (39.81) 28 (27.18) 52 (50.49) 23 (22.33)
A 89 66.46+15.95 52 (58.43) 37 (41.57) 26 (29.21) 50 (56.18) 13 (14.61)

Fz2 WHIEKRTIHELR
Table 2 Comparison on clinical evaluation between two groups

4l n/fg) e G NRI) W S G2 i1 TSR REEGRAE RERM B REY%
X HE 103 26 43 15 16 3 81.55
X 89 35 41 9 4 0 95.51%

x4 #P<<0.05

#P <0.05 vs control group
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#z3 MEEFLBITNLLE (Xt59)

Table 3 Comparison on headache scores between two groups ( X £ S)

i KPR
4 n/bl e o o o o o
RITHI BT 1R WITHE 2R WITH3I R BT 4AR RITEHS KR
X i 86 5.83+2.66 5.08+1.84" 3.9342.10" 2.83+2.01" 1.95+1.73" 1.37+1.51"
TR 69 5.10%+2.67 3.8442.09"* 2.78+1.97"% 1.61+1.52" 1.07+1.28"%  0.49+1.04™
HREMHGTATHE: "P<0.05; SXMATFLILE: *P<0.05, TR
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment, same as below
FT4 WHEBERBINLE (X£59)
Table 4 Comparison on chest pain scores between two groups (X s)
i)
- il g s s e e s
RITHD WIS 1R HITH 2R WITH 3R WITH 4 K WITH 5K
X i 57 4234+1.90 3.45+1.38" 2.8441.83" 1.94+1.85" 1.33+1.48" 1.13+1.25"
ke 41 3.76+1.56 3.17+1.45" 2.34+1.80" 1.59+1.57" 0.89+1.13" 0.33£0.76"
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Table 6 Comparison on inflammation indexes between two groups ( X £ S)
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Hul . - . - . :
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