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Abstract: Objective To evaluate the clinical efficacy of Bufei Huoxue Capsules (#Milii Lk 2, BHC) in patients with qi deficiency
and blood stasis syndrome during the recovery period of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection.
Methods A total of 160 patients with qi deficiency and blood stasis syndrome during the recovery period of SARS-CoV-2 infection
were randomly divided into an experimental group and a control group, with 80 cases in each group. The experimental group received
oral administration of BHC, four capsules three times a day, for a duration of one month. The control group received a placebo of BHC,
four capsules three times a day, for a duration of one month. The fatigue assessment inventory (FAI) score, TCM syndrome score,
symptom score, T lymphocyte subsets, D-dimer, routine blood count, inflammation markers, clinical efficacy, and safety indicators

were observed and compared before and after treatment in both groups. Results  After treatment, FAI score, TCM syndrome score
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and symptom score of experimental group were significantly lower than those before treatment and control group (P <0.05). In addition
to tongue dark purple symptom scores, the scores of other symptoms in mild, moderate and severe patients in experimental group were
significantly lower than before treatment and control group (P <0.05). After treatment, T cell CD4", CD8", CD4*/CD8" in experimental
group were significantly higher than before treatment and control group (P < 0.05). CD4", CD8" and CD4*/CD8" in moderate and
severe groups were significantly higher than those before treatment and control group (P < 0.05). After treatment, the level of D-dimer
in experimental group was significantly decreased compared with before treatment and control group (P < 0.05). The D-dimer of
moderate and severe patients in experimental group was significantly lower than that in control group (P < 0.05). After treatment, white
blood cell count (WBC) in experimental group was significantly decreased compared with before treatment and control group (P <
0.05). The WBC of moderate and severe patients in experimental group was significantly lower than that before treatment and control
group (P < 0.05). After treatment, C-reactive protein (CRP) in the experimental group was significantly decreased compared with that
before treatment (P < 0.05). After treatment, CRP in moderate and severe groups of experimental group was significantly decreased
compared with that before treatment and control group (P < 0.05), and there was no statistical significance in erythrocyte sedimentation
rate of all groups compared with control group (P > 0.05). Conclusion Bufei Huoxue Capsules can effectively relieve fatigue
symptoms, improve clinical manifestations, promote the improvement of pulmonary inflammation and hematological indicators, and
enhance the quality of life in patients with gi deficiency and blood stasis syndrome during the recovery period of SARS-CoV-2
infection.

Key words: SARS-CoV-2 infection; recovery period; gi deficiency and blood stasis syndrome; Bufei Huoxue Capsules; C-reactive
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Table 1 Comparison on general data between two groups (n = 78)
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Table 2 Comparison on disease course and combined underlying diseases between two groups (n =78)
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R 1039£3.83 12 (1538) 7 (8.97) 3 (3.85) 2 (2.56) 2 (2560 2 (256) 1 (1.28) 1 (1.28)
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Table 3 Comparison on FAI scores between two groups

(X%£s)
151 n/fl Fi [A] FAI V14
pagist 78 R Rl 112.48+24.56
BTG 108.37+25.45
At 78 FERRgill] 113.29432.31
BTG 90.45+21.02"*

HREHBTATHE: "P<0.05; SXMARTFLILE: *P<0.05,
*P < 0.05 vs same group before treatment; *P < 0.05 vs control group

after treatment.
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Table 4 Comparison of TCM syndrome scores between

two groups after treatment (X £ S)

21531 n/fl i 1] HEEAIE R 4

papiisl 78 TBIT T 10.82+4.97
BTG 8.9542.32

A 78 TBIT T 10.4942.28
BTG 4714+1.35™

HRARITATLE: "P<0.05; SXRAIRITELE: *P<0.05.

P < 0.05 vs same group before treatment; *P < 0.05 vs control group
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s reatment 0.05). JAST I, KU SIER B HIHON IR B 2
x5 MEABEPFELEREBDLLE (X£5)
Table 5 Comparison of TCM symptom scores between two groups (X £ S)
R SE IR AR
B wll — ‘ — — ‘ —
zh Elibr k) WSS % TG R
X 78 JRITET 446E1.51 3.81+1.78 441+1.53 2.69+1.33 2.384+1.03 2.11+0.64
WITIE  3.691+1.26 3.651+0.96 4594122 2474+1.18 1.2340.44* 2.1840.27
e 78 VAUTET 4.33%1.61 3.85+1.24 446+1.16 2.774+0.76 2214040 2.03+0.62
WBIFE 1.41£081%  1.1940.71%  1.384093%  0.854+0.54%  0.53+0.16%  0.051+0.22%

HRMEBTATHR: "P<0.05; SXIRARITEHE: *P<0.05.

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.

BRI (P<0.05). @EEEL: 1HI7ATHA SRR
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*6 SEMRMAIER. b EFABEIEERBDLE (X£53)

Table 6 Comparison on main symptom scores of patients with gi deficiency and blood stasis syndrome in mild, moderate

and severe groups ( X £ S)
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RE HE
it
hafly
it
hafly
it

32
31
37
39
9
8

2714101 2634127 2.39£0.97 2.0140.61
i 4894136 3.93+145 4.65+1.18 4.01£061

B

238%1.01 2.12£041
2834127 0.78£021% 235+1.04 1.03£0.53" 2.46£0.76 0.7510.13% 2.07+1.06 0.640.23'% 2.2440.54 09420357 2.17£0.78 0714045%
4.65+1.18 4.01£0.61
4784147 1384019 43141.06 2.03£053™ 441£123 1152048 409+ 1.17 1.6410.69% 3.57+1.03 129+037% 3.1+ 114 178+0.12%
6.9312.16 6711194 6.65+1.39 6014074 6.85+124 3.72+139" 6.17+135 581116 6971 1.62 416+2.04" 636+ 1.91 611+218
6.8911.59 2894047 631+1.23 3.07+1.44" 6714201 2.16% 1.14™ 6244153 2.38+1.027* 7.07+1.49 3.19£123% 630+ 1.81 608+1%4

1981094 1.8210.89 2.30£047 2.17£1.03 2.15+0.82 2131092

4171129 3791124 3.53+1.57 3.17£1.17 3.0940.39 289078

HRMBITRTHR: "P<0.05; SXIEAIEYTEHE: #P<0.05.

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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FTT7 WEARE TR (X£5)

Table 7 Comparison on T cell subsets between two groups (X £5)

Z5 n/fl I} ] CD4'T 41y CDS'T 4 i CD4*/CD8*

it R 78 YBIT AT 443.08£176.93 368.20456.90 1.34+0.16
BT R 460.85+132.22 375.06+£75.31 1.5240.20

R 78 bR 531.78 £ 111.24 308.46+78.90 1.47+0.27
wITE 919.00+116.45™ 416.47+49.57 2.07+0.417%

H5RMARITHTHAE: "P<0.05; SXRARITEHH: #P<0.05,

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.

CD4'/CD8 B 2 A= (P<<0.05), JLEE 8.

26 D-ZE{K

2.6.1 WA D-ZERMKFIE WRITRIRALN D-
TR ER LGRS (P>0.05). BT A,
IR A D-ZRAKFI R FEC (P<<0.05); ik
WHEBITE D-— R A EFE (P<

0.05), W% 9.

262 . th. EEHD-—RBUAKFEHE EITE,
IR, . EEHEEN D-ZRAK IR
I B (P<<0.05); 1RIGALIAYT Ja LA AN 4
B D-ZRAKCPENIRA B R IRIL (P<0.05),

B EH D-ZRAEACT FHEARBE (P>0.05),

%8 SERMANER. b, BEESE TARTELE (X£s)

Table 8 Comparison on T cell subsets in patients with ¢i deficiency and blood stasis syndrome in mild, moderate and severe

groups (X £ s)

WEESY R A I (8] n/fl CD4*T 4 ffu CDS8*T 4Aify CD4*/CD8*
B X RITRET 32 431.67+165.73 343.64+101.37 1.49+0.34
BT E 445.39481.94 379.59+79.13 1.5440.54
I VRITHT 31 427.19+121.24 352.64+69.27 1.514+0.27
BTG 465.62+111.73 384.85+116.30 1.57+0.31
HEE YR RITRD 37 389.17+79.59 311.59+45.56 1.38+0.19
BTG 397.91+97.41 337.85+85.16 1.45+0.33
I VRITHT 39 393.08+176.93 308.64+69.27 1.41+0.21

"I R 515.854+132.22* 515.85+91.51* 1.704+0.33*
HE X RITRET 9 371.00+97.89 252.71+75.64 1.204+0.29
BTG 389.85+132.22 269.85+56.08 1.234+0.53
I RITRET 8 368.00+110.11 249.64+69.27 1.21+0.23

bEEAdE] 495.85+132.22™ 416.85+75.48™ 1.534+0.34*

HRMHEBTRTHR: "P<0.05; SXIRARITEHE: *P<0.05.

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.

®9 WARE D-ZRIKTLE (Xt5s)
Table 9 Comparison on D-dimer level between two groups
(X£53)

2H ) n/fg ] D-Z 54K/ (ug-mL™)

g 78 YRITHT 1.09£0.75
BITE 0.9740.13

A 78 YRITHT 1.07£0.96
BITE 0.51+0.21"

HRMARTHTHE: "P<0.05; SWRAIRIT AR “P<0.05,
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group

after treatment.

W 10,

27 MEM

271 PIAHMEMELE 167 A& AW IE R AR
KTFERLEG R (P>0.05). 167 5k 4
WBC 677 R F% (P<<0.05), LYM. NEUT %
SAREA G B X (P<0.05). WREHIAYT I WBC
EORHRZ B R (P<<0.05), LYM. NEUT /KP4
WA ZE gt L (P<<0.05), WL 11,
27.2 .o, EAMFEHLE BT, R
Hh A R WBC BUATTHT HHEIS%E (P<0.05),
BREHEBE M ILEMSErZR ARSI E
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% 10 SEFRMFGER. B, EFEHEE D-“EBAHKFEL
B (X%59)

Table 10 Comparison on D-dimer level in patients with gi

deficiency and blood stasis syndrome in mild, moderate and

severe groups ( X £ S)

g2 Hul WHaE ) D-— A/ (ug-mL™")
BEOMER O JRITE 32 0.57+0.13
HIT R 0.51£0.04
RE VTR 31 0.61+0.24
RIT G 0.49+0.12"
R XHER vEITEr 37 0.85+0.14
RIT G 0.81+0.41
W VRITET 39 0.84+0.21
RIT G 0.60%+0.10"
wE MR BITET 9 1.73£0.19
AT R 1.65+0.27
I VRITHET 8 1.71+0.25
AT R 0.75+0.22"

SRMARITRILLE: "P<0.05; SXHIR4liasT A HE: "P<0.05.
P < 0.05 vs same group before treatment; *P < 0.05 vs control group

after treatment.

LYM. NEUT Zr ARG 455 L (P<0.05);
X (P>0.05). ¥697 ), R, EEHEED
WBC 5 B8 2H B 2 F# ik (P<<0.05), LYM. NEUT
ACEEO B 72 i AN A G223 L (P>0.05),
L% 12,

2.8 RKEEIEHR

2.8.1 WA RIEFRFRLLER BT AT RAE TR
FrZERLG O FEE X (P>0.05). )7 )5, Wi
CRP. MYT/KFRIGIT RIH R (P<0.05). X
I HVRIT )5 CRP. LY/ B0t B4 6 W BB iie
(P>0.05), W% 13,

282 . . EEHRERKRE HITE, )&
G20, A B CRP W AT (P<<0.05),
BEH CRP ZRESGITFE N (P>0.05); &4
MITER LG 2R (P>0.05). GG, R
M, EEAEFEN CRP /KPR B 4B &P
(P<<0.05), FAH MY A ZER A EG SR
X (P>0.05), W 14.

F 11 MABHMEMIBIREER (Xt5)

Table 11 Comparison on blood routine indexes between two groups (X £ s)

20 531 n/f i (8] WBC/(X10°L 1) NEUT/(X10°-L™) LYM/(X10°-L)
POty 78 BITHT 9.74+2.71 4.1942.07 1.30+0.17
BT R 8.13+2.67 3.79+1.64 1.33+0.75
iy 78 BITHT 10.8941.24 4.13+1.29 1.2940.13
BIT R 5.02+1.94" 3.77+1.13 1.36+0.28
5 RMIAITRTLLE : "P<<0.05; X EELATTIE i #P<0.05,

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.

F12 SERLMAEE. §. EFABFENERERILR (Xx9)

Table 12 Comparison on blood routine indexes in patients with ¢i deficiency and blood stasis syndrome in mild, moderate
and severe groups ( X £ S)
IR HA I ] n/f5 WBC/(X 10°-L7" NEUT/(X10%-L") LYM/(X10%L)

BRI X YRYTHD 32 7.57+1.43 3.73+2.07 1.28+0.32
BT R 7.51+1.17 3.40+1.59 1.31+0.27
Eis YBITHT 31 7.61£0.19 3.75+1.07 1.26+0.13
BT R 7.49+0.94 3.41+1.18 1.30+0.21
W X i YRITHT 37 8.83+0.78 423+135 1.3940.37
BTG 8.71+1.12 3.87+1.51 1.51£0.52
Eis YBITHT 39 8.841+0.93 421+1.29 1.37+0.21
BT R 6.15+0.46™ 3.84+1.64 1.494+0.36
HE X i YRITHT 9 10.69+1.39 437+1.38 1.51+0.41
BTG 9.95+1.27 3.97+1.54 1.63+0.41
Eis YBITHT 8 10.71+1.25 4.36+1.09 1.53+0.63

BT 5.75+1.32" 4.09+1.67 1.86+0.54

HRMABTRTH: "P<0.05; SHHARITEHE: #P<0.05.

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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F 13 FEBEBRIEERILE (X£5) 29 I&KRFTEL
Table 13 Comparison on inflammation indexes between BIir ks, R AAE RN 58.97%, X dAr
two groups (X +£5) BERN 17.95%, ﬁ%\éﬂﬁ’wmiﬂﬂﬁﬁ?ﬁﬁﬁéﬂ
% nf WA CRPAmgLY)  M¥l/(mmht) (P<<0.05);: I )E, WRIRH M A RN 89.74%,
AEE 78 JEITRT 14.77+0.11 19.4145.38 X HE A IR AR 43.59%, IRIG2H 1) e A 2R B
VR 5564074 17.8945.73 S TARA (P<0.05), W& 15.
R 78 ITHT 14.73£0.17 19.43+6.79 210 =t
BITIE 4524027 18.77+2.56 I AR EA R G AR K
oy ——— RIS H I 1 4], e 1], AR RBIK
*P < 0.05 vs same group before treatment. RN 2.56% (2/78); XTREAH B ILARMET 1 61, A

* 14 SEFRMPIER. P, EFHEHBEEERRLEER (Xt59)
Table 14 Comparison on inflammation indexes in patients with ¢i deficiency and blood stasis syndrome in mild, moderate

and severe groups (X £ S)

MRS 2 2H ] R (1] n/ CRP/(mg-L™") LT/ (mm-h)

B X BITH 32 6.551+1.29 17.81+4.18
BIT R 6.31£2.03 17.54%3.61

ECs BITHT 31 6.57£0.93 17.74£5.33

BIT R 6.34£1.56 16.69+4.79

i X VR[] 37 11.87£0.78 19.69+2.93
BIT R 10.71£1.63 18.80+£2.35

ECs BITHT 39 11.8442.10 19.75+4.63

BIT R 6.15+£1.64" 18.91£3.13

HE X BITHT 9 14.69+2.25 21.13+1.38
BIT R 13.55+2.73 20.07+1.54

ECs BITHT 8 14.81+2.83 21.06+1.09

BIT R 7.50+1.49" 19.99+1.67

HRARITRTEE: "P<0.05; SxMARITIEHE: “P<0.05.
P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment.
F 15 WAIGKRITH LR
Table 15 Comparison on clinical efficacy between two groups
Ml nfe) EEA CHH/% BRI CH/%)  BRusl Chcve)  Tesusl G BEERY% BE SR %
YRR 78 0 (0) 14 (17.95) 20 (25.64) 44 (56.41) 17.95 43.59
g 78 8 (10.26) 38 (48.72) 24 (30.77) 8 (10.26) 58.97 89.74"

XS R LR "P<<0.05,
“P < 0.05 vs control group.

KRN RAEZ 1.28% (1/78). MALEF T, IR H’]Fﬁ REEE, TTESZW 1Y I AR R
WL BFIIRE. EIIREAC BB R SAR L BUST, op R 2GR B e A (B AR T R R T

B S E%f’ﬁﬂﬂ A DL AR R PR A L Gl ACRE IR
3 itig S0 RIS LAHERIA IR ST, K

Wl GG X 2 R A BRI T . U ’EEH&TLQ‘T)%EHE%B fEHEHURBLRE R KR 22
MAR PR S R, X EEANTEREROF R B IR S Bk, MR RIETEAS, TR RS
P 2K, HEALEFERSINE, W57, J7Hd R W7 RO AT, DAG R B I
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PRAEAR , $ ey A 7% o &

Hre YL rT 8 T s R BIVaE, T
N, AMGTRAT ARk, FEf7L, TmH.
5 St B ARAR O o RS 8 E LA 57 . =
AR MR D, R SRS S LR PR AE
WO, B, Ao i AR 2 Ak =
AL, 23 E MRy HIR AR VR ASHE I
IR 4LIRIT R FAL PP B0 AL 22/ (P<
0.05); HHEEIEMA 7 BOM IR AL B MK (P<<0.05);
ZH AR MR O TR SR TR R T
XA (P<<0.05). AHIFFURERE HE MLHIE $2IE 1%
FEERMA AR BT R II R, KIGYT 5k
HAEMIMBPIER EAM P EE =T, Ak, M
P L T E RSB RA R (P<
0.05), FHIHMitiE ML FE e PRI T AR, REWSH &K
BOEREZ L AU MR O TR EE
SRR AR MAGIE R YT E iR H I = 7
AR PR O T2 O BRZEL AR (P<<0.05),
EHERBEALE (P>0.05, HES55E. MK
A, 25%01E F S 305 BRI TR) AR B A R
AMITE MR FE EE R ARAT . AMEE 3 Bk 2y
M. BERRH, M. E, Hh s e il
R RAMIEE 2, RAMUT A ),
2 R ) PTAR ML S Jys 7R AT AT LBk
s, ATz fire e REIR B BB g
Wiy AMBLEVEM, 3 2GR ATAHkIE . 28 V&I,
IR LR P2 PRAFRIT TR, AT 100 2 T e
R FE A 2 M AN R  RE SR, A R -6
Cinterleukin-6, IL-6). #22 % FiEthE A EE 8
(mitogen activated protein kinase 8, MAPKS8). 1%
R AL PE K7 2 (nuclear receptor coactivator 2,
NCOA2) %5, AU HHURH R ] SO S MIAH S,
W5 HAR A G R RER RE Y, BRI ATREA
A5 P i 0 0 e 9 e R G A2 )RR R B
P2 P LA

25 7R TR T L 1B R H S 55T T
BA RS, SZThaedibral TRl
o P B AR EAITIE Y. T 20 B A o] - PR LA
4R S R D REIRZS, Hirh CD4Y/CD8™MiE [ Wt
T T ARBE R BRI H BT R
CD4". CD8". CD4"/CD8 B0 HEZHL B & THim, K]
NI L S i 1 A 2 B e e D e o AR R
W)Y ZREMIRET, H 36%M0H e By i3 H e

MARAS 75, B D-Z B AR AKCE =200, AR 4 3
TR, WBIT R D-— B AR KA on HE 4 B 55
B (P<<0.05); AT E RIS, b, EHEHE
1) D-Z BRI BHEIT R R EK (P<<0.05); A
7). WG EEAEE D-— R KT R I
R FEC (P<<0.05), MiFEREH D- KM KFTF
BN (P>0.05). BbAh, I A 98 FE SR AR TE
— B FEE b AT S Bl e B k2 A A R A
0L . AHORHIE TR I, 728 e I e i 12 1
WBC. NEUT. LYM. CRP ZH I 7%, 1H251E
REEBOURITBIRE JG, NIRRT, dib
W9, RIRAIGTT )5 WBC B B2 B BB % (P<
0.05), LYM. NEUT /KPR A Z F LG4
X VEIT R, WRIRAP. EEAEEN WBC KT
B B AL I B FRIK (P<<0.05), LYM. NEUT /K*F
BMRHAZERARASGUEE L. WBITE, KA
CRP 7KFREETT BT BRI, e, SEEA
A CRP BUARYTHT A B (P<<0.05); MLyT#4H
ZREGHFE L (P>0.05). AT ARG 4 E
MR E 5897%, R TXIAR 17.95% (P<
0.05); 1697 JE IRIG LI B HEEN 89.74%, FHE. &
TR 43.59% (P<<0.05). 45&AHE5T45 )
S, B O P A R R RE R T T T R
Zx ERTR, AN IR B RE 2 2 s B e i gy
WEMEE RS . = . A g, D T
Z . WIS, BRI AE R, FRELE G
Ry, FREIETE, (REMREE, REAERE.
FBAR FAVEEHYFARFEFZFTR
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