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Clinical Efficacy on Qingre Bawei Capsule in Corona Virus Disease 2019 of
Damp-heat Obstructing Lung Syndrome

XIAO Qing-hua
(The 921st Hospital of the Joint Logistics Support Force of the People’s Liberation Army of China, Changsha Hunan 410003)

ABSTRACT: Objective To discuss the clinical efficacy on Qingre Bawei capsule in Corona Virus
Disease 2019 (COVID-19) of damp-heat obstructing lung syndrome. Methods Seventy-five patients
with COVID-19 of damp-heat obstructing lung syndrome in our hospital from January 2021 to
January 2022 were enrolled, and randomly assigned into two groups using random number table
methods. Control group (7=38) was treated with Lianhua Qingwen capsule, while observation
group (7 =37) was treated with Qingre Bawei capsule. Then the clinical symptom scores, clinical
symptom disappearance time, and clinical efficacy were compared between two groups. Results
The clinical symptom scores of fever, throat discomfort, cough and fatigue yielded no statistical
difference between two groups at the baseline (#>0.05), and those scored showed a reduction
in both groups after treatment (#<0.05). Observation group scored lower on fever symptom
than control group after treatment (7 <0.05), whereas no statistical difference was reported for
the symptom scores of fatigue, throat discomfort and cough (#>0.05). Observation group had
decreased time for fever to subside compared to control group (£ <0.05), while the symptom
disappearance time of throat discomfort, fatigue, and cough demonstrated no statistical difference
between two groups (#>0.05). The overall efficacy rate was 97.30% in observation group, which
showed no statistical difference with 94.74% in control group (#>0.05). Conclusion Qingre Bawei
capsule can accelerate fever reduction, improve clinical symptoms, promote disease recovery and
has good clinical efficacy in treating patients with dampness-heat accumulation lung syndrome of
COVID-19.
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