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[Abstract] Objective To evaluate the clinical effect of integrated traditional Chinese and Western medicine



PR TR A BEE S 2020 4F 8 H 45 32 4545 8 1] Chin Crit Care Med, August 2020, Vol.32, No.8

Methods
clinical study was performed. Patients with common type of COVID-19 admitted to seven designated hospitals for
COVID-19 in Henan Province from January 25th to February 26th, 2020 were enrolled, and treated with integrated
traditional Chinese and Western medicine. The negative transformation of 2019 novel coronavirus (2019-nCoV)

on common type of coronavirus disease 2019 (COVID-19) in Henan Province. A prospective single arm

nucleic acid, disease outcome, hospital stay, clinical symptoms and signs scores, and chest imaging performance were
observed. Results Totally 86 cases were included in the analysis, including 48 males (55.8%), aged 43.5 (35.0, 53.3)
years old, 24 patients (27.9%) with previous medical history. Fifty-eight patients were primarily diagnosed COVID-19
and 28 patients were transferred. The 2019-nCoV nucleic acid of 86 cases (100%) turned negative, and the median time
of turning negative was 10 (7, 14) days. Eighty-six cases (100%) were discharged from hospital, and none turned into
the severe type; the average length of hospital stay was (13.8 £5.6) days. The scores of fever, cough, chest tightness,
shortness of breath, and fatigue decreased with the treatment time, and the scores of 7 days and 14 days after treatment
were significantly lower than those before treatment [fever (points): 0 (0, 0), 0 (0, 0) vs. 1 (0, 1); cough (points): 1 (0, 1),
0 (0, 1) vs. 1 (0, 2); chest tightness (points): 0 (0, 0), 0 (0, 0) vs. 0 (0, 1); shortness of breath (points): 0 (0, 0), 0 (0, 0) vs.
0 (0, 1); fatigue (points): 0 (0, 1), 0 (0, 1) vs. 1 (0, 1); all P < 0.05]. The improvement rate of X ray and CT image was
42.9% (12/28) and 81.0% (64/79), respectively. Conclusions

Western medicine has good curative effect on common type of COVID-19 in 7 designated hospitals of Henan Province.

The treatment with integrated traditional Chinese and

It can improve the clinical symptoms, promote the absorption of pulmonary inflammation, and to some extent control the
progress of disease and shorten the time of turning negative of virus nucleic acid and hospital stay.
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