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[Abstract] Objective To evaluate the effect of Xuebijing injection on the improvement of pneumonia severity
index (PSI) and prognosis in patients with severe coronavirus disease 2019 (COVID-19). Methods A multicenter
prospective cohort study was designed. Adult patients with COVID-19 admitted to the intensive care unit (ICU) of
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28 designated COVID-19 hospitals in 15 provinces and cities of China from January to March 2020 were enrolled. All
patients were treated according to the standard treatment plan of COVID-19 issued by the National Health Commission
of the People's Republic of China. They were divided into Xuebijing group and standard treatment group according to
whether they received Xuebijing injection or not. In the standard treatment group, routine medical care measures such
as antiviral, respiratory support, circulatory support and symptomatic treatment were taken. In the Xuebijing group,
on the basis of standard treatment, Xuebijing was used within 12 hours of admission to the ICU, 100 mL each time,
twice daily. The minimum duration of Xuebijing administration was 1 day. The improvement rate of PSI risk rating on
the 8th day and clinical outcome on the 28th day were recorded. Results A total of 276 COVID-19 patients were
screened continuously, and the data of 144 severe patients who met PSI risk rating [ll = V were analyzed. Seventy-two
cases were involved each in standard treatment group and Xuebijing group. The average age of the standard treatment
group and Xuebijing group were (65.7+7.9) years old and (63.5410.9) years old, and male accounted for 75.0%
(54/72) and 70.8% (51/72), respectively. There were no significant differences in general conditions, comorbidities,
PSI risk rating and score, sequential organ failure assessment (SOFA) score, oxygenation index (Pa0,/Fi0,), respiratory
support mode and other baseline indicators between the two groups. Compared with the standard treatment group,
the improvement rate of PSI risk rating in Xuebijing group on the 8th day after admission was significantly improved
[56.9% (41/72) vs. 20.8% (15/72), between-group difference and 95% confidence interval (95%CI) was 36.1% (21.3%
to 50.9%), P < 0.01], PSI score, SOFA score and PaO,/FiO, were significantly improved [PSI score: 83.7+34.8
vs. 108.2+25.6, between-group difference (95%CI) was -24.5 (-34.9 to —14.1); SOFA score: 2.0 (1.0, 4.0) vs. 7.0
(4.0, 10.0), between-group difference (95%CI) was -3.5 (-5.0 to -2.0); PaO,/FiO, (mmHg, 1 mmHg = 0.133 kPa):
289.4+111.6 vs. 188.5+98.1, between-group difference (95%CI) was 100.9 (65.3 to 136.5); all P < 0.01]. The
28-day discharge rate of Xuebijing group was 44.5% higher than that of standard treatment group [66.7% (48/72) vs.
22.2% (16/72), P < 0.01], and the 28-day survival rate was 9.8% [91.7% (66/72) vs. 81.9% (59/72), P < 0.01]. There was
no significant difference in the combination of antiviral drugs, antibiotics, anticoagulants and vasopressor drugs between
the two groups. There was no significant difference in the incidence of adverse events between the Xuebijing group and
standard treatment group [41.7% (30/72) vs. 43.1% (31/72), P > 0.05], and no serious adverse events and adverse reactions
of Xuebijing were reported. Conclusion Standard treatment combined with Xuebijing injection can significantly
improve the PSI risk score and clinical prognosis of patients with severe COVID-19 without increasing drug safety risk.
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