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[Abstract] Objective To explore the role of Chinese medicine in the treatment of coronavirus disease 2019
(COVID-19). Methods As a retrospective study was conducted, data including general information, laboratory data,
treatment plan, hospital-stay information from patients with COVID-19 whom were treated in Wuhan Leishenshan
Hospital where the author was working from February 14 to March 29, 2020 was collected. The patients were divided
into Chinese herbal medicine group (CHMG, n = 30) and conventional treatment group (CTG, n = 30) according to
different treatment methods, and stratified according to disease severity as non-severe (mild and moderate) patients

and severe (severe and critical) patients. There were 15 non-severe cases and 15 severe cases in the CHMG, while
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16 non-severe cases and 14 severe cases in the CTG. Western medicine was applied to all patients, including oral
abidol, chloroquine phosphate, oseltamivir, creidech, aerosol of « interferon 2b, and intravenous ribavirin. According
to the patient's condition, western medicine treatment was combined with Chinese patent medicine and/or Chinese
herbal medicine. Analysis on the differences of the indicators above between the two groups and their subgroups were
conducted. Kendall's correlation analysis was used to analyze the correlation between the types of antiviral medication
use, the length of antiviral medication use and the total course of disease. The binary Logistic regression analysis was
used to obtain the regression equation hetween the total course of disease and the types of antiviral medication use, the
length of antiviral medication use, and heat map analysis was carried out. Results Among the 60 patients, there
were 25 male and 35 female patients, aging from 28-95 years old with an average age of (61.73 +14.31) years old, 33
cases had chronic diseases before admission, and 96.67% (58/60) patients received Chinese patent medicine and/or
Chinese herbal medicine. Compared with non-severe patients, severe patients had older age (year-old: 67.55+11.32
vs. 56.29 £2.66), a higher proportion of patients with underlying chronic disease conditions [79.3% (23/29) vs. 32.3%
(10/31)], shorter onset time (days: 12.21+9.22 vs. 23.52+ 16.40), longer length of hospital stay (days: 26.75+8.18
vs. 17.90 £ 8.68), using more types of antiviral medication (types: 3.10 £ 1.34 vs. 2.03 £ 1.11), the length of applying
antiviral medication being longer (days: 24.79 +12.86 vs. 14.48 - 10.14), higher proportion of using antibiotics [55.2%
(16/29) vs. 25.8% (8/31)], and all the differences were statistically significant (all P < 0.05). The total course of disease
in CHMG was shorter than that in CTG (days: 36.57 £9.89 vs. 43.90 = 15.84, P < 0.05), the length of using antiviral
medication in the non-severe patients in CHMG was longer than that in CTG (days: 18.80 =11.11 vs. 10.44+7.37, P <
0.05). Correlation analysis further revealed the total course of disease was positively correlated with the types of antiviral
medication use, the length of antiviral medication use (r = 0.364, 0.375, P = 0.002, 0.001, respectively). Through binary
Logistic regression, the regression equation was obtained, that was the total course of disease ¥ = 1.965+2.591 X types of
antiviral medication use+0.226 X the length of antiviral medication use, in which the required factors were respectively
inserted into the equation and with the total course of the diseases to carry out heat map analysis. In the heat map, there
was lighter red color indicating shorter total course of disease in the non-severe patients of the CHMG when referring to
less types and less length of antiviral medication use. There was similar lighter red color indicating shorter total course
of disease in the severe patients of the CHMG, when referring to more types and less length of antiviral medication use.
Among all patients, there were 3 severe patients in the CTG having received glucocorticoids treatment, and 1 patient
in the CTG received high flow nasal cannula (HFNC) treatment who was transferred to intensive care unit (ICU) due to
the disease severity, then transferred back, cured and discharged in the end. There was no death case in the enrolled
patients. Conclusion Chinese herbal medicine may have advantages in shortening the total course of disease, and
reducing the use of antiviral medication, glucoscorticoids, etc. in patients with COVID-19.
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