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[B &) 806 ARPHELLLSFHA LW, HEM KX (Corona Vorus Disease 2019, COVID-19) #1577 5%k, it 5H
B AT G EGITH R Y, A COVID-19 89l kg7 RABRIE, 7k HHEWAERIBELEUARE 202059 A A F
HF® (CNKI), 7 % % 4% (WANFANG), ¥ EA 4 E ¥ La#k$4% % (CBM), PubMed, The Cochrance library % & &9 SC#k,
IR FG S NAT /B B HEIR AR A2 0 i SUak S 22 SR I AN SLaR 89 R &6, R A Cochrane WF I 4 R 4 T B3 44 A 69 BF 52 38 47 KU %+
IEBIRF-M, A RevMans.2 #4347 Meta 47, 28R mA&MA T R RS R R, 036 588 4 COVID-19 %%, Meta 5
WHEREE T, REWEAHHE [OR = 3.62, 95%CL (1.11, 11.77), Z = 2.14, P = 0.03]; &J7 Al ¥ E Lz % &4 4 [SMD = -0.13,
95%CI (-0.41, -0.14), Z =096, P = 0.34], %5756 ¥ EittE® AR5 [SMD = -0.56, 95%CI (-0.84, -0.28), Z =393, P<
0.000 01], & # iz £ & [OR = 2.58, 95%CI (1.20, 5.57), Z = 2.42, P = 0.02]. *zokz K5 £ & [OR = 2.91, 95%CI (1.49,
5.67), Z=13.13, P =0.002], Z /) =K¥ %% [OR = 2.22, 95%CI (1.11, 4.44), Z =227, P = 0.02], CT 3F4 % [OR = 2.35,
95%CI (1.14, 4.86), Z =230, P =0.02], 4 (&) £% [OR = 031, 95%CI (0.01, 0.70), Z = 2.83, P =0.005], R R
K& [OR = 10.08, 95%CI (1.87, 54.44), Z =2.69, P=0.007], 3R FHXKFBu, 2ZFHELALTEEL, &b KA
RERRTYBHELS G COVID-19 A EARE, BHAMNBEFEEEEARS, BREREXRE, CTIHEE # (£) TF,
TR A B F T @RI T R sbdy [E 250677 69xT B 40, BA WA 6915 RIT K,

[X43E] FHELS; HEUERABEM K Meta 547

[ Abstract] Objective: To observe the clinical efficacy of the integrative medicine on COVID-19, and to compare its advantages
with Western medicine or other conventional Western medicine in order to provide basis for clinical treatment. Methods: Articles
in CNKI, WANFANG, CBM, PubMed and The Cochrane Library from inception to July 2020 have been searched by computer.
After screening of the literature according to the inclusion and exclusion criteria and comprehensively evaluating the quality of the
included literature in accordance with, risk assessment and quality assessment for inclusion studies was made by using The Cochrane
collaborative network bias risk tool, a Meta-analysis was given through RevMan 5.2 software. Results: Seven clinical outcomes studies
were included, including 588 COVID-19 patients, and Meta-analysis showed that the total efficiency [OR=3.62, 95%CI(1.11,11.77),
7=2.14, P=0.03], score of TCM syndrome scale before treatment [SMD=-0.13, 95%CI(-0.41,-0.14), Z=0.96, P=0.34], score of TCM
syndrome scale after treatment [SMD=-0.56, 95%CI(-0.84, -0.28), Z=3.93, P<0.000 01], disappearance rate of fever symptoms
[OR=2.58, 95%C1(1.20,5.57), Z=2.42, P=0.02], disappearance rate of cough symptoms [OR=2.91, 95%CI(1.49, 5.67), Z=3.13, P=0.002],
disappearance of fatigue symptoms [OR=2.22, 95%CI(1.11, 4.44), Z=2.27, P=0.02], CT improvement [OR=2.35, 95%CI(1.14,4.86),
7=2.30, P=0.02], turning (critical) exacerbated rate [OR=0.31,95%CI(0.01, 0.70), Z=2.83, P=0.005], adverse reaction rate [OR=10.08,
95%CI(1.87,54.44), 7=2.69, P=0.007] were significantly better than the control group, with statistically significant differences. Conclusion:
The results of this study suggest that the total efficiency, TCM syndrome score, the rate of clinical symptoms disappearance, CT
improvement, the rate of turning (critical) exacerbated and the rate of adverse reaction in the experimental group are all better than the
control group, with good effects.
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