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Patients with the Syndrome of Qi Deficiency of Lung and Spleen of COVID49
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Abstract: Objective: To observe the clinical efficacy of Peitu Shengjin method in the treatment of patients with the syndrome of qi
deficiency of lung and spleen of corona virus disease 2019 ( COVID-9) and its influence on immune function and inflammation
indicators. Methods: The 69 patients with confirmed COVIDH9 were divided into Chinese and Western medicine treatment group
( research group) with 47 cases and Western medicine treatment group ( control group) with 22 cases according to their treatment
wishes. The control group was treated with conventional antiviral therapy and the study group was treated with Feipei Qixu Decoc—
tion on the basis of the control group. After continuous treatment for 10 days the clinical efficacy of the two groups of patients IgM
antibodies IgG antibodies and other immune indicators C-reactive protein ( CRP) interleukin 6 ( 1L.-6) and other inflammatory
factors white blood cells count lymphocyte count neutrophil count Erythrocyte sedimentation rate ( ESR) and other infection in—
dicators Alanine aminotransferase ( ALT) Aspartate aminotransferase( AST) Serum total protein ( STP) Blood urea nitrogen
( BUN) Serum creatinine ( Scr) Blood uric acid ( BUA) and other liver and kidney function indicators were compared. Results:

The clinical effective rate of the research group was significantly higher than that of the control group ( P <0.05) ; after treatment

the IgM antibody IgG antibody CRP IL-6 and ESR of the research group were significantly lower than those in the control group
( P <0.05) . Conclusion: The treatment of COVID-9 with the syndrome of qi deficiency of lung and spleen by Peitu Shengjin
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method is effective which can alleviate the inflammatory response of patients improve immune function and facilitate recovery.

Key words: corona virus disease 2019 ( COVID9) ; Peitu Shengjin method; syndrome of qi deficiency of lung and spleen; Feipei

Qixu Decoction; immune function; inflammatory factors
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