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Clinical effect of Xuebijing injection in treatment of patients suspected of
coronavirus disease 2019 An analysis of 24 cases
LI Jianhong, PANG Yongcheng, YANG Binmei,BI Na,LI Gang, GONG Ruiying
( Kunming Municipal Hospital of Traditional Chinese Medicine , Kunming 650500, Yunnan , China)

[ Abstract] Objective:To investigate the clinical effect of Xuebijing injection in the treatment of patients suspected
of coronavirus disease 2019 (COVID-19). Methods: A total of 48 patients suspected of COVID-19 were randomly divided
into treatment group and control group, with 24 patients in each group. The patients in the control group were given conven-
tional Western medicine treatment,and those in the treatment group were given Xuebijing injection in addition to the treat-
ment in the control group. The two groups were compared in terms of the changes in body temperature ,heart rate ,C—reactive
protein ( CRP) ,erythrocyte sedimentation rate (ESR) ,tumor necrosis factor-a (TNF-a ) ,and interleukin—6 (IL-6) after
treatment ; clinical outcome was evaluated ,and adverse reactions were recorded. Results ; There was a significant difference
in overall response rate between the treatment group and the control group [ 95.8% (23/24) vs 83.3% (20/24),P<
0.05]. After treatment, both groups had significant changes in body temperature, heart rate, CRP, ESR, TNF - a, and
IL-6,and there were significant differences in these indices between the two groups ( P<0.05). No adverse reaction was
observed during treatment. Conclusion ; Conventional Western medicine treatment combined with Xuebijing injection has a
good clinical effect in the treatment of patients suspected of COVID-19 and thus holds promise for clinical application.
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