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Clinical effect of Qingfei Liyan mixture in treatment of acute cough after severe acute respiratory
syndrome COVID-19 infection with lung dryness and Yin injury:An analysis of 43 cases
WU Xiangmin, YANG Yuanyuan,SONG Wencai
(Linyi Hospital of Traditional Chinese Medicine, Linyi 276002 , Shandong , China)

[ Abstract] Objective:To investigate the clinical effect of Qingfei Liyan mixture in the treatment of acute
cough after severe acute respiratory syndrome COVID—-19 infection with lung dryness and Yin injury. Methods: A
total of 86 patients with acute cough after COVID-19 infection were randomly divided into treatment group and con-
trol group,with 43 patients in each group. The patients in the control group were given oral administration of com-
pound pholcodine solution, while those in the treatment group were given oral administration of Qingfei Liyan mix-
ture ,and both groups were treated for 1 week. The two groups were compared in terms of clinical efficacy, Cough E-
valuation Test (CET) score,and the incidence rate of adverse reactions. Results:There was a significant difference
in overall response rate between the treatment group and the control group [ 93.02% (40/43) vs 74.42%
(32/43) ,P<0.05]. After treatment ,both groups had a reduction in CET score,and the treatment group had a sig-
nificantly lower CET score than the control group (P<0.05). There was a significant difference in the incidence
rate of adverse reactions between the treatment group and the control group [2.33% (1/43) vs 16.28% (7/43),

P<0.05]. Conclusion;Qingfei Liyan mixture has a better clinical effect than Western medicine in the treatment of
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acute cough after COVID-19 infection with lung dryness and Yin injury, with few adverse reactions and a favorable

safety profile.
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