%42 % %10 F . f E m F T Vol. 42 No. 10
2024410 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Oct. 2024

DOI;10. 13193/j. issn. 1673-7717.2024. 10. 003
*\ﬁ lun*ﬁﬂj‘b

B il 1k & 7738 77 3 8 7 R R B B R I
( XUABIC BiiE ) E‘Jé’v Hhogs i PR A 3R

Zuj:;,12 g_k}:%lz ‘3;1-12 ]&}ﬂlz _k.w-r,.lz g{‘_\)le
Mt BRI RARS M Hme Rt mE S, gag’’
(1. PRI o 15T s S5 A 2 A TF e, PR 25 , -4 201203
2. B B2y R 2R E B G BE B FEOR ST BT, i 201203 ;3. [E R W RS R B A S, I 200031 ;
4. P EZy KA E R EE RS, g 200032 ;5. FIEETH AR E2A L, B 201104
6. IHFHTAFE TAEIG A L, 11 20110457, JLBTRE L P EEBFFEBE , L 3T 100070
8. Jb U RE AR B 25 R 7 4R AT BR A 7], Ak 5t 100073)

BE: B89 -0 SRS 70857 F R R A 2 2 (AR R AL ) ok (RARACARIE) 6916 R J7 &L, ik KA
% s ATREME T AT X RR GG 16 JRAT R T7 ik, AN R R R A B e R P R IR E B KU AT 8 B, o Ay ST IR AL R
KIAZE AT BT LA A BRI RB T R A B A A, AT d, tb&;’;ﬁﬁéﬂvf‘ﬁk%%ﬁm(VAS)ﬁ
DR GE EAE R RN etk &R 154 Bl X F MABER, L PRI 116 ), aF 4L 38 ), BTG &
E et VAS IR 088 AR E FTH(P<0.01), HiXih 2 Z4& F x84 (P<0.01), mﬁéﬂvmuafa%zﬁvg%k
HREY G TARA, PR G R R 2 F 2 TRA(P<0.01), AAEERTARREREEFHL A, 4k HER
fe vz (RIRATHRIE ) B 42 % L6 77 S ml LB A 5 B b A A, T 20K Bvdoboi K, BB 45 509 ok

KGR TR IR AR s vholk B AR OA A s R RO A

FiE 4> %2 R511;R259. 631 X EREREG A XEHE:1673-7717(2024)10-0010-04

A Multi — Centered Clinical Study pf Xuanfei Zhisou Mixture ( ‘& fiffi 1-M% & 75]) for Cough
(Wind Evil Invading Lung Syndrome) Caused by COVID -19

CHEN Xuan'? ,ZHANG Wei'? ,SUN Meng' >, LIU Lujiong'* ,ZHANG Yibao'* ,ZHANG Xing'?*,
FENG Yu’ ,GENG Peihua® ,ZHAO Gang’ ,LIN Lin*’  CHEN Xiaorong® ,LU Yunfei®, LYU Hongxia"*
(1. Chinese Medicine Epidemic Research Center,Shanghai Institute of Major Infectious Diseases and Biosafety,
Shanghai University of Traditional Chinese Medicine ,Shanghai 201203 , China;

2. Respiratory Disease Research Institute of Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,Shanghai 201203, China;
3. National TCM Epidemic Prevention and Control Base,Shanghai 200031, China;

4. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine , Shanghai 200032 , China;
5. Shanghai Geriatric Center,Shanghai 201104, China;

6. Shanghai Municipal Public Health Center,Shanghai 201104, China;

7. Beijing Kangyitang Institute of Traditional Chinese Medicine,Beijing 100070, China;

8. Beijing Cozone Times MediTech Group Co. ,Ltd, Beijing 100073, China)

Abstract; Objective To evaluate the clinical efficacy of Xuanfei Zhisou Mixture (& fifi IEWK&5) for cough(wind evil inva-
ding lung syndrome) caused by corona virus disease 2019 (COVID - 19). Methods A multi — center, prospective, parallel con-
trolled methods control method was used. The COVID —19 patients with cough(wind evil invading lung syndrome) were enrolled
and divided into treatment group and control group. The control group received routine treatment for COVID - 19 and the treat-
ment group received Xuanfei Zhisou Mixture additionally for 7 days. The cough visual analogue scale ( VAS) , cough relief and
disappearance and safety were compared. Results A total of 154 subjects were included in this study,with 116 cases in treatment

group and 38 cases in control group. After 7 — day treatment,when compared with those before treatment, cough VAS score de-
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creased in both groups,and the score in the treatment group decreased greatly than that in the control group(P <0.01). Com-

pared with those in the control group,the cough relief rate and disappearance rate were higher,and the median time of cough relief

was lower. No adverse reactions occurred during the research process. Conclusion Xuanfei Zhisou Mixture combined with usual

treatment could safely and effectively alleviate clinical symptoms of cough ( wind evil invading lung syndrome ) caused by

COVID - 19.
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