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ABSTRACT

Objectives: The purpose of this study is to investigate recent trends in randomized controlled trials (RCTs) on the
treatment of Coronavirus disease 2019 (COVID-19) patients with traditional Chinese medicine (TCM) and analyze the results
for the activation of COVID-19 Korean medicine research.

Methods: We searched for RCTs published from December 2019 to October 2021 in the Chinese National Knowledge
Infrastructure Database (CNKI). The investigation focused on the type of study, the purpose of the study, and the treatment methods.

Results: A total of 8 RCTs were selected and analyzed from the 447 searched studies. All studies attempted to observe the
effects of herbal medicine. Herbal medicine included granules, decoctions, and intravenous injections. The most frequently used
herb type was drugs for clearing away heat and detoxification and releasing the exterior syndrome. In most studies, the
effectiveness of TCM treatment of COVID-19 was significantly high.

Conclusions: Although more quality studies are needed to support these results, TCM treatment for COVID-19 has been
effective. Therefore, we hope that Korean medicine studies on infectious diseases will be actively conducted like TCM and

contribute to national health.
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Records Identified through
database searching in CNKI
(n=447)

k 4

Title and abstracts screened
(n=12)

Publications excluded after screening (n=435)

|~ Ne RCT (n=217)

"| - Not related with chinese medicine (n=1593)

- Other subject (n=53)

h J

Studies included in this review

(n=8)
Fig. 1. Flowchart of selection process.
2. A7 24
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Full-text articles excluded (n=4)

== Not full text n=2)

"] - Not related with chinese medicine (n=1)

- Data Duplicate detection (n=1)

(Table 1). #3122, COVID-19 37 2=+ F4
o] Axol et 78 (mild, A, 253 (moderate,
LSERY), F3 (severe, ERY), $153 (critical, fEE
Aoz BRI
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Table 1. Summary of COVID-19 RCT Studies including Chinese Medicine Treatment

Author . Method TP Result
(year) Severity (days) Outcome measurement (p-value
¥ Treatment group (N) Control group (N) y or N)
7 ~ Symptom resolution
(2%3%) Sg\;?éiatlo i%;;;}sl?;ig Iigi?gfe; (()/;7)) Western medicine (54) 14  Clinical deterioration p<0.01
Mortality
Symptom resolution
Zhang® Mild  Xiyanping (IV) . _,, Clinical deterioration p<0.05
(2021) to Moderate +Western medicine (65) Western medicine (65) 7~14 Nucleic acid negative
Mortality T:0C:

Symptom resolution

Xu® Mild  Reduning (IV) West dicine (80) 14 Hospitalization duration ~ p<0.01
(2021)  to Severe +Western medicine (77) estetn medicine Nucleic acid negative
Mortality T:0C:
Lung CT
Hu'’ Jinyinhua Liquid (OA) L. Hospitalization duration ~ p<0.05
(2021) Moderate +Western medicine (116) Western medicine (45) 10 Nucleic acid negative
Clinical deterioration T : 0 C :
Symptom resolution
Clinical deterioration
1
Luo Severe Xuebijing (IV). . Western medicine (28) 14  Hospitalization duration p<0.05
(2021) +Western medicine (29) . o .
Biochemical indicators
Mortality p>0.05
. .. Symptom resolution p<0.05
Chinese medicine 0 -
Jin®? (Yinchai-granule or Hospitalization duration p>0.05
Moderate ~. .. Western medicine (20) 21 Chest CT )
(2020) Qingaiao jiedu-granule etc) (OA) = —
+Western medicine (18) Chnlca! deterioration T:0C:
Mortality
; . - Symptom resolution
B3
Zhangy Moderate Jinyinhua quu.ld. (08) Western medicine (40) 10  Chest CT p<0.05
(2020) +Western medicine (80) — —
Clinical deterioration p>0.05
Symptom resolution
Sun' Mild  Lianhua Qingke Granule (OA) Western medicine (%5) 14 Chest CT p<0.05
(2020) to Moderate +Western medicine (32) Biochemical indicators
Clinical deterioration p>0.05
TP : treatment period, OA : oral administration, IV @ intravenous injection, T : treatment group, C : control group, N : number

* Western medicine includes oxygen therapy, antiviral medicines, antibiotic agents, symptomatic treatment, etc.

+ Lymphocyte, C-reactive protein, IL-6, IL-8, TNF-a

% Oxygenation Index

D a7+ He

HE AR Ao A7 202047 MRE 2021 ARE BE AFeA dz2Fe AMFeshd
Q7% A€ RCT 03% ot 2% F3elA 22 sglon, AFFe gz A FoF
AP A7, COVID-199) = Az a7h2 F7ksted X 2shgieh
ghelatAt ahoe,
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(1) H=2 AP 279 AA ] FobS A FFo (oral

gz Aekoshd Az gulelyAAq Y administration) " 8} A1} A= FXH(intravenous
Ak oL S AT gy 2 g OB 2o) o) injection)**'& stgdch AT W ALE Fke o
gdom, shato] uwhel Pask X7} Al 23} 7z} (Table 2).

(2) A8

Table 2. Composition and Formulation of Herbal Medicine

/(%uthor Heltb.a 1 Dosage Composition of herbal medicine
year) medicine form
Panax ginseng C. A. Meyer (A%) root 50 g,
) Shenhuang REheum palmatum L. Stem (KF) 40 g,
Feng' - le Granule Sargentodoxa cuneata Stem ( ﬂtlﬂl% 30 g,
(2021) (gSraHn(L}l) Taraxacum mongolicum Whole Plant (THAZE) 30 g,
Aconiti Lateralis Radix Praeparata Stem I‘ﬁ?) 50 g,
Whitmania pigra Whitman (7ki&) Whole Organism 6 g
3 . .
%gg;lg) ng;%l)n J Injection Andrographis paniculata (F-03E)
Xu’ Reduni Infecti Artemisia annua (%), Lonicera japonica Thunberg (R2.4),
(2021) ecuning hjection Gardenia jasminoides Ellis (#8)
Hu'’ L
(o1)  Jinyinhua . S
Thangy® (Oral) quuLd Decoction Lonicera japonica Thunberg (48R1%)
(2020) (B HUE I MRif)
Luol! Xuebijing Paeoniae lactiflora (#+75%8), Angelica sinensis (PS5,
Injection  Ligusticum chuanxiong (WB)I®), Carthamus tinctorius (KI4E),
(2021) (XBJ) Salvia miltiorrhi .
alvia miltiorrhiza (J+3)
Yinchai Lonicera japonica Thunberg (24%), Bupleurum falcatum (%£H0),
“granule Granule Phragmites communis (IEAR), Eriobotrya japonica (WAEZE),
S Mentha arvensis (#i4), Pogostemonis cablin (BER),
AR Schizonepetae tenuifolia (GFiJv)
Jin®? Lonicera Japonica Thunberg (24), Forsythiae Fructus GGH#l),
(2020) Pueraria thomsonii (#)8), Angelicae dahurica (H1E),
Qingaiao Artemisia annua (%8), Bupleurum falcatum Radix (%¢H0),
jledu-granule  Granule Paris verticillata (BHE), Isatis indigotica (AREEAR),
(T S fife e YT ) Iris tectorum (T, Taraxacum mongolicum Whole Plant (GEZAZE),
Isatis Indigotica (K¥53E), Pogostemonis cablin (JRER),
Perilla frutescens (S88%3E), Mentha arvensis (#fi)
Sunt® Lianhua Ephedrae Herba (ii#), Forsythiae Fructus CHEZ),
(2020) Qingke-granule Granule Morus alba (ZH &), Armeniacae Semen (#¥12),
CHEAETFHIZ IR Lonicerae confusa (|L18#1E), Rhei Radix et Rhizoma (K#)
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Random sequence generation (selection bias) _:-

Allocation concealment (selection bias) _:-

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) - -
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) | |

Other bias | |

0% 25% 50% 75% 100%

. Low risk of bias D Unclear risk of bias . High risk of bias

Fig. 2. Risk of bias graph.
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Blinding of outcome assessment (detection bias)

Selective reporting (reporting bias)

. . . . . . . . Blinding of participants and personnel (performance bias)
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