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Abstract: Objective To investigate the clinical characteristics of coronavirus disease 2019 (COVID-19) in Ruili
City of Yunnan Province and the application of traditional Chinese medicine (TCM) for the treatment of COVID-19
as well as its prognosis. Methods A real-world study was designed for local patients with COVID—=19 in Ruili City
of Dehong from March 2021 to June 2021. The descriptive analysis of demographic characteristics, clinical
symptoms and signs, TCM syndrome differentiation and treatment strategy, and prognosis of COVID-19 was
performed. And the correlation analysis of the possible factors of re—positive nucleic acid testing was also carried

out. Results (1) Of the 117 local cases, there were 40 males and 77 females, with an average age of (32.74 +
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11.98) years old. The clinical classification was predominated by asymptomatic infection, mild type and common
type. The clinical symptoms were mainly manifested as cough, expectoration, headache, fatigue, constipation,
insomnia, runny nose, fever, and itchy throat. (2) The participation rate of TCM treatment was 98.29%
(115/117). TCM syndrome types were predominated by cold—damp accumulating the lung syndrome [62.39% (73/
117)] and pestilential pathogen obstructing the lung syndrome [16.24%(19/117)]. The commonly—used herhs were
Herba Pogostemonis, Poria, Rhizoma Atractylodis Macrocephalae, Radix Glycyrrhizae, Semen Coicis, Flos
Lonicerae, Radix Platycodonis, Fructus Forsythiae, Radix Scutellariae and Radix Pseudostellariae. (3)Till June
13, 2021, a total of 116 patients were discharged, one patient was hospitalized again and classified into normal
type, and the average hospitalization time of the discharged patients was (26.66 = 14.82) days. Nucleic acid testing
was re—positive in 63 cases after discharge, accounting for 54.31% . (4) The results of unconditional logistic
regression analysis showed that the hospitalization days were positively correlated with the re—positive nucleic acid
testing (P < 0.001). Conclusion COVID-19 in Ruili is commonly found in young and middle— aged women, with
mild illness and atypical symptoms. During the hospitalization, the respiratory symptoms are manifested as the
main symptoms. TCM treatment is adopted as the primary therapy for COVID-19 in Ruili. In comparison with other
areas in China, cases in Ruili show the characteristics of “high re—positive rate”, and the mechanisms deserve
further discussion. The prevention and treatment strategy also need further exploration.
Keywords: coronavirus disease 2019 (COVID-19) ; Ruili; application of traditional Chinese medicine ;
cold—damp accumulating the lung syndrome; pestilential pathogen obstructing the lung syndrome;

re—positive nucleic acid testing
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Table 1 The clinical characteristics of the 117 cases of
hospitalized COVID-19 patients in Ruili city
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Table 3 Univariate analysis of the factors of re—positive nucleic acid testing for the

COVID-19 patients in Ruili city [511(%)]
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Figure 2 Correlation of the hospitalization days with the
re—positive nucleic acid testing of the COVID—-19
patients in Ruili city
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Table 4 Unconditional logistic regression analysis of the
factors of re—positive nucleic acid testing for the
COVID-19 patients in Ruili city
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Figure 3 Nomogram for the correlation analysis of re—positive nucleic acid testing for the COVID-19 patients in Ruili city
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