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Abstract: Objective To observe the clinical efficacy and safety of Tanreqing Injection in the treatment of novel
coronavirus— infected pneumonia (NCIP, COVID- 19). Methods Seventy patients of NCIP (confirmed or
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suspected) were randomly divided into the trial group (34 cases) and the control group (36 cases). The control
group was given conventional treatment, while the trial group was given high—dose Tanreging Injection combined
with conventional treatment. The effectiveness indicators of time for body temperature returning to normal,
improvement of computed tomography (CT) imaging, and average hospitalization time as well as the safety
indicators of laboratory indicators, incidence and prevalence of adverse events were evaluated in the two groups.
Results (1) The average time for body temperature returning to normal in the trial group was(1.68 + 1.07)d [median
2.00(1.00, 2.00) d], which was significantly shortened compared with that in the control group (2.76 + 1.58)d
[median 3.00 (2.00, 4.00) d], and the difference was statistically significant (P <0.01). (2) The CT imaging
improvement rate in the trial group was 52.38% (11/21), and that in the control group was 44.44%(8/18), the
difference being not statistically significant (P > 0.05). (3) The average hospitalization time in the trial group was
(10.75 + 2.54)d, which was significantly shortened compared with that in the control group[(14.21 + 4.28)d],
the difference being statistically significant (P < 0.01). (4)There were 2 patients died in both of the trial group and
the control group, and the mortality of the trial group was 5.88% (2/34) and that of the control group was
5.56% (2/36) , and there was no statistically significant difference between the two groups (P >0.05). (5) The
antiviral drug medication frequency was 40.63% (13/32) and 94.12% (32/34) in the trial group and the control
eroup respectively, and the antibiotics medication frequency was 37.50%(12/32) and 67.65%(23/34), respectively.
The intergroup comparison showed that the medication frequency of antiviral drugs and antibiotics in the trial group
was significantly lower than that in the control group, the difference being statistically significant (P < 0.01). There
was no significant difference in the medication frequency of other drugs such as ambroxol and compound
methoxyphenamine capsules between the two groups (P >0.05). (6) During the treatment, there were no
adverse reactions related to Tanreging Injection occurring. Conclusion Tanreqing Injection is effective in
shortening the time for body temperature returning to normal, reducing hospitalization time and enhancing the
clinical efficacy. The application of Tanreqing Injection has significant effect in decreasing the medication
frequency of antiviral drugs and antibiotics, and on reducing the liver and kidney damage associated with the
drugs. No adverse reactions related to Tanreqing Injection were found, and the clinical application is safe.

Keywords: Tanreging Injection; novel coronavirus—infected pneumonia; time for body temperature returning to

normal; real-world clinical study
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