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Efficacy and Safety Analysis of Shufeng Jiedu Capsules Combined with

Interferon Alpha Plus Arbidol in the Treatment of Common COVID-19
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Abstract: Objective To study the efficacy and safety of Shufeng Jiedu Capsules combined with interferon alpha
(IFN-a) and arbidol in the treatment of common coronavirus disease 2019 (COVID-19). Methods A total of
100 patients with common COVID-19 were randomly divided into observation group and control group, 50 patients
in each group. The control group was treated with [IFN—a combined with arbidol tablets for antiviral therapy, and
the observation group was treated with Shufeng Jiedu Capsules combined with IFN-a and arbidol tablets, the
course of treatment lasting 2 weeks. The changes of white blood cell (WBC) count and lymphocyte percentage in the
two groups were observed before and after treatment, and the nucleic acid negative—conversion time, symptom
resolution time, lung imaging improvement, drug allergy and related adverse reaction of the two groups were
compared. Results (1) After treatment, the nucleic acid negative—conversion time of the observation group was

(6.42+1.02) days, which was shorter than that of the control group[(7.37 + 0.94) days], the difference being

s EHE: 2021-06-25
1EEE N PR (1988-), %, fit, FIREEIT; E-mail: houjiebi496914@163.com
HE&WA: BRI RSRHGHWE (45 . KIGG085, KIGG086, KJGG087, KIGG088, KJGG089)



476 IR N 2022 455 39 4

statistically significant (P <0.05). (2) After treatment, the initial absorption time of lung lesions showed by lung
imaging was significantly shortened and the complete absorption rate of lung lesions was significantly increased in
the observation group compared with those in the control group, the differences being statistically significant (P <
0.05). During the observation period, mnone of the patients in the two groups progressed in the severe type or
critical type. (3) After treatment, the fever resolution time in the observation group was shortened compared with
that in the control group, the difference being statistically significant (P <0.05). But the differences were not
statistically significant in the resolution time of runny nose, nasal obstruction, dizziness, fatigue, cough and
other symptoms between the two groups (P> 0.05). (4) After treatment, WBC count and the percentage of
lymphocytes in the two groups were increased compared with those before treatment (P <0.05) , and the
improvement in the observation group was superior to that in the control group, the difference being statistically
significant (P <0.05). (5) During the trial, the incidence of drug allergy and related adverse reaction in both
eroups was 8.0%(4/50), without statistically significant difference (P>0.05). Conclusion Shufeng Jiedu Capsules
combined with IFN- o plus arbidol exert significant effect in treating common COVID-19, and the combined
therapy is superior to western medicine alone.

Keywords: Shufeng Jiedu Capsules; interferon alpha; arbidol; common COVID-19; nucleic acid negative

conversion time; symptom resolution time; lung imaging; adverse reaction
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