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Clinical Observation of Integrative Medicine Therapy of COVID-19
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Abstract Objective: To assessclinica effects of integrative medicine therapy in the treatment of COVID-19 .
Methods: Non randomized controlled study was adopted, all 178 patients with common type COVID-19 were
allocated to the treatment group and the control group according to the wish, the control group accepted conventional
theropy of Westera medicine, and the abservation group were TCM based on Western medicine, to compare the
disappearing rate of clinical symptoms, the recovery of lymphocyte ratio and disease outcome between both groups.
Results: The remission rate of clinical symptoms including fever, cough, weakness, chest tightness and shortness of
breath, sore throat, muscle soreness and others of the treatment group was higher than that of the control group, and
the difference had statistical meaning (P << 0.05); the difference had no statistical meaning in the improvements of
anorexia between both groups (P> 0.05). The treatment group was superior to the control group in the recovery of
lymphocyte ratio, and the difference showed statistical meaning (P=0.012). The control group was more than the
treatment group in the number of developing into severe type and critical type, and the difference showed statistical
meaning (P=0.034). Conclusion: Integrative medicine could notably improve clinical symptoms of the patients,
promote the recovery of lymphocyte and lower the risk of disease progression.
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