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Clinical Study of Modified Shabanlizhong Decoction in the Treatment of Long — Lasting

Nucleic Acid Test — Positive Patients Infected with Omicron Variant of SARS - CoV -2
CHEN Yong',CAO Jin' ,YAO Qiwju',NAN Ruixue’,HE Deying' ,REN Yi'
(1. Chongqing Hospital of Traditional Chinese Medicine ,Chongqing ,China 400021; 2. Graduate School,Chengdu University of Traditional Chinese
Medicine , Chengdu , Sichuan , China 610075 )

Abstract: Objective To investigate the clinical efficacy and safety of Shabanlizhong Decoction in the treatment of long — lasting
nucleic acid test (NAT) - positive patients (hereinafter referred to as long — lasting positive patients) infected with Omicron
variant of severe acute respiratory syndrome coronavirus 2 (SARS — CoV - 2). Methods A total of 184 long — lasting positive
patients who visited Shizishan Fangcang Hospital in the Jiangbei District, Chongqging from November 14 to December 14,2022 were
selected and randomly divided into the test group and the control group by the Excel random function. Finally, 169 cases were
included, including 85 cases in the test group and 84 cases in the control group. The patients in the control group were treated with
traditional Chinese medicine decoction protocol,on this basis,the patients in the test group were treated with modified Shabanlizhong
Decoction. The patients in the two groups were treated until they tested negative for SARS — CoV — 2 NAT twice with a sampling
interval of 24 h. Results The total effective rate in the test group was 92.94%, which was significantly higher than 82.14% in
the control group (P < 0.05). After treatment,the single scores and total score of main symptoms and secondary symptoms of the
traditional Chinese medicine syndrome scale in the two groups significantly decreased (P < 0.05),and those in the test group
were significantly lower than those in the control group (P < 0.05). The average lime for two NATs lo turn negalive in the test
group was significantly shorter than that in the control group (P < 0.05). There was one case of diarrhea in the control group and
two cases in the test group, which improved after symptomatic treatment. Conclusion The modified Shabanlizhong Decoction has
good clinical efficacy and safety in the treatment of long - lasting positive patients,which can shorten the time for nucleic acid to
turn negative,and improve clinical symptoms.
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Tab.1 Comparison of the patients’ general data between the

two groups

A HBM(n=84) KBME(n=85) Y/ P
PEA(E 4,41 41/43 43/42 4.5 0.12
Fi (X5, %) 36.56+3.73  35.67+7.92 265 0.38
KiB(X+s5,C) 36.83£0.99  36.69%0.73  26.4 0.47
M4 E(X £ 5,mmHg) 128.72£11.26  125.42£14.27  107.2 0.24
AF#KJE(X + 5, mmHg) 72.83+10.67  77.63+11.36  61.3 0.19
FRHEX 25,k 1) 1673815 17.84£8.18 9.6 0.24
SEX 25,81 5) 72.12+14.14  76.48+11.86  51.5 0.14
i & [4(%) ] 9(10.71) 10(11.76) 1.6 0.25
FEREE (X +5,d) 14.42£6.84  15.71£6.58 7.8 0.16

7:1 mmHg = 0.133 kPa.

Note:1 mmHg = 0.133 kPa.
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Tab.2 Comparison of average turning — to — negative time of

nucleic acid between the two groups (X +s,d)

285 £ t
SR (n = 84) 4.65+3.43 5.89+3.62
XI4a(n =85) 2.59 + 1.48% 3.96 +1.57°

E: 5 BALILE AP < 0.05.&5F].
Note: Compared with those in the control group, “P < 0.05 (for
Tab. 2 and Tab.5).
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Tab.3 Comparison of secondary symptom scores of traditional Chinese medicine syndrome scale between the two groups before and

after treatment (X = s,point)

ax WA B LR B AH# % i kit AL AER R 15 RN 2

SBE AFT 3155032 L83£0.24  0.64£0.21  0.51£0.31  0.46:0.11  0.37£0.09  0.34£0.08  0.21£0.12  0.27£0.06  9.241.78
(n=84) AFE 0.97£0.67 055026  0.28£0.15 0312017 0.1950.14  0.15:0.08  0.19:0.08  0.1520.07  0.12£0.05  3.69+0.91'
HBA AAW 3.29£043 1915027 0.66£0.36  0.54£0.35  0.43:0.14  0.39£0.07  0.27£0.07  0.22£0.090  0.31£0.07  9.61£1.85
(n=85) AFFE  0.82£0.47% 0432033 0.20£0.15°  0.25£0.19" 0112017 0.09£0.06*  0.13£0.04* 0.13£0.03* 0.11£0.06*  2.95+0.86"

E ARG STALE P < 0.05; 53 BLLE T B AR, 4P < 0.05.% 4 Fl,
Note: Compared with those before treatment,”P < 0.05;Compared with those in the control group,”P < 0.05 (for Tab.3 - 4).

x4 MABRFRTHRPELGEEREEZERTSILER
(Xx5,%)
Tab.4 Comparison of main symptom scores of traditional Chi-
nese medicine syndrome scale between the two groups before and

after treatment (X = s,point)

28 3 A 8] A3 EX) B
WL EFET 2.91+£0.46  3.92+1.92  6.83x1.39
(n=84) #%%JE 1.27+0.41" 1.67+0.94 2.94+0.81"
XIE AR 3.13+£0.76 4.93+1.75 8.06+1.94
(n=85) %%/ 0.87+0.26™ 1.76+0.93" 2.63 +0.56™

x5 MABFIERTHLR[F](%)]

Tab.5 Comparison of clinical efficacy between the two groups
[case (%) ]

45 23k Ak ki RERE BAXR
AR (n=84) 27(32.14) 42(50.00) 15(17.86)  0(0)  69(82.14)
KI4(n=85) 39(45.88) 40(47.06) 6(7.06)  0(0)  79(92.94)"

Eo AR, P < 0.05,

Note: Compared with that in the control group,”P < 0.05.
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