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[Abstract] Objective To investigate the therapeutic effect of different doses of Xuebijing Injection on severe
corona virus disease 2019 (COVID-19). Methods During January 28 to February 16, 2020, when the author was in
Wuhan as a member of Tianjin Medical Team for Hubei Province, 23 patients with severe COVID-19 hospitalized in the
isolation ward of Second Hospital of Wisco, Wuhan were selected as research objects. According to the time of admission, the
severe COVID-19 patients were divided into low—dose Xuebijing group (admitted before February 6, 2020) and high—dose
Xuebijing group (admitted after February 6, 2020). The high—dose Xuebijing group was given Xuebijing Injection 50 mlL,
twice a day; the high—dose Xuebijing group was given Xuebijing Injection 100 mL, twice a day. At the same time, the two
groups were given abidol antiviral therapy, antibacterial drugs and low—dose glucocorticoid symptomatic support treatment.
The clinical therapeutic effects, changes of clinical indexes [including body temperature, arterial oxygen saturation(Sa0,),
lymphocyte count (LYM), white blood cell count (WBC) and C—reactive protien (CRP)] and adverse drug reactions of initial
application of different doses of Xuebijing Injection on severe COVID-19 patients were observed. Results The total
effective rate of high—dose Xuebijing group was higher than that in low—dose Xuebijing group, without significant difference
[91.7% (11/12) vs. 81.8% (9/11), P > 0.05]. After treatment, the improvement of Sa0O, in resting state in high—dose
Xuebijing group was more obvious than that in low—dose group [0.96 (0.95, 0.97) vs. 0.95 (0.94, 0.96), P < 0.05]. After
7 days of treatment, the body temperature of both groups returned to the normal range, and LYM in high—dose Xuebijing group
increased significantly, but without significant difference compared with low—dose Xuebijing group [ X 10°/L: 1.10 (0.94, 1.42)
vs. 1.31 (0.47, 1.49), P > 0.05]. There was no significant change in CRP of the two groups, without significant difference
(P > 0.05). In high—dose Xuebijing group, one case of young patient had digestive tract adverse reactions (nausea and
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vomiting), and the symptoms disappeared after stopping the drug, the overall incidence of adverse reaction was 4.3%; in

low—dose Xuebijing group, one patient died of aggravation. Conclusion Initial application of Xuebijing injection 100 mL

twice a day, combined with abidol, antibacterial drugs and low—dose glucocorticoid symptomatic support treatment for

severe COVID-19 can effectively improve the patients' symptoms, improve oxygenation and increase lymphocyte count.
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