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Clinical Efficacy of Reduning Injection Combined with Methylprednisolone in the

Treatment of Severe Coronavirus Disease 2019
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Abstract : Objective To investigate the clinical efficacy of Reduning Injection combined with methylprednisolone in the treatment of
severe coronavirus disease 2019(COVID —19). Methods The medical records of partial patients with severe COVID - 19 diagnosed for
the first time in Chongqing from January to March 2020 were analyzed retrospectively. The patients were divided into Reduning Injection
combined with methylprednisolone group(group A) and methylprednisolone group(group B). Before and after treatment, the difference of
the oxygenation indexes and inflammatory factors such as white blood cell(WBC) , interleukin(TL.) , tumor necrosis factor - « (TNF — o) ,
C - reactive protein(CRP) and procalcitonin(PCT) ,the length of hospital stay,the length of Intensive Care Unit(ICU) stay and turning —
to — negative time of virus nucleic acid were compared between the two groups. Results Compared with group B after treatment, the
levels of WBC,IL.—6,IL—17 and CRP in group A were significantly lower( P < 0. 05),the level of IL.—4 in group A was significantly higher
(P < 0.05),and the length of hospital stay and ICU stay in group A was significantly shorter( P < 0.05). Conclusion Reduning
Injection combined with methylprednisolone in the treatment of patients with severe COVID —19 can significantly reduce the levels of

inflammatory factors and the length of hospital stay,which has certain clinical significance.
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