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[Abstract] Objective To retrospectively assess the efficacy and safety of arbidol hydrochloride in the treatment of corona
virus disease 2019 (COVID—19)with common type. Methods All novel coronavirus pneumonia patients admitted in Chaoy-
ang District designated hospital in Beijing from 2020—1-30 to 2020—2-18 were treated with antiviral treatment with hydrochlo-
ric acid. The efficacy, clinical course and adverse reactions were analyzed. Results A total of 20 novel coronavirus pneumo-
nia patients were enrolled, all of whom were confirmed patients with normal type. After treatment, 9 cases (45%) were marke-
bly effective, 6 cases (30%) were effective, 5 cases (25%) were ineffective. The total effective rate of antiviral therapy with
abidol hydrochloride was 75%. The average course of medication with abidol hydrochloride was (6.7 = 1.6) d, the average
time of fever reduction was (4.7 + 2.0) d, the average time of respiratory symptom relief was (5.9 = 2.5) d, and the average
time of nucleic acid turning negative was (6.6 + 2.7) d in the first reexamination. Among the 20 patients, 12 (60%) had ad-
verse reactions, 9 (45%) had nausea and vomiting, 8 (40%) had diarrhea, 4 (20%) had elevated serum transaminase, the
overall symptoms were mild, and the drug was stopped or relieved after treatment. Conclusions  Arbidol hydrochloride can be
used to treat COVID—19 with common type, and it is effective.

[Key words] corona virus disease 2019; arbidol hydrochloride; efficacy; safety; adverse drug reaction

HEIS1EE . B 3Git, E—mail: xia—wenbin@126.com

- 26 -



JRAS, A Bl HE 22 JR3G )T 0 A

SRR RE i 5 )7 28 S e 2k oA

20204F 1 H 21 H  WR DA RS A A
SN BT Y R 9 7 il R (corona virus disease
2019, COVID-19; & FR il 2 ) g A (A A R 3k
AL Yo B IR TR ) IS 19 & AL i, IR 28
e i B STy 428 T it 5 (] 9 AR B DA R e A
YR HL . N T 3 i B 6l i 4% 98 1 Y & 4, MK 2020
41 H 20 HE , 7E 4 E B N 5247 COVID-19 Ji% )
H 5 AR B o A R0 S 1] Ay 7 B
i N ANy TN S il {1 R VIR 1<) (0 |
T1H260 HAM T 3 XK MR EFE A 17 K IX & B Feff
i COVID=19 % s RIA BEBE o 284 B e (1 — (8] 55 8T
S 1t 98 22w RO R B A E T b 5T TR BH X COVID—
19 B E SCRUA BT TR, -1 A 29 HEIF IR
WGARTRIZ B . I, BT 0 a5 S B 1 AN BE R I 3
o 2 56 R s 75 8% G 1 il R 297 O R CGIRRAT 58
WO ) TR E PR EE 2, 2B AR S —dit R T A
BA R 48 AT Eb 22 7R A A O SCR B B L RE AR I IR
N FHZR i T B L 2 /K697 COVID=19 R 5
2 BT 2 R IE TG IRYT 20 B2 B35 B o
BAHBE. 2 19 B, B DAEZ & A 1 Cor B etk
A I E IS Y VAN DAL LR/ ¢ 4 T E
ZIRMABUIR TR 258 o A SCREBT LG 2 JRIG T
COVID-19 ByJ7 R S22 a4 7 B i, LU
COVID-19 A HZy IS %

1 #ARESHZE
1.1 &##

] i PR i 4 2020 4% 1 H 30 H 2 20204E2 H 18
A ], b vl 5 BH DX = 8] 5 87 ek Fili 48 5 A ROTA s B
WA 8 B COVID-19 #ii2 i, HoR FHER BB L
Z IR THUR REIR YT o
1.2 FHik
1.2.1 BITAE BRG]
BT Lb Z2 IR BEATPUR ERIR T o SR TS L RpT L 2
IR CHE = 5% A 2 5 PR 24 M A3 R ) 5 it i S
5 H20103373) 4% 200mg , & H 37k, H 2 HRH K
TR IR 3 d DAL, WP T8 R B A fe 15 2,
JYREAEELE 10 o [RIRHAR 4R A8 I RSE R A ASTR) ,
N % PE R SR O, DL 25 iR T (n R

A TR A T R L AT 1 IR
F RV AE ) 5 an B3 mT BB FF 40 T gk, WU X FH P s 24
Y5 AR i LR A 25 7 R TIR T .
AR B R SN BT 7 A AN B 0 B I
PRVEAS JG T LAASE 25 Ab B, WA BB 45 T WPRE TR Y7 5 A i
PR IE AT AG R T BN, &8 K sie
Jei A A 2T T A
1.2.2 BEdRE  Fra B R Cor A iR i
SR () il 22T T 58 GRAT 55 DU RR) Y2 Wi bm i i4E 17 8
A COVID-19 12 Witn R : HA & I
T SFREAR , REAR AT LT R F B, [A) I A 35 3 T Y 1)
P WTAR I (P R >30 UK ; 15 B N <93%; A
B%(<300 mmHg) .-
1.2.3 MBIFTHHE W EEBT L ZRE)
FHZ57 A AR AT B] | IoF W i DR % A T ) A
T3 750 TR PR B A% R 1 I i ) 25, LA B 4B BB L 24
Ja BN R RN G BLAE . 7 RCHIE R RIS T &
(0 BEAn A, BRI TEAK 2B 3 d DL b (WRIGE
R BH I G T, 32 5 R U T WA 3 I A T A D ) 1 (R
FERF R IR 25 /0 1 d) , B A CT 45 WoR il & vk B
PR AR ) G R R R e A T S Ak R &
AR IR TE R 3 d LA E R SE R I
Bl | 1 S T YR T G T A A ARG T IS ek (R s ] ]
/D1 d), A& CT S5 WoR Bl vk b As
A RTEGE , MTEEBEE , PFE WA A BB TR YT 1 R
B TE AT E A TR AT AL FORE A
G VFE IBIT IO AR =GR AR+ A
B B0 /IR B < 100% -
1.3 FiFFELH

K SPSS 20. 0 AT AT 73 A, IR 3 A T %
R 8 B b o 22 2 A IE 25 PRk Hh 45 50
VU 5357 ] BE 2R 5 THECRORE G B L 320 .

B

2 HR

— R IE R
ey A58 K COVID-19 Hii2 B 2041, Frfy
BEVIRRVZER R R TSE2 G TR
T, AR 4R I DR ¢ B 47 A 7 5 150 2 A A R S 56 25 A
2y, IR AR M T 20 A R G I 2 3 e B PSS T DA

2.1

e D7 -



$18% 5 43 i R 267 2% Vol.18, No.4
20204F 4 H Clinical Medication Journal April, 2020
iz 75%

20 5] COVID-19 [ E 4 26 ~ 68 % Z [H] , V-1
IR (46,1213, 4) % R R 46. 5% 412
(5 60%), Lotk 819 (15 40%) . HA T e i ™
FEAIFRE R E L 5 0 (5 25%) , Horh 1 49 g o H 4
AR K, BRTHA YT b, A BB O I e
PRI b0 5 o 20 R E T E Rk AR 6 1 (ff
30%) I (37.3°C ~ 38. 0°C) & 7 1] (55 35%) .
#(38.1°C ~39.0°C ) & # 6 # (5 30%) . = #4
(39.1°C ~41.0°C) & 14 (5 5%) ;4 186 (&
90% ) ABE I H B 1% 00 M o] | Wity i i g i 5 R
[F] i 1) WP W 3 AR, 8 AR A U Bh T 96% ~
100% , -39 97. 4%+1. 1%, W12 BE B CT 45 B3 i
AT A S8 OUUA] i S B A S MR . A BE R
YA B o e s 4 30 38 7R R 3 IS WA A
2.2 MLk ERMBFATHEEERER

JIT A 96 B 5 A B PR, AR b 5 24
Yo it RPRE S A MU B SEIRYT A 9 B (5 45%)
BE IR ENSTT I R th BeAn e Rt B L PP
o H 66 30%) B F AR EH I E AR
A 308 T T 2 6 T K T WG 3 IS A T A 0 B 4 | T
BRI A RGA S 25%) BETERI TR,
IR TEATRE A AR bR T Ak, B P
RARYT ICRL . BT B 22 SR B B IR IT I B B

2.3 MILBRAGFERGRMZIERLEER

15 B136E 7 A Rk b R0 A8 3 B L 22 R 297 /R
HJ(6.7+1.6) d, HphF 2 Bl B35 T REEMN 52 %0
Mk AN BN, 43 T FH 24550 4 Ralsh 5 RA524
R R FR A R AR B W I S S R A P 45 T
bt 22 IR 5 o P A1 Al e s 2 25 4 5 IR I 1] 5 2
~7 dAREE SE(4.7+2.0) d WEWESHE SE AR B 5 4 5
a2 ~7 d, FE3(5.9+2.5) d; & K E &R
FAREI A 4 ~ 10 d,F#4(6.6+2.7) do HELFE 1.
2.4 ARRMEZLERLGEFER

I 12 BB H A BN, SRR AR
60.0%. HH A7 9 6] 8 & (5 45.0%) ) I L /K
s, IR 2R 55 (2. 8+2. 3) ds 47 84 (5 40. 0%)
WELREYS , thEFE 25 J5 58 (3. 22.5) ds A 461 (/5
20. 0% ) Hi 30 1ML 75 i 20l o = A 00, e Ay 1 iR
S G TE R >2 A% R H L BRAE, K D % B0 00V i A il
HE IR 25 9 ~ 15 d, S F44 (12, 5+3.0) d.

THALTEAR B R BRI A5 ~2d N
SEARGE A, o Ay 2 44 BBEAR 2 R IR I T AR K
B B AT 3 d, IRE S O HE . LG5S
G T R, 0 A P R BK R  IRER R
J7, % R H O A B Bidn i, B BT = R
A 30 O RE S AR oA B R B BT,

F 1 5B EE BT 2 IR 2T R SN RS 8 s 5 1 O
BEFS AT BHETREID) PPUGERER I R AR E] (d) HIRE BRI PERTE] () JTROTE
1 5 0 5 5 AL
2 10 0 5 5 B3
3 7 5 8 8 EEE
4 6 7 10 10 EER4
5 5 7 10 10 R
6 8 7 10 10 WAL
7 8 0 4 5 B3
8 8 5 3 8 EER
9 4 4 6 7 BAL
10 8 2 4 5 PER4
11 6 0 4 4 AL
12 6 2 6 6 %3
13 6 0 6 6 ZER
14 8 3 5 6 WAL
15 5 0 2 4 EEE4

[\
o]



AN, A5 BT 2RI T A

SRR RE i 5 )7 28 S e 2k oA

I 4 991 8 e KT o R IR

3 itig
BT bb 22 SR A S — R AR AT 28 SR FE 2,
TIRITH LB EE G R A RGBS
TF5T 73 Bo] L 22 R ) T B e P W 25 6 A e bR 2
(severe actute respiratory syndrome coronavirus,
SARS—CoV) A #IHiI/EH™ . 2011 4F 24 48 H
BT B 22 IR SR — T RSO EE 2, X A% A It R 7 4
A AHRIVER R A S IR E TR A
W R R REMME R R R DA R ZE R SRk
FAE2LIEGEHFIBAT 202042 A 4 H & 45 , fEASM 1
JH S5 A R, 5 T 25 AL B A IR A LA BT E 22
IRTEMARIR T, BB A5 il B 8 e PR 27, 38 2 %6
HEZH 1 60 5 . ASAIFST 25 3 B, Bl b 22 R X634 3 76
COVID-19 & PR EIRIT BABE RN 75%. BT
B A R R i — T

GBI B SER PR BE il 921297 T %8 GRATEE 7S i) )
WeAE BT L Z2 /R 2597 B AL 10 d 0 ZE A ARWF
IR IT AT R B B e 2 R Y 257 AR R AR
V) P R S R R 2% fifk R A G 00 % BFL B 1], — g ik J2
HWHZ 5 ~ 7 d N E, BRAE B IR BERY A2 1A R
RN T 2y e K AR 10 do B ARG R %
IR R g5 R 2 S A, SR FH 2497 R X AR I R
S DL T IR

A FEA BN SR & A Z R 60. 0%, Hirf D)
THAGIE AN BN I ok 2 . 45 S T 24 e B 45 A
B 1 41 38 14 BT Fb 22 R N B R B & A 3R (249 R 6% ~
7%) " B Z B 2 E N F A FHPUR 25 R
KR 23697 AR BRAS B & Rl B AR, B
A RS [ AN RE B4l A P T BT L 22 R

ABEFE AL 1 45 5 N B A W 5 B4 B E
FEAERETS RAB R Z (e R, HoAx B A BERT 3578
B S T AT R, AR Y 2 R AL B TR T R 5 A
B Ja 2RI A O . B — T AHIE STt SR #
THALTERE IR 5 22 A B ARG 2 ~ 3 d, BUASBEHERR
5V TT R A e 0 R L AR G . CHREE 1A ek
DUHE X COVID—19 f # Iif PRAFAE B SCik i, 3442
) B 7E A I AT BB A7 AR O IRk (1%) B IR VS

(2% ~ 3%) FFREAR , (H A Hi 8 B8 3 A i i A
TEAERIE A B R SO E . JHAE A BN AT BE
5&8IFHEZRGWA K, AU T 1 20 F B E
oA 16 BB S ERE U IR YT AR A T i
AEE IR AORT | 4 A6 TH BB S5 R s 25, R0y B A
TSP R LA SOE SFP R 259, X e 25 Y]
P s ARk B B N RV .

TEASHE 02, A BT R, A 9 oA 152 8 ) 1
M, RPN A FE YT 3 R PR BT L 2 K367
COVID—19RUR J HAz ek | i TR B 2 KA £
HhC I RO BRI

(&% k]

(1] FERIAAERZ G2 BB R IR 1297 7 % GRAT
VUM ) [EB/OL].(2020-01-27)[2020-02-28]. http: //www.
nhc. gov.cn/yzygj/s7653p/202001/4294563ed35b43209b3173
9bd0785e67/files/7a9309111267475a99d4306962c8bf78.pdf.
LG, BHZL SR AH, A5 BT LE 2 IR BT SARS W5 T 4 7R 41 52 38 B
FE )] AL 2254, 2004, 20(4) : 274-276.

WA, 7 ARR R BUR TR 2SI L 2 R AR S BERE () ). o
U LR, 2011,6(4):302-312.

[ K TR 2 Ol R R R I B il 8 1297 5 58 GRAT
575 M) [EB/OL].(2020-02-18)[2020-02-28]. http://www.
nhc. gov. cn/yzygj/s7653p/202002/8334a8326dd94d329df351
d7da8aefc2/files/b218cfeb1bc54639af227f922bf6b817.pdf.
Zhu N, Zhang D, Wang W, et al. A novel coronavirus from

(2]
(3]

[4]

[5]
patients with pneumonia in China, 2019[J]. N Engl ] Med ,
2020.Doi:10.1056/NEJM0a2001017.

Huang C L, Wang Y M, Li XW, et al.Clinical features of pa-
tients infected with 2019 novel coromavirus in Wuhan, China
[J]. The Lancet,2020,395(10223):497-506.

Chen N S, Zhou M, Dong X.Epidemiological and clinical char-

[6]

[7]

acteristics of 99 cases of 2019 novel coronavirus pneumonia

in Wuhan, China: a descriptive study[J]. The Lancet, 2020,

395(10223):507-513.

DRI WA R, 5 BT LE 2 ARIAYT S M B L P I S

¥ BE LB o BRI R AE 5 ) ). 1 R N Bk 2% 5, 2005, 22.(10)

669-671.

RV BAST . B LU 2 RO IS B 1 25 BRAE ST S AR S AR

ST BUAR L) 1. oA [T R 25 B 7 2 5, 2019, 35(17) - 1964—

1968.

(101 kAN, U0, IAKTY , 55 . BT 2 2R R iRy 7 AT P A R A
AWk TE RO I PRI AIF 5 () 1. 00 i 8 2435, 2017, 36
(7):518-520.

(1] XUZTE, i30T 2k, 55 . 3R T He 2 /R Ry v AT PRI A
Z L BEHLRUE AT X B PRAFZE ) ). o 0 PR 25 B2 2 s
2006,22(6):403-405.

[12] #5 . SRRRET e 22 7K 7 73R )7 Sk R IR g i3 J gt o ) 2 A
SR ] EBCEGIRL, 2018,12(17):101-103.

[8]

[9]

Wrfs B H3:2020-03-23 TR T

« 20 .



