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Figure 2 Classification and sample size of distribution patients included in the clinical trials. Inclusion criteria include multiple types of COVID-19.
The green series of columns are those with milder stages than severe type. The yellow series of columns are those with milder stages than critical type.
The red series of columns are those with critical type; the blue series of columns are those with stages including convalescence. One study (sample size
75) did not report the type of COVID-19
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Figure 4 High-frequency herbs and network association. (a) Association rules of herbs appear frequently. The nodes denote herbs, and lines denote the
co-occurrence of herbs in a compound. The thicker the lines, the stronger the association between the herbs. (b) Herbs frequently appeared in all studies
(top 20). (c) Herbs frequently appeared in high-quality studies (top 11). In (b) and (c), the herbs corresponding to the colors is the same

%1 HEHFHCOVID-VIERHE—BER"
Table 1 List of clinical trials of COVID-19 with Traditional Chinese Medicine (TCM)
.Y PRI FLWE FHE 3 TR HA AR BEIE SRR
e sy PV g o) SR WS ) w0 R k) HE
y  ChiMCT- % ﬁi‘ i) gi‘ %ﬁt‘ "
NN BEMLXT AR - wLOJEAN, WL wAR. 7 DR200 mLAR
O ggmin R0 gty w000 m. sm pos. okEL bid o195 0 0 8
BLOEY T
CTRTR- B, AL, SRR, WA
HEALTH BERLXT IR 5 75 {70 A R, 455 NPT
[8] Pt czog)fw- BB TR 51.1 Do IEEE AR Kl R4k tid 14 284 (o) 62 84
LIk Wi,
[10] ™22 R2000029- ot R s406 0 WREC. JREARN . L K e 04 14 283 RBE S 80
ki : e H IR 148K tid
T NC-  FHHLAAE Hi A SARAE. 5. &b, AG4E. HR200 mLAR
R T04251871 (KEHLEH) Eﬁﬂ 05 L WEE, A bid 14 .0 2 7
. cict i y WL S G R i
B i o 2 - B, BE. R B DIR194 gk
[12] 2025 R2000034- L T 59.62 TR : 7 2 O 3 74
] 705 KGR A T E&%ﬁ'ﬁﬁq\ Fﬁ% E ] bid
k) -
JRREL E%‘fﬁf}%& FEN
- ChiCT- ... . ERT. B, M. K
[13] §§§ R2000029- %ﬁ%ﬁg f‘%ﬂjﬂ 4839 M. FEFE. Mz, BA. K mpi+ >2 296 AR 2 70
: 601 L e AR k. EE R

Aby REAR, BOR. A

a) BRI R ChalmersiT3 K T700 IR RATSE; () hx) BRI (P B 25 T2 A ROV Tege it 38 30 A7 =Crhbid A A

20K, d Bk H 3RS (A8 H T A i 15

3389



M4 %8 B 202198 $£66% %268

70 R/ WE. AF. B, SRS, 592
SCIBCHIL U] 0 2% P R B B L —BU(E14), i 2542
EBRMUEG T HRIRS A H . P EZ IR e
Y PRI 2535 8 e i — sk

T A /K 30 A RR ) 24 AR/ TR AR 1 o
I E MBS, (HIREMS BRI T2 H
N RAFEES . BRI R L5 v = HRIE R T
TCRH BAEE, REAFHRIKE 5 T EHHIERYT
HA— AR

FEERES /T bR e b, 2B MES R(E1S)
KA FRERSR R T, ZIDMEE 7
e, 57.45%) HABAER(EFEZHE . B, HETE %))
P E AL (185, 38.30%). il AU e Ay AR (185,
38.30%) JRTEIR I A (105, 21.28%). %)
K vh 2 TR N MR CT B SR A M W I (2254,
46.81%), SLEEFEAR 0 A BB L (175,
36.17%)~ kAL EE T (165, 34.04%). #BHEC
N PR S (1555, 31.91%), #BAF SR I T
BEMAHSCTEPR(D-dimer. PT. APTTAF). eI
FR(IL-6. IL-8. CD4'. CDS8"%:) KT 'B Thfk%s. 4iphks
A, A EEES L R e, M0 R,
Hh P 2 21 50O6) BR A A LB B AR AL TR GE T 2R 22 5
21TFFE(44.68%) KiE T AN R RV & AR, Hh205 B
R B 53 IR G 2R 5, PN

(@) FEXSER
HAMPRAEBER
ERITRNEIR
FASRNAFEFER
BBREEEN
MBI EIE
CRAEBEN
CTEZIEN

Rz

(b)

GAaPERAE. D= =2 T 0 Xt L1455,
25 )R AN B R R BT DL A]S.
3 e

AbtsEiE L SCERIH Rk, atr TERRNTHE
2555 763 B e il 9 e R A 9% E B i BIR. - BT g A SCik Y
kbt 4Rt F20204E3 1, AR bt 1T b i 4
PN 5 2 18] 5 v R 2536 P RCRY. Sclik R R K
BF, A2 5 B i 4 rhvg B S5 A G R B R TR AL T 1
UERKAE.

9 B I R REAILG BRI B F 0 2 gk, ek
HB P R 21 PRAF 5T A D3 % B AL XS X i 2 Y A,
{AZE G Z 24 MG IR BB L XHE B k. 2R
S PRI M, BHF9E TR 0 B9 S i R Al et B
3 SR A Hik 45 50 T 2200 1 W5 7 e e st
NGB BIE S B RRE R Be 2s HE IniR 7F,
[ St RIS R de br M G vt A 3 & HE
N Z RN B, AR R Chalmers PR35 3 B, F40F
FRARMATHEAR AT SN AFEAR T /N, IAFRUEXT
ZARF L . B IFRE S SO, AR St 43 e B
S E L ARG LA T T A G T A AR A
FEAISAEAE. AEREALX IEIFFE B oy 5 2 Tl
MEPERT Y, R RE 1 B A3 I R 5080 1) e 2 % TRT 02 At
20, AT E K F I RO SCHR A 1 255 AR A

», @ EENEER
@ =iERNEER
@ LEIHRNEUK
FERNAFEE
L JISTilialot s
@ JiRMiEEsT
® cruEaTHK
® cTyzzER
@ ReRM

22

21

012 3456 7 8 910112
SRR (R8)
@ zusmgn @ ErEERE @ MY IstR
O EFHSD o e=ysl SHRESTT

LIS I O I O I o
5 10 15 20 25 28

R (78)

Bl 5 BRI RRIFSE 32 S IS R B AN RRER . () PAC =24 =07 A T IR 2 (5T F o 45 45 R IR0 (b) 2RIl RN BB 52

RO G5 R AR SR
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The coronavirus disease 2019 (COVID-19) has been spreading worldwide, posing a significant threat to human health.
Currently, vaccines are available, but there is still no reliable cure for this disease. Traditional Chinese Medicine (TCM) has
played an important role in addressing this epidemic, and several clinical studies have emerged regarding treatments for
COVID-19 by TCM; status of those treatments, and patterns regarding these are worth summarizing and interpreting
systematically. A comprehensive search of clinical trials was performed in various platforms, including PubMed, Embase,
Web of Science, medRxiv, China National Knowledge Infrastructure, WanFang Data, and SinoMed, from January 1, 2020
to March 1, 2021. Analyzed information included language, received date, quantity, citations, affiliation, number of
authors, research type (randomized controlled trial or non-randomized controlled trial), trial registry information, disease
severity, sample size, specific interventions, outcomes, and adverse reactions, among others. Based on the aforementioned
information, a quantitative and qualitative literature analysis was done. A total of 47 articles were retrieved, most of which
were published in Chinese (42 articles, 89.36%). Based on the results of the number of trial registrations (12 articles), the
number of citations (the maximum for a single article was 62), and the modified Chalmers scale (total: 100 points, average:
61.40 points), the overall study quality still needs improvement. Most patients presented with the mild and common type of
COVID-19 and were recruited in Hubei Province, while researchers from these studies were from all over the country (135
institutions). TCM interventions included 66 different formulas and 134 herbs, of which Armeniacae semen amarum
(Kuxingren), Agastache rugosa (Huoxiang), Ephedra sinica stapf (Mahuang), Gypsum fibrosum (Shigao), Glycyrrhizae
radix et rhizome (Gancao), and Gtractylodes rhizoma (Cangzhu) appeared at high frequencies. Highlighted outcomes from
these studies included the following: Clinical symptoms (fever, cough, fatigue, etc.), progression rate from normal stage to
heavy stage, laboratory indices including leukocyte and lymphocyte counts, and c-reactive protein levels, imaging diversity
of lung computed tomography (CT), and recorded adverse reactions. With a certain number of published clinical trials, the
landscape of TCM clinical trials for COVID-19 was established. Most studies have a relatively low quality and impact, and
standardized implementation of evidence-based research in TCM was lacking. The mainstay TCM treatment for COVID-
19 involved clearing heat, releasing the exterior, and resolving its dampness. Additionally, the Maxing Shigan Decoction
was one of the most common classical prescriptions for COVID-19, and the “three drugs and three perceptions” were also
widely used. Some symptoms, laboratory indicators, and imaging diversity of lung CT were found to have significantly
improved after taking these decoctions. Overall, TCM is safe, and no serious adverse reactions have been reported.
Through multiple mechanisms, TCM has shown great clinical effects, but its underlying mechanisms and patterns should
be further explored. It is of great practical significance to enhance the level of clinical and evidence-based research for
TCM application in the prevention and treatment of acute and emergent infectious diseases. Furthermore, such research
will help strengthen clinical expertise in this field and further standardize the implementation of evidence-based TCM
medical research.

COVID-19, Traditional Chinese Medicine, clinical trials, bibliometrics

doi: 10.1360/TB-2021-0125

3394


https://doi.org/10.1360/TB-2021-0125

	新型冠状病毒肺炎的中医药临床研究 : 基于文献计量学分析的解读与思考
	1�� 方法
	2�� 结果
	2.1�� 一般信息
	2.2�� 研究的质量评价
	2.3�� 中医药使用情况及结局

	3�� 讨论


