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Clinical efficacy of Reduning injection in the treatment of

novel coronavirus pneumonia
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Abstract Objective: To investigate the clinical efficacy of Reduning injection in the treatment of novel corona-

virus pneumonia. Methods: Seventy-seven subjects of corona virus disease 2019 (COVID-19) were effectively in-
cluded in the study, and were divided into groups according to a random number table method. The treatment
group consisted of 36 patients, and the control group consisted of 41 patients. The control group received conven-
tional treatment with Western medicine, while the treatment group received injections of Reduning on top of the
control group’s treatment. The treatment was observed for 7 days. The body temperature, inflammatory indica-
tors, and clinical efficacy of the two groups were observed. Results: The average body temperature of the patients
who used Reduning injection from the third day reached the normal range, and the body temperature dropped more
than that of the control group, especially on the fourth day(P=0.012). The level of IL-6 in the treatment group
at admission was significantly higher than that in the control group(P =0.002), and decreased to the same level
on the seventh day, with the decrease being more significant since the third day. Similarly, after the third day, the
number of neutrophils and lymphocytes in the peripheral blood of the treatment group decreased significantly,
while the number of lymphocytes and NLR decreased significantly, and the decline in NLR was significantly obvi-
ous than that of the control group (P =0.049). The treatment group had significantly lower CURB-65 score on
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the third day than the control group (P =0.046), and the proportion of patients with CURB-65 score==3 was less

than that in the control group, and the number of patients with exacerbation was significantly reduced compared

with the control group (P =0. 04), among which the number and proportion of patients with respiratory failure

(P=0.05) and admission to the ICU (P =0. 04) were also significantly reduced compared with the control group.

The hospitalization days(P =0.014), hospitalization expenses(P =0.013), and nucleic acid negative time(P =

0.024) of the treatment group were significantly lower than those of the control group. Conclusion: Reduning in-

jection combined with routine Western medicine treatment can improve the clinical efficacy of COVID-19, and has

advantages in lowering body temperature, shortening fever time, controlling inflammatory reaction, and restoring

the immune level of patients.

Key words Reduning injection; corona virus disease 2019; temperature; inflammatory reaction; clinical efficacy
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