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Arbidol combined with th
e Chinese medicine
Lianhuaqingwen capsule versus arbidol alone in
the treatment of COVID-19
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Abstract
To evaluate the antiviral effect and safety of arbidol and Lianhuaqingwen Capsule (LH) in treating patients with Coronavirus disease
2019 (COVID-19).
108 patients with COVID-19 were divided into 2 groups, including 40 patients in the arbidol group and 68 patients in the arbidol +

LH group. Patients in the arbidol + LH group received 200mg of arbidol and 1400mg of LH per 8hour, and the arbidol group was
given 200mg arbidol per 8hour. Blood routine examination, blood biochemistry detection, SARS-CoV-2 nucleic acid detection, and
chest CT scans were performed to evaluate the clinical effects between the 2 groups.
No statistically significant differences were observed between the 2 groups in terms of preoperative characteristics including the

baseline characteristics, laboratory indicators, and chest CT. On day 7 after admission, patients in the arbidol + LH group showed a
higher level of Lymphocytes count, and a lower level of serum amyloid A and C-reactive protein levels (P< .05). Moreover, the median
time from admission to the first negative result of the SARS-CoV-2 nucleic acid detection was shorter in the arbidol + LH group
(P< .05). Analysis based on CT scan results showed a better extinction of lung inflammation in the arbidol + LH group. No apparent
side effects were found in both groups. No patients were transferred to the intensive care unit (ICU) treatment.
Arbidol combined with LH treatment may be more effective in improving the prognosis and accelerating the SARS-CoV-2

clearance in patients with COVID-19.

Abbreviations: ALT = alanine transaminase, COVID-19 = coronavirus disease 2019, Cre = creatinine, CRP =C-reactive protein,
EOS = Eosinophil, ESR = erythrocyte sedimentation rate, LH = Lianhuaqingwen, LY = Lymphocytes, NEUT = neutrophils, SAA =
serum amyloid A, SARS-CoV-2 = severe acute respiratory syndrome coronavirus 2, WBC = white blood cell.
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1. Introduction

Coronaviruses are a group of enveloped viruses named for their
coronary appearance with positive single-stranded RNA
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genomes.[1] In December 2019, a kind of novel coronavirus,
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
was detected in Wuhan. And more than 80,000 cases of
Coronavirus disease 2019 (COVID-19) have been reported in
China.[2–5] So far, the infection keeps spreading in the world, and
more and more cases were confirmed in other countries.[6,7]

It has been hypothesized that the immunopathological
response was triggered by the viral antigen; the most strategic
treatment was to stop the viral replication at the beginning so that
the peak viral load and the subsequent immunopathological
damage will be minimized.[8] So far, the number of diagnoses of
this disease is still multiplying, and effective antiviral treatment is
therefore required urgently.[6,7]

Since no specific antiviral targeted drugs for COVID-19 is
currently available, supportive care remains the most critical
management of patients with COVID-19. Other therapeutic
regimens, including antimicrobial therapy for any associated
bacterial, viral infections, and strict implementation of appropri-
ate infection control precautions are also important.[2–5] At
present, some drugs are effective in eliminating SRS-CoV-2 and
improving symptoms. Traditional Chinese medicines have
received broad adoption in treating COVID-19.[9] Lianhuaqing-
wen (LH) capsule, a Chinese patent medicine, has played a
positive role in the treatment of SARS-CoV-2. Moreover, LH
exerted broad-spectrum effects on a series of influenza viruses by
inhibiting viral propagation and regulating immune func-
tion.[10,11]
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Recently, clinical evidence on arbidol monotherapy in patients
with COVID-19 was reported in some studies. However, the
clinical evidence on LH in COVID-19 therapy is limited. Thus,
we reported the antiviral effects and safety in patients with
COVID-19 that compare a combination of arbidol and LH
against arbidol only.
2. Methods

2.1. Patients

The single-center, retrospective cohort study included individuals
who were diagnosed with laboratory-confirmed COVID-19
between February 1, 2020, and March 8, 2020, at the Hubei
No.3 People’s Hospital of Jianghan University. All experimental
protocols were conducted according to the Declaration of
Helsinki and approved by the Human Research Ethics
Committees of Hubei No.3 People’s Hospital of Jianghan
University (Wuhan, China) and all participants in the present
study signed the informed consent for retrospective access to
patients’ records and files. Patients aged 18years or older with
pneumonia were eligible, and chest CT imaging showed patchy
shadows and interstitial changes. COVID-19 was diagnosed by
real-time reverse-transcriptase polymerase-chain-reaction (RT-
PCR) assay for throat swab specimens.[8] All patients with
COVID-19 enrolled in this study were diagnosed according to
World Health Organization interim guidance.[12]

Exclusion criteria:
1)
 Patients with respiratory failure and requiring noninvasive or
invasive mechanical ventilation;
2)
 Patients with chest imaging that showed obvious lesion
progression within 24 to 48hours >50%;
3)
 Patients with shock or other severe systemic diseases (i.e.,
malignancy, autoimmune diseases, liver, or renal diseases) that
affected the assessment of efficacy in treatment;
4)
 pregnancy, lactation and women who are pregnant; patients
who participated in clinical trials of other drugs within the
past month;
5)
 patients who were allergic to the components of the 2 drugs.

2.2. Precedures

Patients eligible were divided into 2 groups: including arbidol
combined with LH (arbidol + H) group and arbidol alone group.
Oral drugs were given once the patients were diagnosed with
COVID-19 and hospitalized in our hospital. Arbidol + LH group
received 200mg of arbidol (CSPC Ouyi Pharmaceutical Co Ltd.,
Hebei, China) and 1400mg LH (SHIJIAZHUANG YILING
PHARMACEUTICAL CO LTD, Hebei, China) per 8hour, while
the arbidol group was given 200mg arbidol per 8hour. The
administration period is about 5 to 21days until coronavirus is
detected negative by RT-PCR for 3 times.
All patients received appropriate supportive care and regular

clinical and laboratory monitoring. Renal and liver function and
blood routine examination were assessed on the first day of
admission and every 7days throughout the treatment course.
Patients’ throat swab was collected for RT-PCR tests every other
day after admission to the hospital. The chest CT scans were
performed on days 1, 5, 10, 14, 18, and 21, patients’ lung CT
scans were assessed for degree of involvement and classified as
none, unilateral pneumonia, and bilateral pneumonia. None
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corresponded to lung CT without inflammation, unilateral
pneumonia to lung CT with one side inflammation, bilateral
pneumonia to lung CT with 3 side inflammation. All patients
were monitored for any clinical signs of depression or acute
confusion.
2.3. Statistical analysis

Data were expressed as the mean ± standard deviation for
normally distributed continuous numerical variables or median
and interquartile range for non-normally distributed numerical
variables and the frequency (percentage) for categorical variables.
In comparisons of unmatched groups, Student t test was applied
to continuous variables, and x2 or Fisher exact test was used for
categorical variables. In the comparisons of matched groups,
means were assessed by Student t test for paired samples, and
frequencies were subjected to McNemar test. Differences were
considered statistically significant when the P value <.05. All
data were analyzed by SPSS software, version 26.0 (IBM Corp,
Armonk, NY).
3. Results

3.1. Basal characteristics of patients with COVID-19

A total of 108 patients were included in this study, the mean age
of all patients was 54.8years, including 47 males and 61 females.
Patients were divided into 2 groups, including arbidol + LH (68
cases) and arbidol (40 cases) group. As shown in Table 1, baseline
characteristics were generally similar between the 2 groups.
Patients’ baseline characteristics including age, sex, smoking
history had no significant differences between the 2 groups.
Moreover, there were no statistical differences in the clinical
symptoms and primary diseases of the 2 groups of patients
(Table 1). Fever was the most common symptom at the onset of
illness, other symptoms were present in some of the patients.
Overall, no statistically significant differences in support

measures were observed between the 2 groups (Table 2). We
found that 33 (30.56%) patients needed a double nasal catheter
for oxygen, 28 (25.92%) patients received immunoglobulin
therapy, and 67 (62.03%) patients received broad-spectrum
antibacterial therapy, 14 (12.96%) patients received corticoster-
oid therapy, no patients received invasive ventilation or
vasopressor therapy (Table 2).
3.2. Laboratory monitoring indicators of patients in arbidol
+ LH and arbidol alone groups

After hospitalization, patients were performed laboratory
monitoring every 7days, including renal and liver function and
blood count. As shown in Table 3, on the first day of admission,
we found a markedly decrease in Lymphocytes (LY) count and
Eosinophil (EOS) count of patients with COVID-19, while
patients’ erythrocyte sedimentation rate (ESR), C-reactive protein
(CRP) and serum amyloid A (SAA) levels were increased,
respectively. There were no significant differences in white blood
cell (WBC) count, neutrophils (NEUT) count, LY count, EOS
count, ES, CRP, and SAA.
As shown in Table 3, after 7days of admission, patients in the

arbidol + LH group showed a higher level of LY count, compared
with that in the arbidol group (1.28±0.40 vs 1.13±0.29,
P< .05). Moreover, compared with the arbidol group, patients in



Table 2

Support measures offered during the course of coronavirus
disease 2019, by patient group.

Arbidol
n=40

Arbidol+LH
n=68 P value

Double nasal catheter for oxygen 13 (32.5%) 20 (29.4%) .737
Immunoglobulin therapy 9 (22.5%) 19 (27.9%) .533
Corticosteroid therapy 4 (10.0%) 10 (14.7%) .482
Number of antibacterial therapy agents 24 (60.0%) 43 (63.2%) .738
Invasive ventilation 0 (0.0%) 0 (0.0%)
Vasopressor therapy 0 (0.0%) 0 (0.0%)

Data were expressed as n (%).

Table 1

Baseline characteristics of patients on first day of adimission.

Arbidol
n=40

Arbidol+LH
n=68 P value

Age (yr) 54.8±19.1 59.5±15.6 .168
Male (n) 15 (37.5%) 32 (47.1%) .333
Smoking history (n) 12 (30.0%) 27 (39.7%) .311
Chronic obstructive pulmonary disease 0 (0.0%) 1 (1.5%) 1.000
Drinking history (n) 2 (5.0%) 7 (10.3%) .548
Hypertension (n) 16 (40.0%) 28 (41.2%) .904
Diabetes 2 (5.0%) 9 (13.2%) .300
Coronary disease 4 (10.0%) 8 (11.8%) .972
Symptoms
Fever 37 (92.5%) 62 (91.2%) .904
Cough 24 (60.0%) 44 (64.7%) .625
Expectoration 12 (30.0%) 19 (27.9%) .819
Diarrhea 6 (15.0%) 12 (17.6%) .722
Nausea 1 (2.5%) 4 (5.9%) .739

Data were expressed as n (%), and mean ± standard deviation.
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the arbidol + LH group showed a lower level of CRP (39.87±
14.61 vs 46.32±18.45, P< .05) and SAA (27.87±18.85 vs
35.26±15.39, P< .05). The WBC count, NEUT count, EOS
count, and serum ESR level were similar in the 2 groups.
After 14days of admission, patients in the arbidol + LH

group showed a higher level of LY count and EOS count,
compared with that in the arbidol group (1.74±0.43 vs 1.46±
0.40, P< .05; 0.56±0.31 vs 0.44±0.21, P< .05). Moreover,
compared with the arbidol group, patients in the arbidol + LH
group showed a lower level of ESR (21.78±7.04 vs 36.92±
11.25, P< .05) No significant differences were observed in WBC
count, NEUT count, CRP, and SAA between the 2 groups. After
21days of admission, the WBC count, LY count, NEUT count,
EOS count, ESR, CRP, and SAA were similar in the 2 groups
(Table 3).
Table 3

Laboratory monitoring indicators in coronavirus disease 2019 patien

First day of admission

arbidol Arbidol+LH
P(n=40) (n=68)

WBC (�109 /L) 5.49±1.46 6.08±2.54
NEUT (�109 /L) 4.34±1.30 4.48±1.96
LY (�109 /L) 0.70±0.23 0.78±0.21
EOS (�109 /L) 0.14±0.03 0.16±0.07
ESR (mm/h) 63.81±42.65 69.39±38.17
CRP (mg/L) 55.93±25.34 65.17±26.07
SAA (mg/L) 171.45±97.04 195.71±89.53

Fourteenth day of admission

arbidol Arbidol+LH
P(n=40) (n=68)

WBC (�109 /L) 5.48±0.78 6.63±3.88
NEUT (�109 /L) 4.48±1.62 4.90±3.62
LY (�109 /L) 1.46±0.40 1.74±0.43
EOS (�109 /L) 0.44±0.21 0.56±0.31
ESR (mm/h) 36.92±11.25 21.78±7.04
CRP (mg/L) 19.54±17.32 15.40±13.48
SAA (mg/L) 8.76±6.56 7.19±5.31

Data were expressed as mean ± standard deviation.
CRP = C-reactive protein, EOS = Eosinophil, ESR = erythrocyte sedimentation rate, LH = Lianhuaqing
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3.3. Efficacy of arbidol + LH and arbidol alone in treating
COVID-19

As shown in Table 4, the lungCT examination results were similar
in the 2 groups on the first day of hospitalization, overall, 28
(25.93%) of 108 patients had unilateral pneumonia, and 80
(74.07%) of 108 patients had bilateral pneumonia. After 7days of
therapy, the chest CT scans were improving in both the arbidol +
LH group and the arbidol group, there was no difference between
the 2 groups. However, 47 (69.1%) of 68 patients’ throat swab
specimens were positive for SARS-CoV-2’s test by RT-PCR in the
arbidol +LHgroupon the 7thdayof admission, comparedwith 36
(90%) of 36 in the arbidol group (P< .05, Fig. 1).
After 14days of admission, patients in the arbidol + LH group

showed better improvement in CT scans (P< .05). In the arbidol
+ LH group, 19 (27.9%) patients’ pulmonary inflammation was
completely absorbed, 40 (58.8%) patients had unilateral
pneumonia, and 9 patients (13.3%) still had bilateral pneumonia.
While in the arbidol group, only 6 (15.0%) patients’ pulmonary
inflammation was completely absorbed, 21 (52.5%) patients had
unilateral pneumonia, and 13 (32.5%) of 40 patients still had
bilateral pneumonia. For SARS-CoV-2’s tests, 19 (27.9%) of 68
ts on 1, 7, 14, 21days of admission, by patient group.

Seventh day of admission

value
arbidol Arbidol+LH

P value(n=40) (n=68)

.182 6.22±1.60 7.43±3.71 .053

.693 6.94±0.75 7.14±2.63 .640

.068 1.13±0.29 1.28±0.40 .041

.089 0.25±0.06 0.27±0.14 .393

.484 41.34±24.87 46.78±28.47 .318

.075 26.32±18.45 16.87±14.61 .004

.190 75.26±45.39 27.87±19.85 <.001

Twenty-first day of admission

value
arbidol Arbidol+LH

P value(n=40) (n=68)

.067 4.97±0.52 5.28±1.65 .251

.490 3.53±0.92 3.46±1.71 .812

.001 1.85±0.47 2.01±0.51 .108

.032 1.32±0.43 1.42±0.76 .447
<.001 15.89±9.30 17.42±8.04 .370
.169 2.91±1.65 2.56±1.82 .320
.177 3.78±2.67 4.65±3.19 .216

wen, LY = Lymphocytes, NEUT = neutrophils, SAA = serum amyloid A, WBC = white blood cell.
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Table 4

The CT examination results of patients in two groups, data were expressed as n (%).

First day of admission Seventh day of admission

arbidol Arbidol+LH
P value

arbidol Arbidol+LH
P valueCT findings (n=40) (n=68) (n=40) (n=68)

None 0 (0.0%) 0 (0.0%) .533 0 (0.0%) 0 (0.0%) .324
Unilateral pneumonia 9 (22.5%) 19 (27.9%) 11 (27.5%) 25 (36.8%)
Bilateral pneumonia 31 (77.5%) 49 (72.1%) 29 (72.5%) 43 (63.2%)

Fourteenth day of admission Twenty-first day of admission

arbidol Arbidol+LH
P value

arbidol Arbidol+LH
P valueCT findings (n=40) (n=68) (n=40) (n=68)

None 6 (15.0%) 19 (27.9%) .037 16 (40.0%) 44 (64.7%) .041
Unilateral pneumonia 21 (52.5%) 40 (58.8%) 20 (50.0%) 21 (30.9%)
Bilateral pneumonia 13 (32.5%) 9 (13.3%) 4 (10.0%) 3 (4.4%)

LH = Lianhuaqingwen.

Table 5

severe acute respiratory syndromecoronavirus 2 test in arbidol + Lianhuaqingwen group and arbidol alone group, datawere expressed as
n (%).

First day of admission Seventh day of admission

arbidol Arbidol+LH
P value

arbidol Arbidol+LH
P value(n=40) (n=68) (n=40) (n=68)

Positive 40 (100.0%) 68 (100.0%) 36 (90.0%) 47 (69.1%) .013

Fourteenth day of admission twenty-first day of admission

arbidol Arbidol+LH
P value

arbidol Arbidol+LH
P value(n=40) (n=68) (n=40) (n=68)

Positive 19 (47.5%) 19 (27.9%) .040 2 (5.0%) 3 (4.4%) .739

LH = Lianhuaqingwen.
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patients were positive in the arbidol + LH group, and in arbidol
group, 19 (47.5%) of 40 patients nasopharyngeal specimens were
still positive (P< .05) (Table 5 and Fig. 1).
After 21days of admission, 44 (64.7%) of 68 patients’

pulmonary inflammation was completely absorbed in the arbidol
+ LH group, compared with 16 (40%) of 40 in the arbidol group.
Moreover, 21 (30.9%) and 3 (4.4%) patients in the arbidol + LH
group had unilateral pneumonia and bilateral pneumonia,
respectively, compared with 20 (50.0%) and 4 (10.0%) patients
had unilateral pneumonia and bilateral pneumonia in the arbidol
Figure 1. The positive rate of severe acute respiratory syndrome coronavirus 2
nucleic acid throat swab tests by RT-PCR between the 2 groups. The median
time from admission to first negative result of the detection of severe acute
respiratory syndrome coronavirus 2 nucleic acid was shorter in arbidol +
Lianhuaqingwen group (P< .05).

4

group (P< .05). After 21days of admission, only 3 of 68 (4.4%)
patients in the arbidol + LH group and 2 (5%) of 40 patients in
the arbidol group showed positive for SARS-CoV-2’s test,
respectively.
6 (8.82%) of 68 patients in the arbidol + LH group and 4

(10%) of 40 patients in the arbidol group had an elevation of
alanine transaminase (ALT) on admission. 7 patients in the
arbidol group and 3 patients in the arbidol + LH group showed
an elevated level of ALT on 7th day of admission. All patients’
ALT levels become normal before they were discharged. 2
patients in the arbidol group showed an elevation in creatinine
(Cr) levels, and the Cr levels were normal before they were
discharged. Overall, the level of ALT, aspartate aminotransfer-
ase, albumin, Cr, hemoglobin were similar in the 2 groups during
the hospitalization of these patients (Table 6). No side effects such
as nausea, vomiting, dizziness, abdominal pain, abdominal
distension, and diarrhea were observed in this study.
4. Discussion

The SARS-CoV-2 infection causes a spectrum of respiratory
illness, from asymptomatic to fatal pneumonia, and virus
replication has an essential role in the inflammatory pro-
cess.[13,14] Arbidol was reported to have a direct antiviral effect
in early viral replication in vitro for SARS-CoV.[15,16] In our
study, we analyzed the efficacy and safety of arbidol and LH in
patients with COVID-19. We demonstrated the antiviral effect of
arbidol in patients with COVID-19. Moreover, we demonstrated
the antiviral effect of LH for SARS-CoV-2, and the combination



Table 6

Safety of arbidol + Lianhuaqingwen and arbidol alone in treating coronavirus disease 2019.

First day of admission Seventh day of admission

arbidol Arbidol+LH
P value

arbidol Arbidol+LH
P value(n=40) (n=68) (n=40) (n=68)

ALT (mmol/L) 49.51±28.36 45.93±21.68 .462 50.83±35.80 41.38±20.60 .084
AST (mmol/L) 35.56±23.81 41.65±29.76 .273 35.61±29.31 41.43±21.60 .240
ALB (g /L) 38.38±6.37 36.41±5.25 .085 36.81±3.24 35.1±6.39 .118
Cre (mmol/L) 65.37±31.46 76.53±59.76 .276 53.53±32.14 62.43±43.84 .266
Hb (g/h) 126.54±23.42 130.82±12.13 .214 125.27±21.98 123.88±23.77 .764

Fourteenth day of admission Twenty-first day of admission

arbidol Arbidol+LH
P value

arbidol Arbidol+LH
P value(n=40) (n=68) (n=40) (n=68)

ALT (mmol/L) 56.64±23.76 48.93±26.16 .129 31.25±15.3 29.88±16.10 .665
AST (mmol/L) 36.83±22.42 39.43±19.43 .527 31.32±13.56 30.15±9.70 .604
ALB (g /L) 38.93±6.35 37.07±6.32 .260 36.85±3.82 37.93±4.83 .341
Cre (mmol/L) 53.54±26.65 62.85±22.78 .056 56.91±12.54 61.76±15.63 .098
Hb (g/h) 127.84±19.65 119.18±19.08 .089 128.65±20.93 121.88±18.72 .192

Data were expressed as mean ± standard deviation.
ALB= albumin, ALT=alanine transaminase, AST= aspartate aminotransferase, Cre=creatinine, HB=hemoglobin, LH = Lianhuaqingwen.
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therapy of arbidol with LHwas more effective than arbidol alone
for treating SARS-CoV-2. No severe side effects were found in the
2 groups.
Patients with COVID-19 has a similar feature with other

respiratory virus infection, SARS-CoV-2 could trigger a strong
innate inflammatory immune response, and cause depletion of
LYs after infection.[20–22] In our study, we found the absolute
value of LY was reduced in most COVID-19 patients on the first
day of admission. However, after treatment, the LY count was
increased in the arbidol + LH group and arbidol group.
Currently, the vaccine for COVID-19 treatment is being tested,
and no licensed vaccines or antiviral treatments are available for
COVID-19. It is supposed that effective antiviral agents would
decrease the peak viral load and delay the progression of
immunopathological damage. Arbidol had been recommended
by the National Health Commission and National Administra-
tion of Traditional Chinese Medicine for the treatment of
COVID-19, and the antiviral effect of arbidol was reported in
recent studies.[17–19] In our study, we also demonstrated the
positive antiviral effect of arbidol in treating patients with
COVID-19.
It is supposed that the cytokine storm plays a crucial role in

causing fatal pneumonia.[23] Cytokine storm was also confirmed
in COVID-19 patients, excessive amounts of proinflammatory
cytokines were found in the serum of COVID 19 patients.[7,24] In
the prevention and treatment of COVID-19, Traditional Chinese
medicines have also received broad adoption, especially in
treating cases of mild symptoms.[9] Li found LH could effectively
suppress the release of cytokine factors such as TNF-a, IL-6,
CCL-2/MCP-1, and CXCL-10/IP-10 in host cells infected with
SARS-COV-2, in a dose-dependent manner.[24] In this study, we
found patients in the combination group showed a more
significant increase in LY count and EOS count. Moreover,
the median time from admission to the first negative result of
throat swab for SARS-CoV-2 in the arbidol + LH group was
shorter than that in the arbidol alone group. These results suggest
that arbidol with LH therapy could accelerate the viral clearance
of patients with COVID-19.
5

CT examination of the chest also provides great help in the
diagnosis and evaluation of the curative effect.[21] Analysis based
on chest CT scan results showed a better improvement of lung
inflammation in the arbidol + LH group than arbidol alone
group. Furthermore, a lower level of SAA and CRP levels were
found in the arbidol + LH group on the 7th day of admission. A
recent study demonstrated that LH could significantly inhibit the
SARS-COV-2 replication, affect virus morphology and exert
anti-inflammatory activity in vitro.[24] All indicated that arbidol
combined with LH therapy could significantly accelerate
inflammation absorption and suppress inflammation caused by
SARS-CoV-2. However, the serum cytokine level changes such as
TNF-a, IL-6, CCL-2/MCP-1, and CXCL-10/IP-10 in COVID 19
patients treated with arbidol and LH were not included in our
study. We will conduct further research on these cytokine
indicators in subsequent experiments.
In our study, 4 (10.0%) patients in the arbidol group and 10

(14.7%) patients in the arbidol + LH group received cortico-
steroid therapy, and no patients were transferred to ICU
treatment. However, glucocorticoids could delay the clearance
of coronavirus nucleic acids. Previous studies have reported that
glucocorticoid could increase the risk of ICU admission and
mortality for patients with hormone therapy.[25,26] The physical
and biochemical examination of main organs and systems did not
reveal any significant differences between arbidol treated and
control groups, indicating good tolerability and safety of arbidol
in humans. Treatment with arbidol and LH was well tolerated in
our study.
When referring to the limitations of this study, the following

points may exist: first, our review is a retrospective, nonrandom-
ized study, the selection, and unmeasured confounding bias
could not be excluded entirely, the credibility of the results need
to be further confirmed. Then, this is a single-center study limited
to a specific study population, the sample size was relatively
small. Furthermore, this study only included patients with
moderate and mild COVID-19, the clinical effects of the
above drugs in the treatment of severe COVID-19 need further
study.
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5. Conclusion

Early antiviral would decrease the peak viral load and delay the
progression of immunopathological damage. One possible
implication of this is that arbidol combine with LH might
benefit to delay the progression of lung lesions and lower the
possibility of respiratory and gastrointestinal transmission for
decreasing the viral load of COVID-19 and containing a high
fecal concentration.
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