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[Abstract] Objective: This study aims to retrospectively analyze the effects of low and medium-dose glucocorticoids in treating of
severe corona virus disease-2019 (COVID-19). Methods: A retrospective analysis of the clinical data of 95 patients with severe COVID
-19 admitted to the Huangshi Hospital of Traditional Chinese Medicine assisted by the Huangshi Medical Team of the Affiliated Sir
Run Run Hospital of Nanjing Medical University from Feb, 15,2020 to Mar, 20", 2020 was conducted. Control group ( conventional
treatment, 33 cases) or hormone treatment group (conventional treatment combined glucocorticoid , 62 cases)were divided according to
whether using glucocorticoids or not. Laboratory test results, time of clinical symptoms relieved, the 28-day mortality rate, severe to
critical convention rate, hospitalization days, inflammation index, improvement of oxygenation index, imaging changes and the
occurrence of adverse reactions were compared between the two groups. Results: In general clinical data, the lymphocyte count and
monocyte count from the hormone treatment group were significantly lower than that from the control group (P < 0.05) , and there was
no significant difference in the remaining baseline clinical data between the two groups. Compared with the control group , the clinical
symptom relief time from hormone treatment group was significantly shorter[9.50(5.00,14.50)d »s. 16.00(5.00,21.00)d,P < 0.001],
the conversion rate of severe to critical illness was significantly reduced [12.90% vs. 33.33% , P=0.029 ] , and the time of hospital stay
was significantly shortened[20.00(16.00,22.00)d ws. 24.00(20.50,26.50)d, P=0.002 ] , the 28-day mortality rate was not increased
[6.45% vs. 9.09% , P=0.691]. The oxygenation index recovery increased, the inflammatory factors of C -reactive protein and IL-6
decreased, and the imaging absorption speed increased significantly. There was no significant difference in adverse reactions between
the two groups. Conclusion: Low and medium - dose glucocorticoids can significantly shorten the clinical symptom relief time of

patients with severe COVID-19, improve oxygenation, promote lung lesion absorption, and have not obvious adverse reactions. It can be
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used in a short course during the treatment of severe COVID-19.

[Key words] glucocorticoid ;severe COVID-19; retrospective analysis
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Table 1 General clinical information of patients with severe COVID-19

IiH X} HREH (n=33) HMEIRITH (n=62) P
W%, M(Pas, Prs) | 57.50(44.25,74.75) 61.50(50.00,69.25) 0.508
P [n(%) | 0.276
5 11(33.33) 29(46.77)
L 22(66.67) 33(53.23)
W AR [n(%) ] 7(21.21) 16(25.81) 0.802
FERIPR (%) ]
e I 7(21.21) 10(16.13) 0.581
BRI 4(12.12) 11(17.74) 0.344
L 3(9.09) 9(14.52) 0.341
BFYjReAR 4 1(3.03) 5(8.06) 0.316
i i 595 3(9.09) 8(12.90) 0.425
ABERER S AIE n(%) ]
K(=37.3 C) 28(84.85) 55(88.71) 0.745
R 22(66.67) 41(66.13) 1.000
IR ARt (2 45 22> 30 ¥ /min ) 30(90.91) 57(91.94) 1.000
I H
FIAMAE AL [X10°/L, M(Pas, Prs) ] 4.76(3.99,6.22) 4.78(3.44,6.20) 0.819
3.5%10°/L~9.5 x10°/L [n(%) ] 24(72.73) 40(64.52)
<3.5%10°/L[n(%) ] 7(21.21) 18(29.03)
>9.5x10°/L[n(%) ] 2(6.06) 4(6.45)
IRELAATTEL [ X107, M(Pas, Prs) | 1.07(0.67,1.58) 0.71(0.53,1.01) 0.001
BRI X 10°/1L, M(Pas, Prs) | 0.47(0.35,0.69) 0.33(0.19,0.40) <0.001
ML E L (gL, M(Pas,Pss) | 129.5(118.5,139.5.5) 127.0(113.0,137.0) 0.372
i/ X107/, M(Pas, Pss) ] 167.0(123.3,202.0) 164.0(123.0,207.0) 0.333
<100x10°/L[n(%) ] 2(6.06) 7(11.29)
=100x10"/L[n(%) ] 31(93.94) 55(88.71)
D-D " RK [ ng/L, M(Pas, Pss) ] 0.89(0.24,2.78) 0.34(0.20,1.34) 0.224
LR
WUBR [ U/L, M(Pas, Prs) ] 162.5(75.0,360.8) 106.0(36.0,201.0) 0.132
FLER IR S [ U/L, M(Pas, Pss) | 285.5(220.0,392.0) 331.0(237.5,441.0) 0.338
AAbsE bR
AR I RS/ UL, M(Ps, Prs) ] 67.00(47.50,104.00) 52.50(42.00,74.50) 0.065
RINE G RATE A U/L, M(Pas, Prs) ] 34.00(25.25,45.00) 31.00(24.00,37.50) 0.576
JIUEF [ umol/L, M(Pas, Pss) | 53.84(44.97,65.57) 65.85(49.41,71.59) 0.360
JRZE A [ mmol/L, M(Pss,Pss) ] 5.43(3.14,6.59) 4.83(3.43,5.90) 0.827
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Table 2 Basic condition and treatment plan of patients with severe COVID-19

i H X HEZH (n=33) HRIRITY (n=62) P
NEWS2 W53 CABEHE) [M(Pas, Pss) ] 9.00(8.00,10.75) 8.00(7.00,10.00) 0.098
T ERER T 1R) [(0(%) ]
345 2(6.06) 5(8.06) 1.000
44y 20(60.61) 32(51.61) 0.517
5% 11(33.33) 25(40.32) 0.657
647 0(0) 0(0) 1.000
755 0(0) 0(0) 1.000
BT % (%) ]
TCRIRFIE AL 15(45.45) 40(64.52) 0.085
EEREUIRRYE]N 0(0) 5(8.06) 0.159
AR 24(72.73) 55(88.71) 0.081
Ui 33(100.00) 62(100.00) 1.000
M TE 25 3(9.09) 14(22.58) 0.159
SRl Awitig 0(0) 0(0) 1.000
ECMO 0(0) 0(0) 1.000
WMERIRIT 0(0) 62(100.00) <0.001
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Figure 1 Effects of glucocorticoid therapy on oxygenation index and inflammatory factors in patients with severe COVID-19
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Figure 2 Effects of glucocorticoid therapy on radiological changes of lung in patients with severe COVID-19
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