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ABSTRACT

Qingfei Paidu decoction is recommended for treatment and prevention of COVID-19. It is a prescription that combines
Mahaenggamseok-tang, Oryveong-san, Soshiho-tang Saganmahwang-tang, and Kwakhyangjeongei-san. According to several clinical
reviews, symptoms of COVID-19 were improved, laboratory test indicators were improved., and the cure rate was increased.
Pharmacologically, the Qingfei Paidu decoction and its composition have been reported to inhibit viral replication, alleviate
immune responses, and have anti-inflammatory and antiviral effects. Severe side effects were not revealed, and this treatment
is considered relatively safe. However, to validate and better understand these findings, well-designed clinical studies are

needed.
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