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Abstract Objective; To evaluate the clinical efficacy and recovery of Corona Virus Disease 2019 (COVID-
19) treated with compounded D-ribose as adjuvant therapeutically treatment in addition to the routine

treatment of COVID-19 based on ( The fifth trial edition of diagnosis and treatment of COVID-19). Methods:
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76 patients with COVID-19 were enrolled in a prospective controlled clinical study design. Besides the rou-
tine treatment, the patients were treated with compounded D-ribose to observe its promoting effect on the
rehabilitation of the patients. Among the 76 patients with COVID-19, 8 patients only received routine
treatment as the control group, and 68 patients received routine treatment combined with compounded D-
ribose orally as the intervention group. The basic indexes such as body temperature, heart rate, blood
pressure, respiratory rate, blood oxygen saturation, fatigue and sleep quality were compared between the
two groups after 7 days of treatment, and the therapeutic effect was evaluated. Results: there was no sig-
nificant difference in body temperature, heart rate, respiratory rate and blood oxygen saturation between
the two groups (p>0.05), but the fatigue and sleep quality in the intervention group were significantly
better than those in the control group after 3 days of treatment (p<C0.05). Conclusion: The use of com~-
pounded D-ribose in addition to the routine treatment has a certain adjuvant therapeutic effect on patients
with COVID-19, which can significantly improve the status of fatigue, sleep quality of patients as well as
the clinical efficacy as shown by the early discharge of patients.
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