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Effects of Andrographis Paniculate Extract in Patients with Asymptomatic

and Mild Coronavirus 2019 Disease in a Community Hospital
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2Thai Traditional and Alternative Medicine Department, Chumphon Provincial Public Health Office
Abstract

Objective: To collect the information on treatment outcomes of Andrographis paniculata extract on symptoms
of patients with asymptomatic or mild coronavirus disease 2019 in a community hospital, and factors associated with
pneumonia. Method: This research collected retrospective data from patients with COVID-19 receiving treatment at
Paknam Chumphon Community Hospital during October to December 2021, who had no or mild symptoms, and treated
with Andrographis paniculata extract (equivalent to 180 mg andrographolide /day) for 5 days. Study outcomes were
symptomatic relief and pneumonia. Results: Among 150 participants, 58% were male. They had a mean age of
33.4019.64 years and 98.7% had no non-communicable diseases. Their average BMI of was 22.93+4.79 kg/m2. 98.0%
of them were not vaccinated against COVID-19. The most common manifestations were fever, cough and runny nose.
After receiving Andrographis paniculata extract, the symptoms were relieved and cured at 3.9+3.3, 6.4+2.2 and 5.4+2.8
days, respectively. 35.3% of patients developed pneumonia. Pneumonia was identified on average at 4.52+2.05 days.
Factor affecting the occurrence of pneumonia was alcohol drinking [odds ratio = 2.15, 95% CI = 1.02-4.54; P = 0.044).
Conclusion: Asymptomatic COVID-19 patients or those with mild symptoms treated with Andrographis paniculata extract
equivalent to 180 mg Andrographolide per day for 5 days showed improvement in clinical symptoms. 35.3% of treated
patients developed pneumonia. Alcohol drinking was a factor affecting the occurrence of pneumonia in this group of
patients
Keywords: Andrographis paniculata extract, Andrographolide, patients with asymptomatic and mild Coronavirus 2019
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