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Clinical Randomized Controlled Observation of Modified Wuhutang in Treatment of
Acute Asthma in Children
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[Abstract] Objective: To explore the clinical effect of modified Wuhutang in the treatment of children
with acute asthma. Method: A total of 130 children with acute asthma were randomly divided into an
observation group and a control group, with 65 cases in each group. The observation group was treated with
modified Wuhutang and the control group was treated with procaterol hydrochloride for one week. The scores of
primary symptoms (wheezing, cough, shortness of breath, and chest tightness) and secondary symptoms
(mental status, runny nose, dry mouth, tongue texture, tongue coating, stool, etc.) , lung functions,
immunoglobulin E (IgE) expression, eosinophil (EOS) count, and serum inflammatory factors, including
interleukin (IL)-5, IL-6, IL-8, and IL-18 in two groups before and after treatment were compared. Result: The
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data of 126 children were statistically analyzed. As revealed by the results, compared with the conditions before
treatment, the scores of primary symptoms and secondary symptoms, serum levels of IL, IgE expression, and
EOS count were both reduced in two groups (P<0.05), lung functions were increased in the two groups (P<
0.05). Compared with the control group after treatment, the observation group showed decreased scores of cough
and secondary symptoms (P<0.05), and insignificant decrease in IL-138 (P<0.05). The improvement in lung
functions, IgE expression, and EOS count in observation group was equivalent to that in control group.
Conclusion: Modified Wuhutang for treatment of acute asthma in children (phlegm-heat obstructing lung
syndrome) can significantly relieve the clinical symptoms, improve lung functions, and reduce IgE, IL-5,
IL-6, IL-8, IL-18 expression levels and EOS count, and its overall clinical efficacy is superior or equivalent to

that of tprocaterol hydrochloride.
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