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Abstract : Xiao Qinglong decoction, Shegan Mahuang Decoction and Da Qinglong Decoction have significant efficacy in the treatment of
bronchial asthma and other respiratory diseases, with few adverse reactions. Relevant literature research, clinical research and basic
studies have shown that Xiao Qinglong Decoction and its similar formulas can effectively reduce the number of asthma attacks and im-
prove the pulmonary function test indicators of patients,mainly by reducing the level of inflammatory factors,inhibiting airway remode-
ling , improving lung and airway pathological tissues,and enhancing the body’s immune function. In the future,it is necessary to further
strengthen the epidemiological research on asthma diseases, strengthen the small number of large — sample and multi — center clinical
trial studies on the treatment of asthma with traditional Chinese medicine,and improve the efficacy evaluation standards. Strengthen the
technical analysis of multi — component, multi — target and multi — pathway in traditional Chinese medicine. To explore the mechanism of
action of traditional Chinese medicine in the treatment of asthma from the macro and micro perspectives, in order to provide guidance for
the exploration and application of traditional Chinese medicine in the treatment of asthma.
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