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Meta-analysis of the efficacy and safety of modified Shegan Mahuang decoction in the treatment of cough variant
asthma in children MING X:,WANG Ziwei , BIAN Ji ,WANG Bo, LU Yingzhu, HUANG Huihui. The
First Affiliated Hospital of Yunnan University of Traditional Chinese Medicine  Kunming 650021 ,China

[Abstract] Objective To investigate the efficacy and safety of modified Shegan Mahuang decoction in
the treatment of cough variant asthma in children using Meta-analysis. Methods A comprehensive search of
published literature was performed, concerning the clinical randomized controlled trials using Shegan
Mahuang decoction as the basic formula or as the intervention measure in western medicine combined treatment for
children with cough variant asthma . Two evaluators carried out the literature search,evaluated the quality of the
literature using the modified Jadad scale, extracted the data after screening the literature that met the
inclusion criteria,and then performed Meta-analysis using Rev Man 5. 3 software. Results A total of 13 randomized
controlled trials involving 1 491 patients were included, and the results of Meta-analysis showed that: the
effective rate of the observation group was better than that of the control group[RR=1. 23,95 % CI= (1. 18,
1.29),2=9.23,P<C0. 000 01],and the time to relief of cough symptoms MD= —0. 85,95 % CI=(—0. 94,
—0.77),2=19.59,P<C0. 000 01] was shorter than that of the control group,and the incidence of adverse
reactions] RR=10.40,95% CI= (0. 27,0. 60),2=4.42, P<0.000 01 ] was lower than that of the control
group. Conclusion The treatment for cough variant asthma in children with modified Shegan Mahuang
decoction has good efficacy and safety.
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Clinical study of traditional Chinese medicine pairs in the treatment of pediatric cough variant asthma ZHOU
Ying ,ZHU Haoyu. College o f TCM ,Changchun University of Chinese Medicine sChangchun 130117 ,China
[Abstract] For a long time,recurrent and long-lasting pediatric cough has been a medical problem that
has plagued countless parents and doctors. As one of the characteristic treatment methods of China,the concept of
drug pairs and compatibility plays a pivotal role in clinical practice. In order to make better use of the characteristic
advantages of traditional Chinese medicine and provide new ideas for the clinical treatment of pediatric cough
variant asthma, this study is carried out to explore the seven pairs of medicines,including ephedra-cinnamon
branch for sweating and relieving, mulberry leaf-chrysanthemum for soothing and clearing lungs. tangerine
peel-pinellia ternate for regulating qi and eliminating phlegm, Radix asparagi-Radix ophiopogonis for nourishing
yin and moistening the lungs. Schisandra chinensis-dried ginger for warming lungs and stopping cough,

bupleurum-scutellaria bacalensis for reconciling Shaoyang, and codonopsis-Astragalus membranaceus for

nourishing qi and strengthening the spleen.
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