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[Abstract] Objective: To compare and evaluate the clinical efficacy of five classical prescriptions for
acute attack of bronchial asthma (BA) and cough variant asthma (CVA) in children, and to further compare and
assess the effect of them on cold-induced asthma or heat-induced asthma. Method: Randomized controlled trials

(RCT) on the treatment of acute attack of asthma with five classical prescriptions (Sanzi Yangqintang, Maxing
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Shigantang, Shegan Mahuangtang, Xiao Qinglongtang, and Dingchuantang) were retrieved from China Science
and Technology Journal Database (VIP), China National Knowledge Infrastructure (CNKI), and Wanfang Data
(from establishment to August 15, 2021). The eligible RCT were evaluated and the data were extracted for
network Meta-analysis by Stata 16.0. Result: A total of eligible 47 RCT were screened out, involving
5 114 children with acute attack of asthma and 10 intervention measures. Among them, 16 RCT (1 912 children,
6 intervention measures) were about the cold-induced asthma and 10 RCT (1 054 cases, 4 intervention
measures) focused on the heat-induced asthma. According to the Meta-analysis, among the 10 interventions,
Maxing Shigantang + routine treatment of western medicine demonstrated the most significant effect, and the
effect of the interventions was in the following order: Maxing Shigantang + routine treatment of western
medicine > routine treatment of western medicine, Shegan Mahuangtang + routine treatment of western medicine>
Xiao Qinglongtang + routine treatment of western medicine > Shegan Mahuangtang > Dingchuantang + routine
treatment of western medicine. For the cold-induced asthma, the effect of Shegan Mahuangtang + routine
treatment of western medicine was remarkable, and for the heat-induced asthma, the corresponding intervention
was Dingchuantang + routine treatment of western medicine. Shegan Mahuangtang was outstanding in improving
the percentage of forced expiratory volume in the first second in predicted value (FEV,%). Conclusion: The
combination of western medicine with the five prescriptions was more effective than the western medicine alone,
particularly the combination with Maxing Shigantang. The combination of Shegan Mahuangtang and western
medicine was outstanding in the treatment of cold-induced asthma, while the corresponding intervention for heat-
induced asthma was the combination of Dingchuantang and western medicine. However, a large number of RCT
with scientific design and higher quality are still needed to verify the conclusion.

[Keywords] Sanzi Yanggintang; Maxing Shigantang; Shegan Mahuangtang; Xiao Qinglongtang;

Dingchuantang; acute attack of bronchial asthma; clinical efficacy; lung function; network-Meta analysis

SRS I i (W ) 2 — b DA R I R E N
FEAE 00 5 50 M 2 09 e R 38 LA s &2 e A 1 g
WP 2B B fo) AR I N R L B E DL Y R
W R GEP I 2 — 1 AT 2 PR A R T S L
DL Wi 1) & SR B AE T, R 2T 14 % LU
L B Wy B R E A 3.02%, 44 DAL AR T
DUEE Ay G4 T G Y PG SR RLIA T 3R Db
R R EAREY R G2 = H T R
PEAG AN Y BB LR M 22 B85 0 95 s 1 R FR
SRRV AT NN I RSR =S Bt B A I e
R RAEEZ N

S 23R 7 I W 4K A LASK 7 B IR W W TR
AR RO, P B 25 AR YT L EE U i R B 4F b
Fa o 02 i, /D gL B A e RS o I AR v
YT LB NG 2P R AE T 2507 RIR 297 3045
ARTRD, PR, 26 % G 35 09 v 25 05 ) 75 Bk — 20 X R
[ 5 ) HEAT LA i e o BE A 2 AW 58 & Meta 53 Bt
F WY AR 22 5 30 v o 48 kg e 1 AR R M 8 B 44
RS AT =T 3RFG NG R E WS T
JBR B 37 AE )L B 2 g 2Pk R AR IR 9T BRI A Y
Jraes s Hoh NG e BT IRE R g R R

. 68 .

7 FEME W W BR AT A H L W B R IR T A
AU RN (ER T g7 Sy i K18 Azl LT O] o S E N
7 Meta 73 1 49 AR SCHR BT & — o [9IR Meta 73 A
A ) 42 b 2 A L A5 DA TR]— Fl g s 1 22 FOA TR
T IR it T K, T RE 4 4R S 1Y 45 )R 38 AR HE R 46
UYL HEE PR 4 06 T R 25 07 79T R IR
Meta BF 58 A K TIE Y PR 90 A 53 B, o B 4 T M LE 3R
& G B2 T3 BT 0 VA UE T PR X WE S A s e
PRI, A B 90 38 B 1 3 5 S AR e M g e 2 5 A DG 1Y
Bt AL R 58 (RCT) W 5%, 38 2o IR Meta 4347 K LT
A 2 W D7 IR T LB W Wy 20k R AR T A HL 4y
591 B A HG v A [ I 2 (8 MR g 5 R I g ) & A
XN 2 25 B2 T B TT R, LA R I IR 26 B 3 R
VI S S UNIE (/T

1 #"BEFE

1.1 KeEFER SO RES A T E . ST
F NE R GE WG TR R R R
i) A F b [ R KR A R (CNKT) 5 O B8
(Wanfang Data) J 4E5- 5096 5 (VIP) , % 040 2 4 &
AN B A 2R AT A 2R, SCHR R E S A0 R
o I IR 25 HOHE P2 A 2 AR 22 2021 4F 8 H 15 H .



528 55 2 W] HEXBAFZRS Vol. 28, No. 2
202241 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2022

1.2 A SHEBR bR

1.2.1 AAbRHE OFRER LTSS
5504 BB YA T W W 14 116 DR B AL 6T X5 | o i PR
B, HERSAERRYA . QWU 54, IR K
LR ERL IS <14 2, BOLE R % Ko
B R AR ORFR o BT HUHs it , i6 97 4 LA Bl S AN &
WA (RS HT . = FFRED NG G  E N
U TR ) R 1R 2 B SR R P R
HORL L, O6F B DLV B R IR T O E(AREY K
R AR, EY KA M 32 (4 BT 5 L B,
ZARB BN B IAT T — Fh s 2 B A IR IR YL B B
YA ZE BURREZIY) ) . L& T | s H
2y, 7 A% 25 5 A PR Y IS IR 9T 2 W A
FEEARBR 25 T TR i 7 R B 25 25 7 AR FR .

1.2.2  fERRAR#E OFE RCT BF5E S JE L 1 RCT
WF9E s QLR T LA S 3h W 556 5 SOk
BT~ T it B A it Al 25 497 vk IR 2 3 44 Oy (s
W INEE Y Y i

1.3 S5iRfehs BB RGN, B RUR IR E LS
J AR RS R R RN IRIT RS LR I R R
(FEV,) di AR & 53 L (FEV, %) o

1.4 BB BT A (D) PP A B EAR
T 7 1 B HR SR R, 22 U ke B B SO R E
1738 ST 45 H B0 DL B 0 5] 58 = 0 A
AT PR AL B L (2) 3 BE Cochrane & 4 ¥EA F M 45
VX SR PR AT O A7 AU B4 TR A L N 2 L 48 DO BEHIL 4
Bic 77 2K 5 @43 Bie 75 2 Bei 5 ) X 52 it T 191 ) BF 5%
R AF I8 X 0k B 2 @ X 45 RVEM & AT B 2
&5 B 1Y 58 B 1 5 © 18 3 M 19 AF 50 4 45 25

O H: A 1) et A KBS

L5 Hdsarbr RN R AR oy s R
THECTERE % H M L (OR) AR R % I i, 45 F 52 9 )
SN L 95% AT {5 IX i) (CT) %7 o i i Stata 16.0
22 1 PR 25 0 TR O b A 4% T TR it 1 R AL
R Je S UL B RS R 43 BT A AT RE AL A 1Y T
B oY A5 43 S A RN R — B T ) T IR
Meta 43 BT 14 5% 5 M FUR — 8otk . 2l i A T+ B
it 114 25 9% %] (rankograms) , F] W7 4% 34 J7 $85 Bt 19 97 %%
HEFF 1 ] BB AR R/ o 58 A LA E e - TR 22311
[ei) B LA St St 9 A SCHRAT ZNFEAS 3400 5 7 2 F 1A
2 &R

2.1 SCHERKRE WIS SCHk 997 B RN A K HE
B b v 3 2ok A 200 B A5 SOk A R R4 3
YEAT 0 1 , I 45 & Noteexpress K 14 5 B 5 & SCHk

Ja , B Z ISR 47 i, SCRRANA TR R LA 1

CNKI Wanfang VIP
(=182) (=663) n=152)
v
HIRSTHR
(n=997)

BEHER ®=490)

SYIER R LR Wit
RIS SR
n=210)

TR & PN
FISCHR (n=98)

v
| m—pmsnsma-100 |

JERCTICHR (P=50)
e/ UBFFESCER (1=98)

SRR ERIHER
SRR (1=4)

v

BAINIISTIR
(n=47)

B1 XEMNRE

Fig. 1 Flow chart of literature inclusion

2.2 Y4 SCHR Y A RRAE K AR KU A A e
WS T A RCT & 4740 R A H =T 3%
R NG TR W TR R R B
W 7,3,10, 13, 14; 0T B L2 W Wi v % R 1 AR
HAL s 114 ), & % B4l 2 526 ], i 9T 4l
2 588 5] o b B K FE R RN B 16 G L BT R
TR 1054 B, A S xF B4 524 ) 3R 9T A
530 191 5 41 B AR E G 10 R L T KR BB
1 912 5], f1 % X BE£H 948 5] , 14 Y7 £H 964 171

eI R A 50 1 7 T, 45 I 5T A [E) ok R B
B ORI 5T BE KT RS i 10 R, Hrp 4%
X REH ATV BEHRRIR T IR T 4O P R R IR YT
WG a2 T s A& M2 T IRIT . AEARRITA
(I 5% BB UEAT T 4RIE , PR IIE T 3R 7 15 i 00 A Rk
Hop 12 AR50 HoA AN BN A G AR . g A BIE SR
() JE 2R BRAE DL 1, i 147 XU DL T 2.

Random sequence generation (selection bias) _
Allocation concealment (selection bias) _

Blinding of participants and personnel (performance bias) | |

Blinding of outcome (d ion bias) | |

Incomplete outcome data (attrition bias) _
Seective reporting(reporting bios) [N |

Other bias [ ]

; X
0% 25% 50%  75%  100%

D Unclear risk of bias . High risk of bias

B2 NS R XU B

Fig. 2 Summary of risk of bias of included literature

. Low risk of bias

.69.



H28 BH 2 M REXEGTHFERE Vol. 28.No. 2
20224F1 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2022
1 MANTEKEEREFE
Table 1 Basic characteristics of included literature
WS BEALTT JiEY FEA G (TRYT 414 IR 4L BT A X IR 2H g A EECLTY
#9645 202011 BEHL R 7 4% e 47/47 A+B A 7d 0,@
F LT 2015 ) BB K7 3% FPELE 41/41 A+B A 24 )
Y1 2545 20200 SRR EE S JAAS A fii 70/70 A+B A 2 )8 D0,2,3
55 A8 20207 BEHLE 4% PAPELE I 64/64 A+B A 2 JH 0,2,
2547 202011 BB 7 2= JRAR AL i 70/70 A+B A 204 o)
#4E 201301 BEHLECT % HVELE i 45/47 A+B A 7d )
JH e g 201717 AR KA K 40/40 A+B A 7d @®
73 %2021 BiHLEL T P 248 it 58/58 A+C A 6/ 0.®
5% 2006 ey EX 03 58/42 A+C A 1A @
9 2EFT 199511 18733 K 53/49 A+D A 7d )
Wisedk 20151 SR EES FE P W iy 118/106 A+E A 124 )
K HAE 20201 B HLE R FENE W iy 30/30 A+E A 4J8 0,2.®
FF 420012 L4 K FEVELE it 28/28 A+F A 1/ @®
7 200812 14 K KA K 38/41 A+E A 14d @®
B EE 201012 U4 K FEVELE Ny 40/40 A+E A 5d ©)
JRAF 201512 eI FE N I 70/70 A+E A 34 ©)
555201812 A3 e FE M I 50/48 A+E A 14d )
VR 200207 (83 P4 20/30 A+E A 14d o)
1) % 3¢ 200312 [18:9/3 FE LI 30/30 A+F A 5d @
3 % 20052 &N e 03 33/30 A+E A 144 @
2R 20131 I K HRAE 2 By 60/60 A+G A 27d D,®
K55 20191 BEHL R 7 4% FAVELE i 71/71 A+G A 8 JA 0,2,
i 20112 BB % A 18 iy 42/38 A+G A 3d @®
BRE%E 20111 e UL I 42/38 A+G A 6d @D
L& 201154 42 K P 60/57 A+H A 24 )
F 401420155 L $2 B R 106/83 A+G A 14d @®
FE Ui 20211 & T 1 40/40 A+G A 3d 0,2,®
B 20127 &9 IR i 50/50 A+H A 1) @
Fiigg 2006 U4 K AR AL il 42/42 A+H A 5d )
Ear 20110 w0 FE N I 50/50 A+G A 7d @
21516 2014140 4R & P 120/120 A+G A 144 )
I 2016 93 PP 1 i 75/75 A+G A 2 ) @®
£ TR 2015142 WP = K 32/32 A+G A 21d @
T 201614 L4 K H K 55/55 A+ A 2 J D.®
SR 20174 BEHLEC 7 % FEVELE i 52/52 A+l A 45 (ONE))
F352017' R ML A % FEVE R I 41/41 A+ A 14d @®
ZEUT 4 20084 e KA 20/20 A+] A 1A D.®
BT 200247 4R & P 45/45 A+ A 3~5d )
it 201414 LR T R S W Ty 80/80 A+ A 5~74d )
8% 2003 BEHL A 3% AR 35/35 A+] A 7d D,

.70.



5528 45 2 1) PEXEAHFRE Vol. 28, No. 2
20224F1 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2022
gx1
4 AT 5T B AL 77 =X N FEA i (TR YT 4L/6 BR4L) BT A X 2 IR B
X% 201805 BEHL KT 3= FE P I i 57/58 A+ A 10d ®,®
1k 20115 EY3 ER9)4 50/46 A+] A 45 @
# N\ % 2004 L4 K KA K 42/42 A+] A 10d @®
%1 E 1 2001153 EY3 FE I iy 103/101 A+] A 14 @®
21520177 &9 FEVERZ 81/80 A+) A 5d D,®
H i 2015 &9 FEE: I 90/90 A+l A 7d D,
Wi 20165 BEHL A 3% FE 0 iy 44/44 A+ A 8 A ®,3

TE O SCHERE R W R 1 AT R MR YT s BUIRAS A T A +A C. = FFR G +AD. = F 37 K U E/NF W +A F/NG BV 5 GE B
V+AHE K7 LA TR A+ A TG TR O, BER0E Q. R BRI, @IRYIT IS FEV %.

2.3 MR Meta 53 Hr

2.3.0 T TR b E Al X 4 T R B AY  g AfY
47 f SCHER P LB 803 R FE 45 R 48 br , 90 LALIA
7 5 i DI 6E FEV, % b IR B 45 R fa br o & X B A7 4%
R FEV % 43 54T E 4 P45 18, 2 4> W 2% (5] v B
CERGEIERAENEBIA RS S NI - N DN S 5
BITHAE N T IR AR R R L . BACERN
25 B o Wi+ Y B R OIR T AL TR BV IR
HRLA T 20 /N e 7+ 04 B R RLA IT A Z R i

=THRKG ET IR RN AT

NG R AT RS A i+ 7 BR R R T

AN R
S A
ST R+ DB BT
A
NG AN+ B R T
S 8 B RS —
S+ D B B HTRRE

G

2 BOHL , AR X TLAH T B it 2 9] % L B4 BF 50 5 B
B2 VAN, TR IV Wi b, S IR 2+ 74 2
WRIRST 4 b NG e 4 B R RS L Z X R
BRI R 3 2 (e PR I B 78 v, 2 Wi 77+ P8 15 L
I0T7 4L A A1 H 7+ B2 5 HLG 7 4L 2 18] 3 L i AF
FRER L . SRR R L BT DL A% T B
(8] JCPAT 45 30, BRI 718 2% B it D 4 9F 7 R A T B4
PO, BB JE 5 HEAT A — ECPE AR 5, Al R ] — Bt Ak
N ALY HEAT R Meta 53 BT . LI 3,

AN+ T I B R T R A H 06 B R T
i+ G B BT
il 3085 i g
T R B+ 7 R AT BT RRIG

B

R H g+ B R T
P B IR
i o+ 7 B R YT

E WG

D

A BT HHEA B, & THRHAITIE FEV, %; C. FEVERENG BA H0% D, #bE B i S 540R
B3 JBFHREARE,BTFEFEV %, EEEREAHE A EEREEAENREN

Fig. 3

Network structure of effective rate of each intervention measure, FEV % after treatment of each intervention measure, total

effective rate of cold-induced asthma and total effective rate of heat-induced asthma
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rates of five classic famous prescriptions in intervention of
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