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[ Abstract] Respiratory diseases are common, frequently-occurring clinical diseases. As the prevalence
rate is increasing year by year, they have become a problem that seriously affects public health. The diseases are
mainly located in the lung by traditional Chinese medicine (TCM) syndrome differentiation. Lung governs Qi
and controls breathing and is also an organ for the storage of phlegm. Clinically, phlegm and Qi are often used
for the treatment. Banxia Houputang (BHT) , originated from Synopsis of the Golden Chamber ({4 B ELNE)) ,
was used to treat plum-stone Ai (globus hystericus) at first. It is composed of Rhizoma Pinelliae, Cortex
Magnoliae Offcinalis, Poria, Rhizoma Zingiberis Recens, and Folium Perillae, and treats diseases with the core
pathogensis of mutual obstruction of phlegm and Qi. BHT has the effects of moving Qi, dissipating mass,

descending adverse Qi, and resolving phlegm, which basically correspond to the pathological characteristics of
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the lungs. Clinical studies have confirmed that modified BHT can be used either alone or in combination with
western medicine to treat chronic pharyngitis, asthma, chronic obstructive pulmonary disease, pneumonia,
obstructive sleep apnea, upper airway cough syndrome and other respiratory diseases, with significant effects. It
effectively improves the symptoms and signs of the diseases and reduces the recurrence rate. Basic research has
shown that BHT plays anti-inflammatory, anti-oxidative stress, anti-apoptotic, autophagy-regulating, and iron
overload-regulating roles by regulating the targets in multiple pathways. This paper, by combing the relevant
literature in recent years, conducted a systematic review on BHT from the three aspects of syndrome analysis,

clinical treatment research and mechanism research, with a view to providing theoretical basis and reference for

the mechanism research of BHT in treating respiratory diseases and for expanding its clinical application.
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Table 1 Clinical application and curative effect of Banxia Houputang in respiratory diseases
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Table 2 Mechanism of action of Banxia Houputang
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