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Clinical study of treating acute exacerbation of bronchial

asthma in Xiaoqinglong decoction
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[ Abstract] Objective: To explore the clinical effect and possible mechanism of treating acute exacerbation of bronchial asthma in
Xiaoginglong decoction. Methods: Patients were randomly divided into common treatment group and Xiaoqinglong decoction group, in
which, common treatment group applying Western medicine, based on that, treatment group plus Xiaoqinglong decoction, then compared
their effects, lung function, EOS and so on before and after the treatment. Results: Clinical effects, lung function, EOS and so on in two
groups’ patients were obviously improved before and after the treatment (P<0.05). Xiaoqinglong decoction group was better than common
treatment group, which lung function, EOS and so on were more improved (P<0.05). Conclusion: Xiaoginglong decoction could improve
the clinical effect of treating acute exacerbation of bronchial asthma in common Western medicine, which mechanism may have a relation

with improving immune disorders, reducing eosinophil infiltration of lung tissue, reducing airway inflammation and reducing airway

hyperresponsiveness.
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