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Clinical effect of Jiawei Maxingshigan decoction treatment for pediatric asthma® LI Yan-he (Angian Maternity and
Child Care Centers ,Angian, Hebei 064400, China)

[Abstract] Objective To explore the clinical effect of Jiawei Maxingshigan decoction(JMD) combined with
western medicine in treatment for heat type pediatric asthma. Methods 150 cases of pediatric acute asthma were ran-
domly divided into group 1(G1), group(G2),and group 3(G3),receiving JMD treatment, routine western medicine
treatment and combined treatment,respectively. Clinical efficacy of the three groups were analyzed. Results The to-

tal effective rate of G3 was 96 % ,significantly higher than the 86 % and 84% of G1 and G2 respectively(P<C0. 05).

Conclusion JMD treatment for pediatric asthma might be with remarkable effect,and combined therapy of JMD and

%- L]

western medicine could significantly enhance therapeutic effect.
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