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Abstract: Objective To systematically evaluate the efficacy and safety of Yupingfeng Powder combined with chemical spray for
bronchial asthma. Methods Data were electronically searched from CNKI, Wanfang Data, SinoMed, VIP, PubMed, Cochrane
Library Embase, and Web of Science, from the date of establishment to September 1, 2022, for the randomized controlled trial
(RCT) of Yupingfeng Powder combined with chemical spray in treatment of bronchial asthma. Two researchers dependently
searched, screened, extracted data and included the documents that met the standards. The literature quality was evaluated with
reference to Cochrane risk bias evaluation tool, and the data was analyzed with RevMan 5.4 software. Results A total of 12 RCTs
involving 1 190 patients were included. Meta-analysis showed that the total effective rate of treating bronchial asthma with
Yupingfeng Powder combined with chemical spray (experimental group) was significantly better than that with conventional western
medicine (control group) [OR = 3.41, 95%CI (2.35, 4.96), P < 0.000 01], which can effectively control asthma symptoms [MD =
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3.59, 95%CI (2.12, 5.06), P < 0.000 01], the lung function indexes [forced expiratory volume in one second (FEV1), peak expiratory
flow (PEF)] were significantly improved, FEV1 [MD = 0.57, 95%CI (0.43, 0.71), P < 0.000 1], PEF [MD = 0.66, 95%CI (0.40,

0.92), P < 0.000 01]. Conclusions Yupingfeng Powder combined with chemical spray is effective and safe for bronchial asthma,

which has evidence-based basis and issuitable for clinical application.
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Table 1 Basic characteristics of included studies
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Fig.3 Forest plot of Meta-analysis in effective rate between two groups
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