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Clinical efficacy of modified Shegan Mahuang Decoction for cough variant
asthma in children: A Meta-analysis
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Abstract: Objective To evaluate the efficacy of modified Shegan Mahuang Decoction (§FT-Jfi¥%i%) in treating children with
cough variant asthma (CVA). Methods The literatures were searched from CNKI, CBM, VIP, Wanfang Database, PubMed,
EMbase and Cochrane Library up to April 1, 2020. The randomized controlled trials (RCTs) of modified Shegan Mahuang Decoction
for the treatment of CVA in children were included. Two reviewers independently extracted data and assessed the methodological
quality of included studies. RevMan 5.3 software was employed for Meta-analysis. Results A total of 17 RCTs involving 1661
patients were included. Meta-analysis indicated that modified Shegan Mahuang Decoction showed significant benefits in increasing
the overall effectiveness [OR = 5.67, 95% CI (4.20, 7.65), P < 0.000 01], reducing drowsiness [OR = 0.13, 95% CI (0.04, 0.51), P =
0.003], rash [OR = 0.14, 95% CI (0.04, 0.47), P = 0.002] and gastrointestinal discomfort [OR = 0.16, 95% CI (0.05, 0.51), P =
0.002]. Conclusion Modified Shegan Mahuang Decoction has a good and safe clinical effect in treating the children with CVA.
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Table 1 General information characteristics of included trials
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Fig. 3 Meta analysis of overall effectiveness in included studies
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Fig. 4 Meta analysis of incidence of adverse reaction in included studies
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