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Systematic Review of Bufei Yishen Method for the Treatment of Bronchial Asthma in Remission
Stage®
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Clinical Medical College, Shaanxi University of Chinese Medicine, Shaanxi Xianyang 712046,
China; 2. Dept. of Pulmonary Disease, Shaanxi Provincial Hospital of Chinese Medicine, Xi’ an
710000, China; 3. Development Research Center, China Academy of Chinese Medical Sciences,
Beijing 100700, China)

ABSTRACT OBJECTIVE; To systematically review the efficacy and safety of Bufei Yishen method in the treatment
of bronchial asthma in remission stage. METHODS. CNKI, Wanfang Data, VIP, PubMed and the Cochrane Library
database were retrieved to collect the randomized controlled trials of Bufei Yishen method in the treatment of bronchial
asthma in remission stage. The retrieval time was from the establishment of the database to Dec. 2021. Two evaluators
screened the retrieved literature and extracted valid data respectively. Cochrane software was used to evaluate the
literature quality, and RevMan 5.3 software was used for Meta-analysis. RESULTS: Fifteen randomized controlled
trials with a total of 1 305 patients were ultimately included. Meta-analysis results showed that Bufei Yishen method
was better than conventional western medicine alone in improving the clinical efficiency, traditional Chinese medicine
syndrome score, lung function, interleukin (IL)-4 and IL-8 and other outcome indicators of bronchial asthma in
remission stage, the differences were statistically significant ( P<0.05). The incidence of adverse drug reactions of
Bufei Yishen method was similar to that of conventional western medicine, and the incidence of adverse drug reactions
of Bufei Yishen method was lower with higher safety. There was no definite evidence that Bufei Yishen method was
superior to conventional western medicine in improving serum NO concentration and 1L-5 level. CONCLUSIONS: The
results suggest that the application of Bufei Yishen method in the treatment of bronchial asthma in remission stage is
superior to conventional western medicine, and has certain feasibility and application value. However, due to the low

quality of clinical evidence, it is necessary to perform high-quality randomized controlled trials for further verification.

KEYWORDS Bronchial asthma; Remission stage; Bufei Yishen method; Meta-analysis
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Fig 11 Meta-analysis of comparison of IL-5 levels between two groups
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Fig 12 Meta-analysis of comparison of IL-8 levels between two groups
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Fig 14 Meta-analysis of comparison of NO concentration between two groups
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