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Study Advances in Clinical Effect and Mechanism of Shegan Mahuang Tang for
Asthma
CUI Bin, ZHU Yantao

Abstract: Shegan Mahuang tang is widely used for bronchial asthma, and its effect is remarkable. In recent years, the
researches on the treatment of bronchial asthma by Shegan Mahuang tang is mainly based on clinical effect evaluation,
mainly focusing on improving airway inflammation, with relatively few pharmacological studies. The authors reviewed the
etiology, pathogenesis, clinical effect and mechanism of bronchial asthma by consulting the related literature at home and
abroad, aiming to provide new ideas for relevant clinical treatment and researches.

Keywords: Bronchial asthma; Shegan Mahuang tang; Clinical effect evaluation; Pharmacological mechanism; Literature
review

SO R, AR R, e o 28 AT G A G 4N i (40 R TR PR TR o B ST R B A TR 7 I M (4 1 PR
ey svied 1] AN NG 1 AN W = N -2 1 1 i 18 RO X 25 BRI R TLE0A
M ES B -Y, DANGEL AU L MM L W ) oA I R 1 fREmHH
T, AR R RERAE 3 fCeEni R, TR EEEmG e R EERRI N R L TR, OREIKG-BR) = R
ZIH 0.5% ~ 5.0%, HEZF LFHEHE, ks TrhEs% “w ZIR, BERERAR B R, R B I 2 AIE
WETOCMRIET ATERE . JUIUARTHR IR 4% . IR fER " HORMLOCHE “fRe” A, NiE. Bl KE.
e CBERIEmE, MLURET T, BT X 5 W E Mgl , IRBEST, RS E, UEES, WL
SRR (GBS IRYT R A, MR KA A UEEE) = “BIKE, Wfsi.”  HROWk -2
Mk, HAHGESM, FRMAK, Fhkmz s, skam Gk W) z: CBERe B BT ENGEMER, ZHIRNZE,
[CE-ET) = PR EAGS, T2, K TIRE R, OREA, B, & Fgkiisk,  “RE7
FEAT—B, oo BLIRE . AR, KAET TG A g, PR, PIAERSINL, BEOKSOEE, BN E 4, BHA A&
2yt BURIFSE R G T R A A B B R . R B, AMUTHER A, RERARER . B 2e DA A B s A K] 2 2
A W Th1/Th2 e VA . I8 #h 2 stk 58 H FRAB, SMRTEZ Fhli, PRGETI, WERIMAE, ik
[YrFs HEA] 2018-09-08

MEEBN] EH (1987-), B, £FFHIT, TRAFPHAMN.
[EEEE] k&%, E-mail: 601997911@qq.com.




HihE 20196 HES1 BHEH
.56 - JOURNAL OF NEW CHINESE MEDICINE June 2019 Vol.51 No.6

L, KRERE, BN R, A B kA, #h
HLFEML . KIS R I . A BEP P2 G2, B IEMIA K
W A A R AR ORI Ik, 2. FUKITIRER A, BRI
AR, BRI RN R ARA, IAOR R, RAEFE
B, BN, ST IR ARG, XIERGA e
Wity S A AR AS R Il 22 SRR, 2 RS I IR, AR
R, SREMEAAE NS, SRR TAh, S S i
B, A R g e, IR BRI R 2, W
SMRAEIRSIAAAE , P ARG R, Izl E R, SbAA
FEOME . R R RS9, NIRRT, 8 ERTAL
EERGAIEURIN R IE 2, IR, . 5. 3, HARLRAs
BEORABRIGGANAL; AR . M. B, TR
MR A
2 RTINS

ST RS R I TR T R O, TRITRCR B
MG IR BRI AE TIRIRSE , DALY R . 1%
DA 80 1917 My (VA ) FB B B 43 o B2 39 51 (2
SR I ER A W A R S5 8 2R ) R R 4 41 51 O L 6l Jom S5
TR INE), 25 R B A K 90.2%, 8 T4 BEZH 1)
71.8%, HIREEHAAUAGER G REAK . I 2l fig K PR i 18 1
WAL TR HRAL(P < 0.05), ARMETSE ST {5022 i (S FE PAKAIE) H
BB 43 R B (R BV B 7 300 AR ER 20 (T R i ik
ITH), AT R LR R R4 AR T A AR AT N 92.6%
M T741%, HWEEA hEIEERy | TR PFF 4545 3500
FEHRBRINMIE TR HREL(P < 0.05),  F WS TR S ok Lo AL PG
[T 1 RE S A I A A1 T P A I 12 i £ T RE R A D B
BB M E . ARIEEONG 60 I N (12 17) FB 5 Rl AL
A3 BN B (VG 7 %) RIS A O R SE A b Jn 55 R
), WMEEH MAREEN 93.3%, FIRHEBA BN 83.3%, M
SR P BEEAR . SR RARAE . I B A DCHR AR IR B A TR
AEPEZHLL(P < 0.05), TR CAFIE o X6} 5 IR 17 16 97 1 s Bt AL
of BEISRIE (9 SCRRIET T R SR & BTG IS S Ak AR 18 1
FREE, FE R RLPE 2 5T R LI SR PR 1 T A e M i £
FHGAITRL, sl Ak, HA e . W E R HHE
SYBUBEAG ST BRI A R O i (4 1) (s R YR T AR B
i, FRAE SV N R, BERT DUISERIT AL, IR AT
TR S EWERT, R SES T BRI TR TT PR i 1 24
PP B A RN A F LR X
3 1EANFIFE
31 KEAEIE SRERITHME . HIEE TR RIEN T 3
HOMH A R AT 2 1 D 4, e 2 g 2R R TE R E RS AT
TR, W i i LA R 5 R 41 IE (Eosinophils, EOS), T kL 41
Ji S 3 B 2R ST AN AR BRI AR A, HoA G RAE S
5 41 M ¥ EOS. [ 40 B3 4 % -17 (Interleukin 17, 1L-17),
IL-17A . MR ¥R 5L [ F (Tumor necrosis factor, TNF)-a & %

¥

&

D). FFEAN TL-17 R T8 R i . il s er 2
YA S RAEANAEE ] A RANMLA F . FEF 4 )8 & F BRI IL
TR, BRI A B REANI, A 2R AE
RAE . B SCAE 508 1 s 5L 56 A B T MR Rl L R A
MM 5 1L-6.  F38 1L-10 KFEF R TL-17A, TNF-«
PR KPS ) 5 A 4t R e i /N BRI I R4, AT A B
Wit /N BRUFA) S RAE SR o 25 T SR UOA Ry 28 Mg A 1 B0 L
RN S EOS A5 19 R AE SOV Ak #, HF R i AL P
PHES TR . BRI e LA R AR S SN 7= A TN & S it R4
REEEER, BIEREE SR RN IERIER, Mg

EOS {3 108 A2 B 55 W iy 1) 77 E R 2 M OGN I K12
Wi foe Ry EE LR AR, AR SRS RO R B T R B VA g
B E AR EOS HE R M E RAEH T 1L-6. TNF-« | If7E
FI =0 D, R RGO I DR . T35 S5O & B T
RE RSB 1L-3, [L-7, IL-18 S-2u A Ttk imsit:
W R A A, DT IO I i B T SO RE . W AE Bt
S5 0 B4 T R B V4 RE G A R IC ML T IL-6. PR A5 R R
(Procalcitonin, PCT) M C— 52 #E 1 (Hypersensitive c—reactive
protein, hs—CRP), RS TIERIE, M B0 % i S5 E AR
A SO JAE S A DU R 15 R EOS, R BLE TR EOS
TRV I BRI ity A= T 0 175 000 B R (A P R 5K A5
BT PR A BB S AT PR AR D 2 A SR A I St .
HARI A TR TIRE , HETNE] EOS B 1 . MR 40
A D 2 BUERDE T 40 (Helper T cells 2, Th2)RFH)&
JB, DT A0 2 iy A ARAE o BARAERATR S G RIS R BRG RR
AR A da S W RN RE EL AR 5 5 R RN A R A A S
A ﬂﬁuﬁ(Cough variant asthma, CVA)‘%\ F M Bk E A E.
IL-4 J% TNF- o /K-, WEESEE RIEP < 0.05),

32 HAEAMER NGB HEEWE S5REAGERIER
SOE R EBG SEEMK, B THERE, RN
ST S ) 7 T O - N 10 AN < 9 21 o A i
KEE, BT EEREEAGHE = RN FIAS AT A B 2 14 S5
= WY R A A K IR Bi(Transforming growth factor 3,
TGF—B )& 18 W 1 S R F 22—, BB 2 T 1<l B i i
TURPY, Lee HYZEPORF 5 2% B 13 FE AR TGR-B, fEAG %3 4l
TGF-B/Smad 5511 — [A] S 4l A5 M I T6 7 19 i 1 <
Y, WP R IL-17 AT 5 TCF-B A Jaiak 1177 AR 27,
[0 e e e 1| = 2 R e P R Dt E N T 1) 1 R B
FIBMHERE . ST RRE BERRARIEE i £ 3 13 h TGF-B, K&
Flr 0 [ F, #2824k K I F (Nerve growth factor, NGF),
IL-13. IL-17. IL-18 MBS UEARIE, MM E B R
JE KT WUR R, ok AT R A AR, B S A
RSP R, TR E ] TCF-B, ek ks
B i /N B Th17 405, 38 CD4*CD25"Treg 4 1 %%, 477
Th17/CD4*CD25"Treg ) Ht)% 25 LK 4E 2% 22 iy /N FRASE TR (1) /<38



HihE 20196 HES1 BHEH
JOURNAL OF NEW CHINESE MEDICINE June 2019 Vol.51 No.6 57 -

9, Chaudhuri R %P3 o F 7% & B3 5 4 )@ 25 (A il 9 (Matrix
metalloproteinases 9, MMP-9)/ % Jifi 4 J& £& P 00 4 751 1 (Matrix
metalloproteinase inhibitors 1, TIMP-1)[1] PRSP e o B] 5 | A GE
RE RN 4N A S P e, AR AN A F B e, S0
TEH I A E I PRI R B TR RE T IR i 2
PELAE BRI LT TIMP-1 7KV U [RI0 1A 400 S0 36 T 2 1)
MMP-9, M35 2B 2 A T8 B I A ACHE AR o SR 33l R
I TR 7 RE W] S AR i 2 LML MMP-2 &% TIMP-1
KA, GRS R L ERE IR SARNEIT R, SRR GBS, MR
WAz,
3.3 A% Thl/Th2 T4 BERG R Th2 J w3458 1M Thl S0 I
55 . T2 Th1/Th2 24 9 —Fh o e g v e, Hoh 222
Th2 4 F [L-4, 1L-5 43822, 1 Thl A+ IFN- vy ,
IL-12 PRk, I3 B 4G s 22 | R 4 s 1k
b =B gD ORIz =10 T A d caal I d N 4 ] ) S R s SN | P v
T Th1/Th2 4 N F B L3R5, 7 XA P 1 i 8 E 1o 7 e
TL-4 =B 5 il 4 i fo e, AR E AR R e 15 % 1eE 772k,
TEMEIGEZERG (1) 98 A 1 72 o 32 VR ™, B ARPOIG PR 43
M 56 WK 3% 3 00836 97 )L 38 € 1 0 i K DX i 3 114,
IFN=y WYSZIE, S BT IR B im0 B B 2 1 & 1k 1t g )L
HIL-4 K, B IEN=-y KA, DT B LI I A S
N o FRLT RIS & B IR 1T LA S R AIG T4 7K, 4
I INF—y /IL-4 Feo, P37 Th1/Th2 (5 25745, 4] Th2 40
MTGAL, SR . IR PRIFSE K B T I E
AE 0 5 FRAR I i R 1L-5 JKF- A4 & IL-10 /K, T 1L-5.
1L-10 ¥28 Th2 AU+, wT4EIbRLs T 41446 Thl 4if
J Th2 MM LhEE, MTTIE 1AM R R0k, P ohleems i & Ak o
3.4 EVAZRMEATF NCF JESE RSN SIS
i S (4 B34 TP, NGF i b IRk AR Th2 254Nt A
F TL-4 mRNA, TL-5 mRNA FEFE 5w, ik -4 Al
1L-5 MZB R 2 EAOE . S 5 R SRR i Th2
AR - G SRR, XU RHAR SN N NGF 38 i #0441 i
an U NE B RN % = SV DB (2 e a2 S AN R NN
Hihgot, 5IESERAE.
4 ZitERE

WG 1) AR SR AR T, BRI 2 S B FH IR A B Tk
FIRIT, FAfE—E PRIk . B 2Ry e i s R AT
B B IR SCEONMER Y, ST RR A B O U R
PEEAE TS . AT Thi/Th2 A7 . I35 fh 2 Pk I8 554
FH. BEAk, ST RREC AT A2 B 1 e 2R - Tl
580 AH HEXHE TR LR A WIS, D) R
fif, G NEER . IG5 RS R psY; HEZER
S SRR, ez Xt B A T R A I R AF 52 B K
R AR B . UL, T IR I S TR
Ve T S R, B A W2 B A AR F LR

THCETRIZUCRIBITTE , DT Ay v = 245 75 36 1 i 12 A 2 L TR 4 44
36 B i ARG BIAAEALE

(5% k]

(1] B0, TR, B, 5T RES 7k RS 4
it K¢ AN JE I Th1/Th2 ~F 4 09 52 ma (1], v B op B8 200,
2010, 19(3): 466-468

[2] JYOTHULASS, EISSANT. Autophagy and role in asthmal[J].
Current opinion in pulmonary medicine, 2013, 19(1): 30-
35.

3] H¥uk, fhoksd. NREM] 8. dbat. ARTAEH
Jik:, 2014 28

4] FFE, FAHE, KL, % RIRETFREBIRIT X
SE NG R Z 8] Bekd By, 2018, 11(1):
79-81.

[5]1 iR, ®IEML. ®IENNEITEERG L] b E B AR
BE2eik, 2017, 23(4): 582, 585.

[6] ZATTE, A, XUHRK Rz E HANLES IR YT WG 4
B REE. PEPEZE, 2017, 26(8): 1376-1377,
1391.

(71 WM. RHSEERT L RE A B45D]. T
TR R, 2016.

(8] REtAE, W, KREMW, & HTMREGMKIAT X
AU i v I R I PRLER (D). Jb TR BEZY, 2017, 36
(4): 299-302

9] ZRMEDF, RAEAE, WUE, . okSTRRE0 5 5 A
B I7 IR IT S A B B LG BRI )). SR R
AR, 2016, 37(6): 771-775

[10] RIEE. 5 TR IATRYT S PR i (4 98 I I PRAFFFED).
WA LT HhEZ RS, 2015.

[L1] ¥R &, fESCHR, S, S TRRE A IRYT SR8 Vi bE
B HGRIE RG] 1T R B 2 KR4, 2015,
17(5): 77-80.

[12] TRAE.  H 2 RR N A TR Sk i B R SR R sk
BRI B2h, 2017, 29(12): 166-167.

[13] FOFE. oo B i i S 4 M 40 i 5 IL-10 & IL-17
AR RSEID]. KB KB K2, 2017.

[14] FEIESC, ZB3E, Tik, . 1L-17A. TNF-a FEEERG/N
SRS ST RRE TP 1 A8 b 2% 56 T RR 1 1) T T4 F
X0, PP EZGE, 2017, 26(4): 581-583, 618.

(15] FERESC, W, BPF, S5 BT RREE 0 B G /N
BV GHE JERE B I3 1L-6. IL-10 ACERISZIAT. T
PEZAE, 2017, 26(5): 783-785, 822

[16] Z=WiHEs, s, XU, WA HHE R 52 X i i UL
NT-3 #l EOS /K- #52m (1], =g RS, 2018, 31



BhE 201986 51 BF 0
.58 - JOURNAL OF NEW CHINESE MEDICINE June 2019 Vol.51 No.6

(5): 627-629.
[17] Z5WRHE, MRRERH. #MIRLER S XA T R CTE R E S

(18] BEELHE, BOPE. IR T IRR BT X0/ L i i S RE A e
Ifi 3§ LTD4, NGF % Pk H 5 /K - 9 F mi 7).+ 25 44,
2016, 39(11): 2649-2651.

[19] £J5, Bi%42, WEE, . RS TR N 8L
(I A4 KX L3 TGF- B 1, NGF ., I i R i <
TIRERYSZIALN]. FRZ54E, 2017, 40(8): 1969-1971.

[20] ®EIESE, AHEE, H/NL T REAIRYT 4R
R BRI RS T BTSRRI ). LT hBE SR
&, 2017, 44(3): 531-534.

[21] #7ite, t/ht, BRmAS, 5. A DNE SRR g IR AL 0 O e
W W T PPN P g ). ISR AR 2RAE, 2012, 28(6):
993-994.

[22] 5KMR, RO, FhSCHT, 2. GFTRRE I R i /s B
T G A B 5 AN I B RS WAL, SR o R 2R A Al
2014, 37(2): 42-43, 60.

(23] B, £S5, ST RREAIRTT /N LIS S R 2 s 4
J7 R LT 1B 1L-4, TNF-o K-F#52m]. By
FiE, 2017, 38(10): 1358-1360.

[24] YANGZC, YIM]J, SHANY C, etal. Targeted inhibition of
Six1 attenuates allergic airway inflammation and remodeling in
asthmatic mice [J]. Biomed Pharmacother, 2016, 12 (84):
1820-1825.

[25] JANUSKEVICIUS A, VAITKIENE S, GOSENS R, et al.
Eosinophils enhance WNT-5a and TGF-3 1 genes expression
in airway smooth muscle cells and promote their proliferation by
increased extracellular matrix proteins production in asthmalJ].
BMC Pulm Med, 2016, 16(1): 94.

[26] LEE HY, KIM I K, YOON H K, et al. Inhibitory Effects
of Resveratrol on Airway Remodeling by Transforming
Growth Factor— 3 /Smad Signaling Pathway in Chronic Asthma
Model [J]. Allergy Asthma Immunol Res, 2017, 9(1): 25-
34.

[27] PETERS M, KOHLER-BACHMANN S, LENZ-HABIJANT,
et al. Influence of an allerben—specific Th17 response on
remodelinb of the airways [J]. Am J Respir Cell Mol Biol,
2016, 54(3): 350-358.

[28] HAYASHI H, KAWAKITA A, OKAZAKI S, et al

IL-17A/F modulates fibrocyte functions in cooperation with
CD40-mediated signaling [J]. Inflammation, 2013, 36 (4):
830-838.

[29] FIk. ST IRR B X S0 e e A R /) B 2
TGF-B _1. 1L-17A FIXHFZMAD]. M/REE: BIpiLHE
R, 2017.

[30] PP, ik, B, S5 TR X RGN BRE
TR Th17/CDA~+CD25~+Treg A 1500 BALHIFIFEL)].
o RS, 2017, 26(2): 204-207.

[31] CHAUDHURI R, MCSHARRY C, BRADY J, et al. Low
sputum MMP-9/TIMP ratio is associated with airway narrowing
in smokers with asthmalJ]. European Respiratory Journal ,
2014, 44(4): 895-904.

(32] 4725, g, ifRM, % BTREIAIGYT )L E B A AR
S RSO LTS AR IR - B R AR 1 S TIMP-1 7K
BISEIA )], P S O Al F 4R, 2017, 23(20): 180-
184.

[33] RERFL RS TRREIAIGTT )L E R NG )Y SO 5 K HxT
I MMP=2, TIMP-1 RS2 E 258, 2017,
24(5): 564-566, 603.

[34] 9k, PR, RA, 5. 3 2R CpG-ODN X /N Bl
Th1/Th2 4 A F -4, TFN-y FAHFEmI]. o EBAL
BE2ZRik, 2010, 20(5): 706-708, 712

[35] DEO S S, MISTRY K J, KAKADE A M, etal. Role played
by Th2 type cytokines in IgE mediated allergy and asthmalJ].
Lung India, 2010, 27(2): 66-71.

[36] BESR. ST IRREMIBGEAY T LB FE LR iy 8oL K0 i
i IL-4, IFN- vy B932IA). mmh b Zizei, 2017,
38(4): 47-48.

(371 #atit, BOets, W/, SF. TR X A T 40
Mavigersem)]. PeEkpEEzy, 2015, 8(8): 912-915.
[38] m##, EAW. M4 RKET 5% hEEEER

&, 2015, 35(23): 6939-6941.

[39] WiE, MREUE, 4RO REA IR TR e i T
A R BB LA TL-4 . TL-5 (9 RA[I]
HABARE, 2010, 26(5): 865-870.

[40] XImEAE, 2%, X, . BARE PN 2R R VR
FHMIE AR T AR -6 F1 -25 KPA2 1k e
X)) PEBAEEE, 2017, 37(5): 1187-1188.

(FAES . B RAR, 4 EH)



