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Abstract

Bronchial asthma (BA) is a heterogeneous disease characterized by chronic airway inflammation,
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involving multiple cells and cellular components, including structural cells, functional cells, cyto-
kines, and so on. The clinical manifestations include recurrent wheezing, shortness of breath, with
or without chest tightness, cough, and other symptoms, as well as airway hyperresponsiveness
and reversible airflow restriction. In China, a research report on adult lung health in China sug-
gests that the prevalence of asthma in the population aged 20 and above is 4.2%. The prevalence
of asthma is increasing year by year, but the overall control rate of the disease is relatively low.
However, modern medicine is not fully clear about the causes and mechanisms of BA, and cur-
rently, most people adopt targeted treatment. The common treatment drugs are mainly glucocor-
ticoids 2 receptor agonists, theophylline, leukotriene modulators, anticholinergic drugs, biologi-
cally targeted drugs, allergen specific immunotherapy, etc. Although it has a certain therapeutic
effect, the side effects are significant. Traditional Chinese medicine, based on the principle of syn-
drome differentiation and treatment, achieves personalized medication through the addition and
subtraction of prescriptions according to the symptoms. It has unique advantages in improving
symptoms and delaying disease progression. We will now review relevant literature in recent years
to explore and summarize the research overview on the understanding and treatment of traditional
Chinese and Western medicine in BA.

Keywords

Bronchial Asthma, Traditional Chinese and Western Medicine

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. PERFHER
L1. PEXNXZSEEREIAR
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DURIE AR TR BN, SR B HOVET Wi 32 BERE D os A R 8« B0 P, RCRIR,  ERi2 iR f gt
THT . BT FE6)E X SN, B IRALT CAT 2GR G, 24T DA rp 24 28 S AL B 7
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