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Systematic Reviews and Meta Analysis of Cough Variant Asthma in
Children with Shegan Mahuang Tang
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[ Abstract ] Objective; Evidence Based Medicine ( EBM) is used to do systematic reviews on Shegan
Mahuang tang ( Ephedra decoction) controlling cough variant asthma (CVA) in children. Method: Data retrieval
is done on the websites such as cnki, cqvip, wanfangdata and offline professional magazines. Result; Ninty-four
pieces of literatures are attained and 7 pieces accord with the inclusive criteria. Jadad Criteria is adopted to assess
every literature’s Methodological quality, all of which are low quality ones. 470 cases are obtained. OR =2.99,
95% CI of 1.90 to 4.71, test for overall effect; Z =4.71 (P < 0.000 01). Therefore, the difference is
statistically significant. Conclusion: The existed clinical evidences shows, Shegan Mahuang tang is effecitve to
control cough variant asthma (CVA) in children. However, randonmized control clinical trials are subsumed by
systematic reviews belong to low quality ones, so Shegan Mahuang tang’s therapeutic effect need to be further
examined by a large scale of high quality of clinical trials
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Fuzzy Clustering Analysis for Hand Foot and Mouth Disease in
Treatment with Traditional Chinese Medicines

TENG Feng-lan, TAO Hong" , LIN Qing-feng, ZHANG Tao, WEI Hou-chao
( Liuzhou Municipal Liutie Central Hospital, Liuzhou 545007, China)

[ Abstract ] Objective; To classify traditional Chinese medicines in treatment of the hand foot and mouth
disease (HFMD) to provide a new way for the further study on the formula rules and clinical application of these
traditional Chinese medicines. Method: The data were collected from January, 2000 to December, 2010. From
more than 126 Chinese herbal compounds which were used to 20 cases effectively and havd 10 or more frequency,
40 compounds were chosen. Based on the property of a medicine including the channel tropism and the effect of
multiple variables, all the paper were published in the journals. The SPSS 19 software package was used, and the
distribution of traditional Chinese medicines were dealt with cluster and correlative analysis, which were based on

fuzzy mathematics. Result; Through clustering method, different categories were separated, using the principle of
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