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[Abstract] Maxing Shigan Decoction has the functions of clearing heat, relieving asthma, and promoting lung
ventilation with a pungent and cool nature. It can be used to treat patients with excessive heat in the lungs and
symptoms of coughing, wheezing, and fever, regardless of whether they have sweating or not. Currently,
Maxing Shigan Decoction is widely used in lung—related diseases and has shown significant effects, mainly
demonstrating the abilities to regulate the immune system, relieve cough, fight viruses, and reduce inflammation,
especially in improving lung function. This article reviews the modern pharmacological effects of Mahuang
Xingsheng Shenggan Decoction and the mechanism of its action on acute exacerbation of chronic obstructive
pulmonary disease, hoping to provide some assistance for clinical medication.
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