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ABSTRACT: Based on the completion of literature search and evaluation, the Guidelines for the diagnosis and treatment of pediatric
asthma in Chinese medicine (revised) was developed through two rounds of expert questionnaires, expert validation sessions, and pub-
lic opinion solicitation. This revision proposes the scope of application, normative references, terminology and definitions, diagnosis,
staging, syndrome differentiation, treatment, as well as prevention and care, aiming to provide an important reference for the clinical
practice, treatment standard and quality evaluation of Chinese medicine in children with asthma.
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