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Abstract

Post-infection cough (PIC) refers to a disease in which children cough persists for at least 4 weeks
after the acute symptoms of upper respiratory tract infection (URTI) disappear, and the main symp-
toms are irritating dry cough or a small amount of white phlegm. The chest X-ray examination of this
disease generally shows no abnormality. This disease is one of the causes of children’s chronic cough,
ranking the third among the causes of children’s chronic cough in China. According to the description
of the clinical symptoms of this disease, it can be classified as chronic cough in traditional Chinese
medicine, which was first recorded in Huangdi Neijing, and the theory of “five internal organs cough”
was put forward for the first time, and “chronic cough” was also related to “wind” in the theory of
various sources and symptoms written by Chao Yuanfang in later generations. At present, the main
treatment scheme of PIC recommended by modern medicine is montelukast combined with ICS or
bronchodilator. The misdiagnosis rate of chronic cough caused by this disease and other reasons is
high. PIC treatment is mainly based on symptomatic treatment of western medicine and can effec-
tively improve cough symptoms. At the same time, with the development of Chinese medicine and
the popularization and use of Chinese patent medicines, the unique theoretical system of syndrome
differentiation of Chinese medicine has been recognized in PIC treatment. Chinese medicine has a
long history in treating this disease, and many Chinese medicine scholars have actively explored
and summarized many effective prescriptions. This paper discusses the mechanism and treatment
of this disease in recent years in Chinese medicine and western medicine.
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