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Abstract

This study reports the clinical effect of treating airway hyperresponsiveness cough with traditional
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Chinese medicine. 45 patients diagnosed with airway hyperresponsiveness cough from January
2024 to November 2025 were selected. Diseases such as infections were excluded. All patients were
treated with modified Suhuang Zhike Decoction as the basic prescription, and the drugs were ad-
justed according to the symptoms. The treatment results showed that 44 patients achieved obvious
curative effects, among which cough completely disappeared in 28 cases and was significantly re-
lieved in 16 cases, with a total effective rate of 97.8%. The study shows that traditional Chinese medi-
cine can effectively control the cough symptoms caused by airway hyperresponsiveness through
methods such as dispelling wind and ventilating the lungs, desensitizing and relieving cough, reduce
inflammation and airway hyperresponsiveness, and improve the quality of life of patients, which re-
flects the advantages and characteristics of traditional Chinese medicine in the treatment of such
chronic cough.
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