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Abstract

This paper systematically discusses the evolution of pathogenesis and treatment strategies for post-
infectious cough from the perspective of “latent pathogen with qi stagnation and phlegm-stasis en-
tering the collaterals”. It holds that exogenous wind pathogen lingering in the lung collaterals serves
as the initial trigger, while qi stagnation resulting from healthy qi deficiency and dysfunction of the
zang-fu organs constitutes the secondary pathogenesis. The key factor that makes the condition
protracted and difficult to cure is the intermingling of phlegm turbidity and blood stasis, which ob-
structs the lung collaterals. In accordance with this pathogenesis, treatment should prioritize dis-
pelling wind and releasing the exterior, and resolving spasms and calming wind to expel lurking
pathogens, supplemented by eliminating phlegm, removing blood stasis, and supplementing qi and
nourishing blood to unblock and tonify the lung collaterals, with flexible application of wind-dispel-
ling and collateral-unblocking medicinals. This treatment strategy organically integrates pathogen
elimination with collateral unblocking, offering a systematic approach for the TCM diagnosis and
treatment of post-infectious cough.
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1. 5|8

JIL Ji5 1% W (Post-Infectious Cough, PIC) A2 Fi HH 75 2895 J5 A4 5 & (1) WPl 1 Jak e SR IRV B 5, 7%
WCRE R AT R SR A7AE,  DURINSCME T g /b i 3y BRI — PRI R 2R & E[ 1] PIC AR MOE 5 FR 4k
3~8 Ji, HIEBEAR A AR WL B 525 (2] PIC #9W A 2RE T S hnZuik, HO&H 2w, kK L
A] (5 S PE R 38%~67% [3], fEJLENS MR WOAR o S R 249 5 21.73% [4]. ABRVGH P b R T8 Bk 4y
J& KA PIC IIELHIA 11%~25%, TAE RF IR T8 L RAT 22 15 % LU AT ik 25%~50% [5]. PIC MYt K
PiAe, B BERCEENAERE, 51RMEIRAEZH. ERIRERHE G302 R m &, &n]
REE R AR PERZ W, 3090 A3 R B0 R R 6]

AR EE %6 PIC [ AL AR 524 I B, 24 BiTRIF 50 22 W) HLAZ O R T WL AR T RS 508 B IR 4L 178 S f b
SYRME SORE G| KA AR - EAGSLEOIN R 7 B IR ARG, 5 B0 BURCIRAS B I BOR R,
T T o SN P R RF SR AN R AR (7] ATTPHERIRYT 77 R R BTSSRI B AP, O
S SARTE DU AR 2, MR S SR RE LR AR — e R L PIC 1)
I REAR B DL MR A b 30 A o 2 Yt i (R B R, ELAEAE KO XU . R R S v 4 2 e
Z MRS PR IR ) 8] (9]0 R IRYT SR EHHIE A SRR, BARANA . At e ek iy
PR, IRYT RO YD), W AT PR SR RER, R AR AR10].

2. TRBWIR
I T £ R OE PIC SE 4% R 4, (EARE T S A s 5, AT “AN%” “AM” <
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W7 . (B AL IR B A, HIgH “AAD, W=, =HER, i, A
B IEERTH, KT [11]. GERIRIIR) K AW “ A 237 FUONRMR Y, JiEE
8 (W) =FRhL, JEENEECON I BN, A, RBIRE” [12]. 2R, SRS K
WK A I KEEAT X 70 DO ANEIZ I,  “ e R BTON T, T A DO s BRI R [13]. JEAC
MREAE (IR R FHRW “AARE, AR, THIRARREL . Pieal 28 [14].

3. PIC /HRZE
3.1. IRAEREA

(WED) Bl: “#RE, AR [11]. PIC #HK TAMK, #AE® %G, MEWA L, EFSH
RIS, ARBEIZG . X7 BB R IR PIC BTGB [15] HL T e B LA 2z ik A i AR
RIUNWFE . 2R W RSN AR IE, IERFE AR " “ XM ZER” “53)
MEEET CEATHR” RE16]. CAZD) B OV, MEREEEHILT [11]. PSS e A v R
HIE s, A PIC — ER RIRYT, A5 K RN TE A% OIS PRI 12 A 5 2 2 i 55

3.2. SHAHE N

KA N R, ZREIT A SMIESEM, BNEARRE, BRI . HEZ T T, AL
MR RS RERE, BENTE WS . SRk T E R, AR BAENERAE, KENE; B
BRI ARHLASF], MRSl BN KIEAR, e Rz RS RENGER, SECSHUAR, 4%
T 7= AR AN ) (R B AR AL 5 A RO B =4 PIC Sk FAMEM IE, AMERILREEHIRE, HIESTL), S5
WA TN, ARESNEL. TRABAR, WIES @, EBmmERAR. ERAR, BESBEAESI
W, SATA, WIMAT AR, SEUSMER I 5 A RSB AT 2 2R, gk A ik — 0 i P R
AA[17]

3.3. BB R

(L) 8. “QBONE, STMBE AL, JZHFENIN [11], R %7 FEEEE
R, CEBRZRG) FOFa 7Rl 25650, RMAYRA K T i, HAMH RN 20REAT 7 &R
G SRR, R B MM, RN T “PIRAEL, AN FmEHLE R . BRI S
—IB R, S —DH o RS L4 BHZS . RIS, R AL e A 2435 P 41 1) 08 7 v 2

fifiZs J@ 2%, ol 28 1B A B AN, oA T BfAE S il R A 2o L2 M I 2% PR TRV 5 A B M 24
SORARBUAMR AT LR, PR T 58 Bk e i, PR 45 K181 HIMBHM <IE, SomERE, S5
R 28 RIS BB, AR , TR AT W8, OB EL4G, (E 2k i 2058, 1847
UMTIRESZ AR, FEMGRIEAE . AT RE— DI, TR CBIEEIA, & SBURTEEAE . 1t
Bl PIC M 7 2 AMER Ja A LA 8 R L X DL A ) J R P A

34. SPRERGHZE

PIC BN 51 K, Z BT UAEIRYT e, HHBUEAE B 25, MERZMAN 1L, 52l T KURRAR B T A2 o i U
MRE, BUREFEAE, SERAIT AR W T EEARE, EEgHERHZaRR, HEETAS, NS
RBARAFERME, DA RRMEN . RN EERIL L, e, i RAATE, R IE -4
MBS WCERITA M, AERCRAR B, g il T i AR i AR TR, g f gt . aiE ptid f2 v,
AR, R, HARA REIRIE. XM PIC BREYNI9SL, IR SNERA AT Z T
T HILEREE . FHFEH T AR TEER, WIERPEBE ARG 7%, WP HES. 6
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bR,

SR AR A

T7 I8 DR s A e 2 i RS AR, R A KUR AR B, SUIEAE R AE PIC KA, iR AT AR IE
T AL, IR e AR -

4. PraE5RLBE
4.1. MEEER, PHEES

TRYT IR G WG 58 7 B, TRARIEBZ AN R, BIARIBURE IR v AR e AL, DA N AT R 45
M EERERRIE BB E T . FEFE T A0, ARAEHAURE R, FRIEE X B A2 25 24, BeAafs i, B
AIASHEARSIR . W (WA BT “ANZ firis, HAWME” , SR7E PIC RARIRFEMT B, “A R
ARTIEMEEI . FIiGsT b, HUABERAR I E, (R ZRR R A A 45 1 3 5 1A

DURARR Bl 0 PIC i, ZAFAES5IE FH S b S E v 7 kit sy, 3R13 RAF7#k[19]. 45
T ARG IRER 12 g, FOVEE. BREAE. ATEH. AT, BUEWE. EGRAAE. WRB. L R % 9g,
BIRTT. KHHEX 6 g EIXTEMORZE, INE% 9. MER 15 g, RERK 12 g; AR E,
A& 9 g, ik 9g. Wil 6 g; FXTMHMEZLIMIEHE, MFETF g HT9g. XS 12¢[19].

=W, EWEL BRSSO Tk, AT RO R IUE AR Bk,
HRZOAFTRE, RREOMZS (AL ARAT . RS, FREBRECR SIS s 2 Dy, linH a2
WAL, (ARENHE) B, “BFriaEmn, HIRETK. TR KR ” , RramsrRay. &
SR IR ZG ) 26 N4 25, JCIREZEVEREE, ik, BESH0E, AT, e ER.

4.2. HRBBAEESR

LGS 2 SE R RO A R . RS koo R IR, BREARNR R, 2Bk
W AT — %%%Eﬁﬂ%pm,Iﬁ%%%ﬁ,ﬁﬁﬂ%%ﬁ,ﬁTﬁm,kﬁwﬂ%ﬁ 8. %
JKECH AN, *ﬂﬁ%%ﬁ’]%ﬁiﬁuﬁﬁy MIRINAT “REBAT NS, R “BRa1%7 , i)
e Ay BURZ, AMERTLUE S, En] 5 HAMAYIE T4 0, XAEEEZ L.
EEXHARAR SR AL, DR RECHS  fifda B e R T AUERCRS B . FHRR . SEEH. 3
Ir i, RO, DURE SRS . HrP R R I AR 2, TIPS AR A 252 TR R
R, R I L A M. IRAE, WRRRUIE N RIFIT R N ERGEIA X REEE, P
R GIE L 5 s BRI, BeS A BOEA AN, Bl AL,

Il ARAE FH I F5 i S = A O AREHHLOR B R ERG L2, DIRCL E AR @ HEANKK,
BT A, HEZiEm: @ WRAGWMAFRET, URHEMERE, ArlmK.

4.3. FEBALIANE LUE %

BE XTIl 2% 5 T BOR B 2%, BUEZE AR BRI, FERE T RO, RIS v B B AT 8 45 A0 R 2% 4 H]
259 . PIC JAE iy Wzt /D B FR AR, BREEAIESE. A& AW, BRECSEIR 2540 21], Al H]
WIRIEER 2, W REEMILL 2%, LUA S5 25 EEm T H . BRIZ KR 3 3 RN T NS, 3
B, SEEMEN TR SIA. IS B2, SBEPIRITEZL. B, X2, HhB 5305 H
W LA S8 265 (AR ] SHe T 28 8 BEL KD B o X6 T3 47 B8 WT e e FAR s (R 15 100, T m] AT A
FE2 . KRR R AL RIS 2
5. VR

Zr BRGSO A% OO BERE Y AR AR RIS o %R T AME R AR, R

DOI: 10.12677/jcpm.2026.54269 448 & RAN AL B2 2


https://doi.org/10.12677/jcpm.2026.54269

BN, SRARA

BT, ARDRIE T R MR SR S BURNUARH, TR TLAs . i 2% i = 2E i . HOR HLIsE
ASHEAARE T PIC iz AN ik BT SEXE @ Y7 12 DUBIE R, M IRIZ 0%, E4T7 2 RiAR
L RGN 528 2. E5 Ja IR R SEER SR U, Bt — b 4238 25 e A A R ELAAHE L, Oy
PIC HERIGTTHEHE I 25 32 0 AT T 7 SO

SE K
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