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Abstract

Longjiang medicine school, as a regional school of traditional Chinese medicine full of vigor and
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vitality in the contemporary field of traditional Chinese medicine, under the impact of the current
“epidemic” mainly manifested by cough and fever, protects the health of the people in Longjiang
by combining traditional Chinese medicine methods such as acupuncture and moxibustion with
modern medicine, taking into account the regional characteristics of climate, environment and
local customs. This article starts with the etiology and pathogenesis, syndrome differentiation and
treatment in cough with empirical evidence, deficiency syndrome, and mixed excessiveness and
deficiency, and summarizes the experience and prescription of each Longjiang doctors in treating
cough, in order to inherit and develop the Longjiang medical school.
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