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Abstract

Objective: To study and observe the clinical therapeutic effect of Cold Fire Cough Formula in the
treatment of acute tracheal bronchial cough (cold heat mixed syndrome). Method: 100 patients with
acute tracheal bronchial cough (cold heat mixed syndrome) treated in the Respiratory and Critical
Care Medicine Department of Guangyuan Traditional Chinese Medicine Hospital from November
2022 to October 2024 were selected and randomly divided into a control group and an observation
group using a random number table method, with 50 cases in each group. The control group received
conventional Western medicine treatment, while the observation group received treatment with
the Cold Fire Cough Formula on this basis. Research and analyze the clinical treatment effects of two
groups on cough relief time, cough relief rate, and TCM syndrome scores before and after treatment.
Result: The cough relief time of the observation group (4.17 * 1.09 days vs. 6.38 * 2.43 points) was
shorter than that of the control group. After treatment, the main symptom score (2.67 + 0.89 points
vs. 3.31 + 1.09 points) and secondary symptom score (1.02 + 0.34 points vs. 2.97 + 094 points) were
lower than those of the control group. The cough relief rate (94.00% vs. 80.00%) was higher than that
of the control group, and the difference was statistically significant (P < 0.05). The effective rate of
treatment in the observation group (80.00% vs 66.00%) was significantly higher than that in the
control group, and the difference was not statistically significant (P > 0.05). Conclusion: The imple-
mentation of the Cold Fire Cough Formula for patients with acute tracheal bronchial cough (mixed
cold and heat syndrome) can significantly alleviate their discomfort symptoms such as cough, and
continuously improve the cough relief rate and efficacy.
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