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Abstract

Chronic cough refers to a cough symptom that lasts for more than 8 weeks and is one of the common
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chronic respiratory diseases in clinical practice. This article is a review of research on medication
rules in the integrated traditional Chinese and Western medicine treatment of chronic cough. It de-
fines the classification standards of chronic cough in traditional Chinese medicine (TCM) and West-
ern medicine, points out that Western medicine treatment has problems such as adverse reactions,
easy recurrence, and limited efficacy, and expounds TCM’s pathogenesis theory centered on dys-
function of the lung, spleen, and kidney, as well as the concept of “preventive treatment of disease”.
The study identifies 11 core Chinese herbal medicines for the treatment of chronic cough in children,
summarizes the medication strategy of Western medicine disease differentiation combined with
TCM syndrome differentiation, as well as the corresponding prescriptions for common syndromes
such as phlegm-heat obstructing the lung and spleen deficiency with dampness retention, and ex-
ternal treatment methods such as acupoint application and acupuncture. It is confirmed that the
integrated traditional Chinese and Western medicine therapy can improve indicators such as in-
flammatory factors and lung function, and has significant efficacy in conditions such as cough vari-
ant asthma and protracted bacterial bronchitis. At the same time, it points out the current problems,
including irregular use of antitussives, inconsistent diagnosis and treatment plans, and insufficient
research on the mechanism of action. It is proposed that in the future, it is necessary to promote the
standardization of diagnosis and treatment, develop precision medicine, and strengthen long-term
prevention and rehabilitation management to further improve the clinical level of integrated tradi-
tional Chinese and Western medicine in the treatment of chronic cough.
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AR N WA 15 2 (B 8 A NIRRT LRI IR R G 2 — o PR A 18 PRI 4%
TR 7 N A, o iR i LA A S BB ISR S IE(UACS) . AR S VERE I (CVA) 1 B A
TRARTEIZI L 25 AH R LK SE 0 0 11 S U8 R (PBB)AR[1] [2]0 AN IR B 3 5Py 1 2 g i L e PR
ROV B A BEALHRIAAE B 2, X EOSREAAER T AL U2 . fEVHER 2 Wi bndE (O 5ERL 1,
B 2 AR S BAEIR . AR B B KR SRR B K 2 2 MHIE R, AR AR . RN L
SR PHRIE Y 2R[2] o X PP TS RS TR MR AL, thARBL 1B MR 5, il
SE MR T R BUE TR . PR S A (S BRI PG B R S P R ARIEA A A, R eE i B
B 27 BOWI R B (8], PR o B2 BEAR E AT HHIE 20 B, IR ) A L B vh PR R 4 40697 7 (8] X
B R LR T PR IZ W R, SR kA T BEAMAIR T BRSSP Ik R A e PR T K
alig 1 %A1
2. AERTAEIREERRY

BUA G = 2520 18 P R R PR V6 2 SR DA DRI 7 AR AE VR 7 45 6 RO SR o 0 T B RTE R 23 A AL
ORGSR AR T T, (R ERST FRAEAE KIS EA R M. &
FRMNEZ A= 25Ja 5 5 RS R [4]. CALRTAF SR AR 250 R B s s A, (HLAE
J7 R M7 2Tk = 7800 B PRAIE S SCHF - HOKEEWIETE R o JE 3 0 ) AR PR R AR 5 45 e T b, b T 0
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AR, IR PEIRAE SR RSB s AR T 25 (OR8N 58 R R [5] 0 o0 T2 T S e 3 SR ST A 1
SCRE R, B TRFHER 2D 2 B RIRT S DA s IR BUR AR T, BRI A RS R E B
M 25 PESE N Tl B SR IR S5 R AORE [T S T 27 5 7 P e g s A S e I i ) el A 3 PR VR 7
ROR[L]o FELERETG PERZ WS 220 2 BRI & K I At V-l 5 T3 AR R DU A I 2% B PR R, A S P s
IR TN TR R PR AT RE 5 SRR R RIS (R AR O BRI ) A 5%, 2R B G BE1075
FRAT AT TH6]. LI R UL, FRATKEETE ERIRYT T BON I8 P K AR T R AR A AE B 0 JR R AV
DL IR 2 H P R 25 & BB T VA B IR R E L

3. PEZARTTIRM R EIE I EAl

HEE SRR R, BA RS e B RE R PRI RES . B, B%52
A ERR I ZHRE RS DIAOS, INIORIRIE, %5258, ONRRZAS, FisfKie, WRERZ
A, ER PR AOR LR, BINE MR RS R B I RERH, R, &
WAL R B SORE . RRH R A5 REAIE3] [7]. B0 “Va AR 7 RIBRE, AU E SRR
MIZEfi, SRS HIEE R, REhlom e B SRt AR, DUEER IS, Bbmi 2% [3]. X
Tt R SERT . BB BRI E 7 = RIAR BRI T B (TR R A AR, SIS e
ME S FEARBIIRARSETRR T EERGITER, TR T 2RI 71 e AR
RIGIZI, WA TREL. = Bim 5 e T NI, NHE T AP A SR T REERE R, IX e 55
S VA FER IR RIS, OB RA S RYTRL7].

4. PEELSERTTIBE AT RIEFM R 24
41 BETHREEZENAERBSROPHTH

BT HARAZ I BN B KGR AL T7 0053 b7, W BR AR R TR 45 VR Y7 18 PERZ 1 FH 24 IR AR AL T 8 )
WA BRI LEENR R R YT, 254 R T AR B AE AL B (Y 386 dkAb 7 Fhib Je 105 W2y, i A
Ik F] 6367 I, BTG RIS i FER TR A AR R, il 44.12%H0 28.99%; TRk
W TR PR B, 0 34.43%F1 26.65% [7]. X HRINFEVAYT JLE R TERE W, BE A
TR MR S 2 R 258, 1% 5 R RSP RZ Z h RERE R A TAZE I S AL S B BB AR AT
TEVHZ T, 1697 ) LB PR 25 R B M. B BB, AR 2 5 28.93%. 17.65% 1 15.47%,
UL EATEE B P AN R e TR S RN BBt B EZMNAEEINEE7]. @R,
MBI E A O35 10 ok, EREEE . &% M. BR. K%, BA . %58, ik,
AT . HHES, X 11 BRZGYI AR LE A A PRI T IR AR R R B PR S e Hh T BRI F 24 S AR RIS
WIR[7]. EAERRR, a2k 2 . Bad. K% BRI, X DUBRZGY04E Hh R SE Al
W B WIAEN . BRI DR, S A BB TR R I A ) L N M R ) S R L

4.2. BLPERIIB S ERIAZ S

IR 11 WRAZ O b 2 A B R T R HA A A e 22 5 AR AR R ol i B AR . e,
PR EEM TR R, BABERMIEZCT BN 5 AR AR . BRI, XT3
ZE N RN R R G AR RERE S AR, SCREHERK, AT MR T 250 R B AIER % 5 AT BL A
AR, MARAS b ot i S B /KIR IR B w5 A B s R E - P VR RSE MR A AR A IR
iy IERZ RO R RE M T R 55 R s HT DUREEATIE VR L TR AR s O BAT i I8 2% F
Mg I Eh 2k AR RA AT S B [7].
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MPERR SR, I R PRI T 25 IR R 250 7 44.120%, JEVEZG4.5 28.99% [7], XM 1 AESKE
BRI, = AR AR B 1 B TEAT T RIS X TR R« IBH B IR 8, B AR T3 P TR
RIZ5%, TR TR AN . Il EAER £ 1 R U PRV E I 259 . TR RER o ORI 3 R (R 25 W 1 FE 43
Fipm7], ZXRFOTERGYEATER. R BN, FRAMBEAHCR. 177, WM, W
B AR RO MR 1 2 AR ERRES . WHZ AT, I TR T2 EEARE,. 5§ .
JREE[7], XFEMABL T rhEE “RliERE, BREiste, B ERgN” AEIRDIREEIE . SRR 25T Lo
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4.3 1RMZEE IR PHERZ

4.3.1. BEAERHIE

PRINFE i A& 1 PRI P B B ILARIE R 2 —, BB RN R 2 tase . TR, 453
JRAAEIR . FEP BRI 5, R RN IHIE AR DT 02 “TEeALZ 7 A1« T H07 BT -
XA TR A AT DLA RS RR . RIS, 8 2 A RGP IR SGE B3 AEIR[8]. 15
FAG I 5 3 3 — AN H RT3, R 03 P T8 A e R i P L FE PR B Uk I T8 5, AT LB AR
A T LS PRATHRZ S 55 S A T BUH 45 & [9] . X805 IR [FRs fo S A TR A (s % RIEE)
WKL (R W7 VB A A, BRREEHR KM R i, SRR Rt SO R 1 R

4.3.2. PRERENE

JI R 3 S5 7KV VR P M PE N G AN A ) R N 22— f X SRR, BRAIE ik A AL IR
757, K “IUE T (NS AR IRE KOH )RR, 2% E R 4T Ins[7] -
TEFR EFIR R Y B A RS, WK E R, H AR TR, BRI A . Rtk
AT IRV PR R I P S B AR L ARIR . R = E A7), X REE T BRI AR, ASREI
ENLAE LSRR, (HK IR R R B A A R SR AT R (0 45
4.3.3. FHPRSEIE

it R 2 M ik R P DL IR R 2R, IX R R RIS . Rl S 5 TiEE
IR EMARER . X EE, EAERMRERTRR “Hhai<Em” M DB 57 K, wmik
IEREA, SRR T BAR[7]. XRBE T AMEEEK, FEEAMRE R 0V B

4.4. PEESERTHALRESINETFER

FERTUER S Erify T IR VERZ WA SEB h, BRATIEH R PR SRS 58— PR AR PU IR LA T 2k il in A
e gy, XA IEBEREDRIE TG B VRT T IRRTENE, SCRETE 0 AR Th R 2 RO TS A SR A . 55 MR
TR T TR RS L) R 2 B T 77, PR R e B S BRI 25 HoR S5 &, S TiRiT i
TERIVENENES] . FEMEREPTLGIT, B4R 75 EARSE I ERZ i HAACRRLGEAT A R PERIE#E, X UACS
SRR R GG, X+ CVA Rl IS UE S SRR B R , x4 e e m] e P tx
WEARNIAER2] . STRLARINHIANE, 2GR Esm iR AN, 75 2R B B BRI . B K
R TS AL RAATEEE W3] [7]. BRI {5 R S50 20 AE SR PRSI B vh A AR e v, {HL
HoP I R P HFIEDY 30 mg/k . — 4 BB RIL 720 mg/4E,  HAT B BT O EEA
G INTE[5], X FLoSAE AL AR P4 24 I 75 B SN e AR, S BVl ROF S A T %6

MEMEBIAL Z R Im R L B3R T P U B4 S iRy T LIS MR T B &, R UG BE A o A
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B HERZ LR, T 45 & AR mlm RS T 23] ERXM IS MfE ST, MR A 7 “Aais” Ji,
R R K B AR DL AT BEEINRE, AR R TS T 8325 (T R3], XA TT AL T S “HHIE
iR RIEASE” HRFRL, BEA T E SR TR, RS AN R 1 B AR R AT I 8 . FE By
o) EELAUL R NS TR VR S ST A 1 ThRE VR B, DN R DhREA B TG E AR, SEmE LA
1 AT T 77 e ik 1 5K [3] o

HAFERIR, BSEAERITEESWT maR oy P RS Giedt FamehsE. flm, &
TG 77 FIR N RIMEW I SY, A BRI 32 AR RN, BUREE 2 AE V-G H T 30 ©ig 8
FESAS G PP AR R [4]. B4, BURZGBELAWT T oL S 29 N 3R Bt 1 RHEARYE, il &
R BYIRAE 2 A AE IS VE O oA PUEAE . BTty Sl S5 AE HI[10], X VB g v B2 245 107 18 V%
WAL SR AL 1 DR IR

B 7 Wb 254k, T EEIEA FE RIANG TBOH TR TR R, b SR BOR — R T R
Jiike WT COPD SR, SRAIRITIR ) BEBARERIK G I A AT LA 25 5 S8 RO RE IR AN I 2
RE[11]. JUREMEBOE R R 2 = B =FH5C. Biar. FiarseoXan, AR 254 AL X A R R 2 6
MR BE[11] . Bt ity 18 1A I gk ) i B T S SRRy 5 XK S B A B o 4R R SR 3 A
R, A RIGST IR GO AR B A A AT R = ORME. BardE, BRI
NAKRBBEEZ  AERK FARAMZE[12]. £ RETRI LI TERNGITIriET, BHTER T B &
RIFHH ARG 23 AR T A [ 12] o X Ledh e T B B RE DR B 0 25 M RO, SCRESR iR T (T &
JEER G AR A o

5. TR A AT R IS R S S AL
5.1, RARKEE SRR R B &5

W AR S 1 e P 2 18 PR i s L B, R A v 1 S R el o AR SR K IR A\ I
BRBCAESCUVEY KA B =SSy CVA 32067 T8 (HIXEGYT IR AFEA RS
2. BEWRMEZE. 545 5 5B 2], hEARIT CVA JIRIEA, BAMEIIS, A8 CVA
BT “nzuk Jalk, HORHLIE R E . IR SFRI R [2]. 9 T HE CVA KT EESYY, (it
CVA [P R AP ERS WSS &, #1081 (ARG P ERi2 T 1R ) » 4R /X CVA
EEIREDRAL. 2 WrbniE. SRS, FHERIG . ST RO MTRET RS R 2], X iRE AR S
FPHERAE CVA 2T it — bRl &, NImRER TR 7 AR IS YT 7 %

5.2. BEMAEM X SEXNPRESSHE

IS A B A SV A 1) L M R ) B R R (1] AR OB TR R AE R i R
BB T RE F AL S QAR D R AR L 515 PBB I E G A [1]. [ Frda pg A7 2520 2 J Ao 52
PHARSCH 4ERR DU AR YT, IX AR 1 P4 B Al b Sk e ARV TG 7 R o (RIS, [ P oA 2 A 245 B
PR 45 B VAR IR L], IR EE 2GR SR SR DhRE RIS, S5 G PE R IR PU S
7, AT LIIRAG A BR YT RCR . IX AR SRIE BECRAIE 10 40 R A Rz ], SCREIE I I EAA BUOR T
IR R .

5.3. SRMERFER S BB E S EF AT

X A PP IR A DL B E R R ) S8 T RE SR TSR AACRE IR Faehse (B Ao PR 1 EORS Ao 78 1%
WR)TuIE . IXIERAE [ REATT BV T R B (R R U ER 45 ) AR B A A o I (PR35 6] . JEiER
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WA YT i, OFEE 2. OB, O FEE T UL SRS SO IR BETTE, W DA R X R A
AR[6]. MRS BE 22T 00 10 e A AR 07 A IR, AREL T B 2 i S AR AL
SEINERG 15 TR o

5.4. RIEHEFMREIERHEE

T PH R 25 S I T R MR O HL BT FE R W, v B 2 RE 6 ROt R 1T R ) e BRI JORE OV o 38
i 35 JRE R 7 (W0 TNF-o IL-6+ 1L-8 CRP Z5) IR, W 7835 A B A 5 26 BENS A7 b P LRI 48 SORE ()
THIKCE, AR TIE S FIR, R ER2GRERs s B Mt Dh At fiads, @M RER - IS 24 [8)
[9] IXELZCUAR b I T PR 2530 TR PR U PR A RS (3t T RhA0HE il B o 2 245 /R P LA
SR anib ] =G E TP 3 PV IE A M ek 7/ adii 2 TG X (S

6. FAESARTBMERBNRFEE S RKRRE
6.1 HATFENEEER

TR SR8 CalUs TR F R, (BRI SRR R 1 . 5, ]
AR PR S5 7 24 (R A P T3k = 8 20 ERIE R 22 R, I PR SR rPAEAE A A RIS L 7 AP il A R 4
IR, XA FEUEH IR Z5[5]. HU, AR IEZ ST T RUMAEES, MARE
G ENESR T, R RESBURE BRI HES EAT. B=, TR Rr RIS K 18 1 K
(AR PRI 45 AR RZ ) B vh B2 12T sk Z ITE A5 ST 58 . SR0Y, vh R 2578 iR TR IRzt (4
PUEIE FEVRABIRN, VP2 IR AT 15 B AE DL R IR B, SRz 7 1R A LA AR ER N I B

6.2. FEL, FRENISTHGEY

N TR BRI PP RS SR TR TERZ K AT, F BN SRR T TR . X
TR AN LTI TR : 1) BRI I 00 PG PR A2 bR B AT ) SbRE, B RAE S TAS IR 2 W 2) T
Xt I B IE 7 ARV, A R B WL K R B2 02 7 SE B AT R 3) il s AN RIS 18 P n gk ) v i =
LEITITE, VIR R 26T IR IL e RIITEERIR)T: 4) L4 KT RO ik &R, &
FEAEIREGE « IThRECss . AVE PR S5 2N 5) il vE RAE IR T i R b T i I B 24 e et
=PI I BAR TR T IR o X AR iR T 07 SR KR T IR RZ ST I RGP AT 28

6.3. MELBTSHEEFAE

BEERRH Y. EAHARSEIABEEORIARE, hibBE S SR TR PR W 1B RS HE L 2707 1)
K. RRIIWEFIROZITELNT I 1) FEALIET B BT RN IR T 7 SRR, A A &
F RS IRAG EINVLAC VAT 7 55 2) IRABRFUARERZGPE AL, e A rp DR 24500 R 5 JORE TR . e
TS THUAHIVEN 3) TPAKI ARG, ARG R SRR TR R E R M TG ST ROR
4) T IR B A0 38 RE RS e PRECHE AT VR FE Y248 A BRI (K 25 A AR T 85X B) JT e ot
REEA mBERIBEHL BRI, v PU B 25 5 iR yT S 0 S W S IE B2 A E R
6.4. MpSRENKAEE

VR WA Dy — MRS, HBA AL E S SRR G2, B E AT T A e B2
o AR YRR ISR T B S AU SRR AT KA AR T R S X
B FE PR 7 S o ARSR T TERIZE R SR 1) FENS PRI R PR A RN 2 A S AT BT PR rh B2 IR B, DA
WP R K 2) 1R FEFIATRARAET I AT, BRlE. &RE. BEETmAREE: 3) flE Mt
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