Traditional Chinese Medicine H1[&%, 2026, 15(9), 226-232 Hans X
Published Online September 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.159505

N ‘BASTER” LEBRSEGTRERR
LR UEBUIR M R

FEAL, XM, EHE?

R ERER PR ER S S BE, DU
AR BR 2 KA Im R R 2 B, DU IT AR

Weks H . 20264F7 260 F#HEM: 20264F8H31H; KA HM: 202649 15H

wm B

HiO: ME “MASTE” KHEERAR, FitEEESERT &S MRS SIERTEUS ki 2 ik
1361% SigRMME, AR P ERE R ER. 7tk SR, ERR. WAL B,
SZaHEMRST R, RITRGHERR . 4R BERRESIEBUS M LR R .
REEE. AL, FAETA” RIARENROERTE, HEASETRASE. BHIS,
MIREERS IR 4. BT “MASTE” EREAEEASE, BB/ RTAMHERIEE R
KIRHURR R, B ERA RGO AR B A RO B, B IR LA -

XA
“MITETE” . EEAYS, BERASAM, BB, PEHER, WRE

On the Treatment of Chronic Cough Caused
by Postnasal Drip Syndrome through the
Method of Unblocking the Nasal Orifices,
Based on the Theory That “the Lung Opens
Orifices in the Nose”

Haijie Zheng?, Jiancai Liu?*, Lichong Wang?

1School of Integrated Traditional Chinese and Western Medicine, Southwest Medical University, Luzhou Sichuan
2School of Clinical Medicine, Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan

Received: July 26, 2026; accepted: August 31, 2026; published: September 15, 2026

CHEREE

SCES|IF: AR, JIEM, BRSO NIHITES T80 B8 A5 AT B IR S BB M), PR, 2026,
15(9): 226-232. DOI: 10.12677/tcm.2026.159505


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.159505
https://doi.org/10.12677/tcm.2026.159505
https://www.hanspub.org/

il 55

Abstract

Objective: To sort out the theoretical connotations of the traditional Chinese medicine (TCM) prin-
ciple that “the lung opens orifices in the nose”, and to explore the theoretical basis and clinical value
of the method of unblocking the nasal orifices in the treatment of chronic cough caused by postnasal
drip syndrome, thereby providing new perspectives for TCM-based management of this condition.
Methods: Through literature review, theoretical traceability, pathogenesis analysis, and treatment
interpretation, combined with the traditional Chinese medicine pulmonary diagnosis and treat-
ment ideas, a systematic theoretical discussion was conducted. Results: The core pathogenesis of
chronic cough caused by postnasal drip syndrome is lung and nose disease, obstruction of nasal
orifices, and lung-qi going up. The theory that “the lung opens orifices in the nose” serves as the key
theoretical foundation for the concurrent treatment of the lung and the nose. The method of un-
blocking the nasal orifices can relieve nasal obstruction, regulate the flow of lung qi, and thereby
alleviate chronic cough atits root. Conclusion: The application of the method of unblocking the nasal
orifices, grounded in the theory that “the lung opens orifices in the nose”, aligns with the pathogenic
characteristics of chronic cough associated with postnasal drip. It represents an effective approach
in TCM for the prevention and treatment of chronic cough related to pulmonary conditions, and
merits further clinical application and dissemination.
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1. 518

AR EE 24 B 5 i i 254 11 (Postnasal Drip Syndrome, PNDS) VA J& T I /< 38 I ik 254 i (Upper Airway
Cough Syndrome, UACS){uls, Jefi &% SSERFLEIPI G Em b EiR e &G Wik, 2R
BRETERE, A UMW ERILMIG RS G AL, TR g Mk i) 2 P 2 —[1] [2] . 4K,
PATR AR A TN, AERIG k0 gk B 2R i 22 57 8 28 AR 5 T 3%~24% [3], R BG4k 0 ik 2B
%N 8.88% [4]. HET, MBIERZWKCRCNIRE PR AR S R, 1Ti28i2 b =2 —[5], HEm%E
BERFETES, AMUPEGE BT E, WiER T IIENE SRS S5 4E]6].

H AT, UACS/PNDS it S5 i ik i A o LAl v oA 56 4 el B, IR % F L H SR 8L S iRty T IPIRE
RIE PPE e BURNME S5 2 U0 R ARRE (7] I PRIA YT 9 VR R3S FE R AT HE R0, R — MR 2459
SARZIT IR SR AT S AR R M B 5 51 S UACS/PNDS, B 326 5 FH B Rz J5 ¥ 3% (WA R S K e
NI RIS G DR —ARPTA IR A B8 =R 2 AU AR RV & 58 B B B AR G,
W — PTG L], ZHCEF T EVIIRRIT G BORE 2 AR . BeSERmEes, A
78 CABU B 290 0 2R, IR RIS FIRE B PR S Rl i s R o ABIIRTT T, AR ER K S g
AITE R SRS SRR E)RE, AFA—DUEEMHBIGT FB, O 2 FRIEHE
(WRATIR . SRR IR ) Re M Al o s ARIEHE s X5 T 2990 T7 BCRA R XV ], B2 ]
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AV FARIGIT[5] [8] RAE M, IR ZFIGITIIAE R AR A IR IR 2 B 2B N HMESEA 2 [9]
[10].

(BRI R, R ELS¥6I7 UACS/IPNDS IR 5L H 32 . RSN Son, TiEE
TR AEN )L UACS/ N PNDS H97 RUT REAR T B4l va 257697« IMPRSE R,  PH R ) Sl v
B P 17 o 2% S T B ] B ) SR 0 JORE 8D i), T AR R 2 HRIE R VR (W Bl B T L AR [E
WL a A E R ARG VE) WA T S DR . G R AART, E AR —— R ELE YAk . PR
SRR, PIEREL VAR . BOER. B, BEHFRE TG TEZE MG UACS Ik RET A C
SRR 2 FENZ T INWRIBE A S ph e ia 7 M FEZS T A UACS 7R B R0 . X Flrb G 22 Bl [R5 X
HE 2 UACS/IPNDS FrEUig 14 i wk H2 it SR (I IR o 7 5

HEEREERTL “SEMRSGAME” « ISP RS, (EARE G R R 5 8
T oenmg” o CARZT L CEINT L ORI SEulELL]. (CREETY & M B, IR
—EIMNE, —ERfG. maME %, BHEEmMA, KEE, zaW” , RS KE. 855 NI
N REME, ETHEBEANS, “PrFs a7 BERRZER TS S5 AR FRYEAN . HEE L
MHEAEARHI R, N UACS FrEUg e gt 7 “Mii& [ yG . SilEss” fE ks e T k.

2. “MABETE” BILRHEEEIMNBMZEHNIESFENX
2.1, 438 FRESEE

WE R T WA ” KRR 2 CRIX « BKEE) , Ha:  “Bid 15, WA s ge
FIRAELR” DI B B IR SRR, SRR T R IE R AR, X2 e T i
SRS MIER Al . SOCHRE, ARTRERDIREIEN . LI, e AR RS RO AT OR] LT
SEs, LRI LATE R, B4R 5. BRI I A BN, PR S SR
TRRE

HK, (RAK « k) id#: “BiF Rk, BT, TR, &EE 0, ERE, MR
BRI 7 O ECR BRI T ORI 5 e (0 ELOE T, (HIZ PR iy “Ii &7, RIS
WA | S5 fis 85 5 A SR F RE SR L, S AN RSB A o T S A Dl S5 S AR T T P, SR K A
JE, mULEHEENE 1Rl S A 24 R . sAh, T RIBAE T “ Leelsl” , Mhlis Kig
NRE, ZHFEAMAME. DIREMTE, XAR BRI PR 1S i IR, 3 R Rl
BRI E AR AR, thoN)E SRR FS AR RN < PR A IS PERZ SR AL 1 e Sty A B AR S04

2.2. IRIE LS EE

(REE2Ef) Am: “OMNE, BlREETA, KEE, MzaW, RENizss, FLAMEAN,
LGN, LTl 7 RNy “Hii7 , AR IR S, O “URIE” , ANIZER, ol S5
AN EREAE, HONESNEMOATE . K SBIRAF) o N D R BAR N, EARE, S B E
B 111 99 o

WIRBERIRRE , iS58 = —BURB. — SR E%, TERIITRNEAAR R R EMURE. R
R, —NTVERAG R Sis R s, A PR . AR A A, BRI 51 A 28 i MRBEIR
BEERTTNAL; R, HAESRR, N T8 R B AR IAE, S BR8], 3E
MBI S SRR, B BN B, MO R, REAESAKRE ZH LARR. B
B —— S AN T SZ B, B REE, BURh A A UK E N SRR, R
FU, PhPR B SRR PO, A P RS IEZWOLE R L AR, IXWIER T e BIgR
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AR P W B 0 A L R B
3. “MABTR” SRERMRZSIBILIKII KB H
3.1 ZAHLHIRE

BB, BRI R AL AL A« S MR IBIIAT, R SR e B ez W J 52
#[12]. 7 BER G BEFBARE SRR, SR K WG L, XY it
Th BB JCIELRT AL IR HE N, 2205 S LA A MR, 455 S 0 R Ik A PR W RS2 A, I
WS AR AL TR ARAS[2] [13]e AT RBUNKE R ML, 35 SOAER A 2 B S il B
BAFAE, WA S BRI, AR A 8 A, EIR R . HATPEEERT T, XA
B OE 2 3 BN AR U v, RO S i EIACAE IR AR B, R A R 2, X e
TR YERZIKAE ARG . SRR EERA, SHEE AN, RS KRB R R

MAHE B “Riores 387 B M, SJRRiiss s i A FUR /£ TR =R &
K] A AL B, B AFEDI R, ABZWOTIEAE R . RO e, B AEN A
BH, 2D E i S R, BUA AR DL R e e, MR g %, T2l i
)i AL IEIA, S5 PO, BELI A UE B, ORI W E A ORED . BUIR U, R
haedt— B KH, B IR. AL, MUBERAE AR, A S EB%WR B SR . X
CRRELIL AR, SPEE 0 us R SR o S b PR (K AL A e R TR A, AREL T e R X
IR — 2.

3.2. FERKEX

SR TRER AL SRR (5 28 . SRR 5 S LRI WA S 00 S AR, 25 i
T TR HRRERE[14]. H—) BIE. BRI A AR M JORE, T Mk B, Bmkir”
MIAMERDL. SN2 E, RN RTTT, R A EROEH A I MERIL . EABDRET, i
AERN R R RTINS . RELRE T, CRAMECRA RIS AR A, 5 R
ZERIIAE TARH S EERRE, WA, BRE R A O RIS, FRCTA L E
AL, BRAEWR. H T, WSRO ERE, B R, B AR E M N R, R E
T3 TR IR e LB, RS B, R MBS LT R, R BOR AR IR H =, K
NIRE S PRI, SRR B SRR LR N . — 71, MR Ml i AR R B SEs il
TRIFEAR, ZEIEWAME R OE, v S IR OEE Y, R R . 53— 5T, W B A A A B
TR RABEAE T B LUER TR, 25 B M AL, MRS aFEARE. [Pl
AL, BTN EAE PR 5 ERTE, RRTRSR LT EUR R, R AR SRAl R SO, T
S AR S (R AR) 2 (2 i) AR Th BE R o S s RO Z IR B, W S B D RE SR R

3.3. PHIEXEX

RN A EE R G AERIEARN A “ eI, MRS , MAES S, PEERFZEE K
Ko IR B B R, RPER A AR S B RE SE Ik . IRRHHIEZ HISGE “Hili” 5“8 MIhRORERIT, W
JLAERAT WOARAR T SRR PERAIIMIESE, 5 “FiFes+ a7 BB G WkRRE, KOvE
WK, BATHR, RENEZ NG, ARTHG, WkErE, Sy, HPRERE. &IERE
Ty BRINESE . RAEITIE, A AR, RER, R EREE, BEAR, EnAT,
B WA . SR E B INARAE . RIRARATE, BRKfRiE, RIEANAE, LRI, BhRKERE,
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MURZEIE TS, IR 2 PR BRI RS . RIS SR . L ETEIE, SOREL T S EE G
Bko rRERZAHIRAEEE “ Rom s I, Fiom 2, s R 7 . SRR T TR Hikie e
T ER IR AR SR, BIERER Y RS ENG T HGYT RS, AR BRI TR A TR0 S

4. ImPRES SREE0
4.1, IEFRER

BEME, &, 602, 202447 A 27 HYIZ. EF: REZW 6 RH, ZEEZOAS%H,
Mg SR, R AR R, AR LA S, BRI, S . B TR SRR, K. {EIE
o PRREHILEIE, Jish. WinE. A BAREMNE, RO, A, KA. M. gARITH
RVGEAIOI A, VEERiZW: 18V, e Wr: WO (R FEATIE) . 4677 MR T5F 109, VEFE
10g. %4J410g. A 10 9. WEES 9. E/EH 10 9. KHH 109, K& 10g. H#¥F 10g. %3 10 g-
2T 109, ERAMK 109, KER, BH 17, 5=k EERR, 3457,

Z2(2024 4 8 H 8 H): AHRE VR G W AURAEIRIS A &M, BUVE RE L ORIR, WERYER
B INVRBEA G A e S A s, A B I R R A EIRE, B AR, Bkad. &b
Ji: PRI, RIS EEH 109, HIE 209, FH 59, Bk 10 g. BIVEARA AT

—1i£(2024 F 8 A 17 H): #£#H LRERF R ITFH .

4.2. &8

AR EE USRI EEIRARRIL, JRPEE “RZWRN 7 Julf. Y12n, B EVR. K S5
FIIEAR, HHIEDAR I B AE . B F N EE Lk, TRARIERE, IIEH Bk, TSR, HAMKEE .
SAE, WANBEIRFHAL T, ERHBEAN AL, SRR, o Fe, 1k H A LR, #r D1 i
RIRIEZ . BT, FOAh st il s e TR IR TR T SRR TR SO R 25, RN B
AP R S AR . HESESE A BA R . PUREIIERI[L5]. R £EA, fT=
Bk, ERJEAMAMAT MBI, I B AR BRI, =& I 2 B R Rk Rl
RS ER R A 4515 S R S TR EOR I BUR . T RAFHI[16]; AT A BRI REE BLR[17]
SRR R FRAL T, BYEAV, ATIRARIR S, ARG BB R 2 i B Uik HE G 7
WEFCIMIESE B A R L Ry AP 2 (VR FI[18]. R U A, 5000 5 e &gy, BERAS A —
FRAEML, AR R S RO A B B FI[19], RIE R S K AR A R —
R R B R AR . DR TR R R RN T R AR, #Ep
SEAARIR T 2 77, FLEERDKI I, fesdb IR T B/MEHEH s R HEA L H, RTER. 2.
KA i SRR, AWM. 407 BARBUR IR 5, (HARM K G 5 ZE AR

TSR, EIETEARIE R S, R R KA A A S e A S, BRI S R B R A, IR
ARSI SR B, RZROR, X5 TS TR BikmERE. B2, AT
VOB IS BB ORH, RARNRH, HETT SRR Rk, TR SR IE - iR ERE - RIBAAET 1)
TRELE A . ZET I, PRI SRR s A, 6T ERCOINAN BB EE, wHEHRS IR
B a R, BAT “Ris NG Bk, T HT . AR SEIONIRIT RN R e Ay, =20
ffi, HZEEE LT WA 2L, MRA EARER S s IR AL, IRE IS FEh e, RaEiEas
FEHRARIT Ly TR T PR AR E R A AOR I . 20Tl 2R, SRR P B AARIE s B0 B8 A0
RAFAERREZAE S IUABATE BT, IR A M A B, RIS EZ P 2 2 B, e S et UE
i, IR, BRIERIR A
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ARIZIT R BJE RS LB MW LS s 1 a7 B IR, A
YEIE . R B AR (OGS RN, B SR ESVER RGO AR, IR T A R
IRV IWARIZITH, R BT E T A Mg, EALS SRR ELOCEE, TEARE L, B SR
SRR SR, RSHEFRE, KBS L SR B, i SEAIE &, AL A4 REA R
ZfAEIR, PERIRARIT R XS EBERIBRAR “HRWHR7 « “PRSHHEMS &7 M2y B8R
JE—2

4.3. BITLE

WL I R I BEXER, WA “AMANIREE, AR U, R RERER S IERERE. (R
] e ) A “THEANIFE S A, AR, SEORImARIS RIS IR My, ASRE i al fs) IR T Bl ae
W TAREHHEREE, REHESTR AL, JCHX T 55 MR sk S AT BUR ERZ W,  SERE 540 “ It 55
T Mk, EUASMIAER, HECE.

S JE LR A AEBUR R AR O 2 “ BB REIE NG, IR BN AR, S s AN U il =R
RIEN A, WZWKIEARAE A . ARSI ER G, £ T RVRBILEHRZ —RAFH, KREfTE
T, DEHRIBARIERIT, R RIAA. RISHHEE e B8N R, PRl A B
FIEEET, SCHL “FAFENG T, ARAMET AR EE TR XA, WRISTT R i SR AL
B PERZI, FLL “HTE TR HIRONR S, MEIEASAN TSI adiE, 456 R AARIER,
RGBS . B, 23R ARSI R R S R, et it SRR SO B, RS HERE
B RUEIETs, WIARALE . /S EIEHE, A R Il P BRI R HE, AR A5 AL
“PisENG 7 BREAIRRNE, VRSB TERZIKIIR T IR AL T T REIRR S . [, RENE T PEEZ
T SRR B LSS M B AT ROR 2 . BIVEA/INALSS, S SCIRIRGE T P BEHRIE IR R L 3
2
5. B4

[ =]

SRR G M MR 1 W DY, LB RS IO Es 1 G B EUIRIOS, i
KERE. B, FRIMENR” RHCHEREIT . TS T A BN AN ERIR LSS IS T
WL AR AL SR T AR R B S, OISR TR A T IR —— DUE B R . AR RO,
SHERE S 5 M )T B o e PR N P A BRSO 5 3 B S INIBEGTT , S S HRIERIG,  REA R S Ja R UUAE
W BRI, IRk, TR REL TR EEER AR IR RS B IR S E . SRR FTHE RN i
TP T 57 HigS5 RS HRG SRR, RAIRIT TS, NPEEZR T IZm IR E RS R S

It PR AR AR
B B
A EECEF GRS, FEHERTEE TR0 SO R
E&WHE
B R R R T “JadiE O PRSI 2w B e B 7L 7 (2024ZD0524700)
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