I s R R 250 5T 2025 FEH 5 254 2 1

International Research in Chinese Medicine https://ircm.oajrc.org/

RIR TP RIS TR I IR DR
LRE, L

TR TAMRZRTAR ZARS P8 4K
2P AAMER AR

URZ] R RRAT LR, TEFHETHANT K. LEXRBHELHRL B LRI ERE
%, BESATIS IEFLE R SRS, BBy AR %, §ALiEn, K%, BRw/iMNeR, &
SR T Hm BRI, e RAFIER G R T, RAGIER e F AT, A b B G ZRARME T W #HE S 5%

ERe5E,
[Xi#iF)]) vaoik: P ESE; #HENA, KN BARZE
[E4HB] k7 FTHREFEET SEH4LHERE (No.2024-Z2X-010)
[isBHA)] 2025 %5 A 16 B [HFIEHA] 202556 A 258 [DOI]10.12208/j.ircm.20250025

A brief discussion on the common clinical approaches of treating cough in traditional Chinese medicine

Xiaogin Shi', Daowen Yang®"

!Beijing Chaoyang District Wangjing Community Health Service Center, Beijing
’China-japan Friendship Hospital, Beijing

[ Abstract] Cough is a common disease of the respiratory system, which traditional Chinese medicine has
definite therapeutic effect on it. The author based on the experience in treating cough from the Professor Yang
Daowen, and combined with my own experience in treating cough cases during my outpatient work, this article
classifies cough into four types: wind-cough, cough caused by upward reversal of stomach qi, phlegm-cough, and
dry-cough, then it systematically expounds the causes, pathogenesis, clinical manifestations and treatment methods
of the disease, emphasizing the need for adapting to changes based on regular principles. This provides clear
diagnostic thinking and medication references for traditional Chinese medicine in the treatment of cough.
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