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[ Abstract] Cough variant asthma is one of the common diseases in children, is a special type of
bronchial asthma, into the early stage of asthma, if be treated not in time, can be changed into typical
asthma. Has good advantage and unique experience of traditional Chinese medicine in the prevention and
treatment of children cough variant asthma. In combination with the relevant literature, from the pathogene-
sis, syndrome differentiation, treatment based on different stages, medicine, traditional Chinese and West-
ern medicine treatment, experimental study and related documents were summarized. From an overall point
of view, the current Chinese medicine for the treatment of cough variant asthma in children has made some
achievements, and accumulated some experience, but still exist diagnosis standard of syndrome differentia-
tion, clinical stage and therapeutic evaluation standard is not unified, further exploration and other issues to
be fundamental research on specific mechanisms in children with cough variant asthma and pathogenesis of
traditional Chinese medicine the treatment of this disease. In future work, should pay attention to improve
understanding of the disease, enabling the clinician to achieve higher level in order to better service
to clinical.
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