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[ Abstract] Post-infectious cough is a common disease in department of Respiration, cough is the
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main performance in clinic. It is classified as frequent cough in traditional Chinese medicine. Etiology and

pathogenesis of post-infectious cough in traditional Chinese medicine are complicated. Comprehensive

analysis of the clinical report think the wind evil fu lung, dryness evil attacking lung yin, phlegm evil

attacking lung collaterals, liver-fire attacking lung, the deficiency of qiyin are main syndromes of post-

infectious cough. Expelling wind and open the inhibited lung-energy, moistening the lung and moistening

yin, removing phlegm, cleaning away the liver-fire and invigorating qiyin are main treatment methods.

Sanao decoction, zhisou decoction, sangxing decoction, maimendong decoction, xiaoginglong decoction,

xtebai decoction, xiaochaihu decoction, yupingfeng decoction are main prescriptions.
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