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Staged-Based Differentiation and Treatment of Pediatric Pertussis by Regulating Qi and Relieving Cough
LU Zhiyuan', LIN Lil*, DAI Qigang'?, WANG Shouchuan'?
1. Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, 210029; 2. Institute of Pediatrics, Nanjing University
of Chinese Medicine/Jiangsu Province University-level Key Laboratory of Children’s Health and Chinese Medicine
ABSTRACT 1t is considered that the fundamental pathogenesis of pediatric pertussis lies in the dysfunction of lung
gi, and it is advocated to treat the disease with the method of regulating ¢i and relieving cough. Clinically, the disease
is divided into three stages for syndrome differentiation and treatment, initial coughing stage, spasmodic coughing
stage, and prolonged coughing stage. In the initial coughing stage, the pathogenesis involves invasion by external
pathogens and failure of lung ¢i to disperse ; the treatment principle is to release the exterior, expel pathogens,
ventilate the lungs, and relieve cough. For cold patterns, modified San’'ao Decoction ( =% ) is prescribed; for heat
type, a self-formulated Qingqi Xuanfei Decoction (%<& Wi ) is used. In the spasmodic coughing stage, the patho-
genesis is the congealing of phlegm and fire with impaired lung purification; the treatment focuses on eliminating
phlegm, dredging the meridians, purging the lungs, and relieving cough. Mild cases are treated with a self-formulated
Tongluo Xiefei Decoction (i@ %7507 ) , while severe cases are treated with a modified combination of Maxing Shigan
Decoction (4541 H %) and Qianjin Weijing Decoction ( T-4:%25% ). In the prolonged coughing stage, the patho-
genesis involves the depletion of gi and yin and latent pathogens in a weakened lung; the treatment aims to tonify gi,
nourish yin, moisten the lungs, and eliminate residual pathogens. For lung yin deficiency, modified Shashen Maidong
Decoction (5% %1% ) is used; for lung-spleen ¢i deficiency, a self-formulated Jianpi Gufei Decoction ({g/%[# fitii7 )
is prescribed.
Keywords pertussis; lung gi dysfunction; regulating ¢i and relieving cough; children
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Diagnosis and Treatment of Cough Associated with Interstitial Lung Disease from the Perspective of Collaterals
Deficiency with Latent Wind

SUN Fang, SUN Shiqi, XUE Yan, ZHANG Wei

Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 201203

ABSTRACT 1t is believed that the basic mechanism of cough associated with interstitial lung disease is collaterals
deficiency with latent wind. The deficiency of the lung organs and lung collaterals is the basis of its pathogenesis, and
latent wind in lung collaterals is the key mechanism of the cough which is difficult to cure. Treatment is based on the
principle of supplementing deficiency and treating wind , dispelling the pathogens and unblocking the collaterals.
Supplementing deficiency should supplement lungs, boost kidneys, and strengthen spleens to consolidate the root and
banking up the origin, and regulate and tonify the lung collaterals; dispelling the pathogens should treat the internal
and external winds at the same time, and taking into account the combined pathogens of phlegm, stasis and dampness
to clear the stagnation of the lung collaterals.

Keywords interstitial lung disease; cough; lung collateral injury due to deficiency; latent wind in lung collateral
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