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Traditional Chinese Medicine Syndromes Diagnostic Criteria for Postinfectious Cough (2025)

Respiratory Diseases Professional Committee of Chinese Association of Integrated Medicine, Henan University
of Chinese Medicine/Co-construction Collaborative Innovation Center for Chinese Medicine and Respiratory
Diseases by Henan and Education Ministry of P.R. China, The First Affiliated Hospital of Henan University of
Chinese Medicine/National Medicine Center

ABSTRACT Traditional Chinese Medicine (TCM) has unique advantages in treating postinfectious cough , includ-
ing improving clinical symptoms, alleviating inflammatory responses, enhancing the body’s immunity, and shortening
the course of disease. The establishment of syndrome criteria is the foundation for standardized TCM clinical diagnosis
and treatment. Following the ideas and methods for developing syndrome diagnosis criteria, the established TCM
syndrome diagnostic criteria for postinfectious cough can provide a standard for the clinical diagnosis, treatment, and
related research of TCM in treating postinfectious cough.
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