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Treatment of Refractory Chronic Cough Based on the Theory of Latent Wind in the Spleen Collaterals
WANG Wenwen', FAN Maorong'?, LIU Fenggu’, LIANG Yanxia', LI Guangsen', ZHAO Xiaoli®

1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Beijing University of Chinese Medicine
ABSTRACT Refractory chronic cough belongs to the category of "refractory cough" in traditional Chinese medi-
cine, and it is believed that the root cause of intractable chronic cough is wind lodging in the spleen collaterals, with
poor spleen yang and deficient kidney essence as the pathologic basis of the disease, which is present throughout the
disease. The method advocated is to search the spleen collaterals and eliminate latent wind, warm the spleen yang
and smooth the middle jiao, cultivate the kidney essence and consolidate the root, prescribed with modified Fuzi
Lizhong Decoction (53 73% ) plus Erxian Decoction ( —Alli¥% ) as the basis. The Fuzi Lizhong Decoction can warm
yang and fortify the middle, and smooth the middle jiao, and the Erxian Decoction can cultivate the kidney essence
and consolidate the innate. The two prescriptions could combine with Suye (Perilla frutescens) , Jingjie (Dysphania
ambrosioides) , Fangfeng (Carum carvi) and other medicinals of cleaning characteristic, or combine with Gouteng
(Uncaria rhynchophylla) , Chuanshanlong ( Dioscorea nipponica) , Dilong (Kummerowia striata) and other medicinals
of worm or cane category, to find the wind and expel pathogen, smooth spleen collaterals.

Keywords refractory chronic cough; latent wind; spleen collaterals; spleen-kidney deficiency
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