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Progress in the treatment of refractory cough with traditional Chinese and Western medicine
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[ Abstract]

Refractory cough is a chronic cough that is difficult to treat. In the treatment of refractory

cough, TCM can be treated dialectically. Internal and external treatment of TCM can be applied. Western medicine

for refractory cough, drug treatment is the main, non-drug treatment plan as a supplement. TCM and western

medicine have their own advantages in refractory cough and have certain curative effect. This paper analyzes the

treatment of refractory cough with traditional Chinese and western medicine, and provides reference for clinical

treatment.
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