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Experience in Clinical Application of Cough Relieving Powder
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Abstract Cough is a common and frequently occurring clinical disease of traditional Chinese medicine, it is often
differentiated between phlegm cough and phlegm — free cough, since the two are mostly intermingled, so it is called
cough. Exogenous six climatic exopathogens and seven emotions can all lead to cough, so lung can not be treated alone.
The etiology and pathogenesis of cough are recorded in Medical Revelations by Cheng Zhongling in the Qing Dynasty in de-
tail, and put forward that lung is delicate viscus and is not cold or heat tolerant, thus, the medication should be gentle. It
is necessary to dissolve the exterior and dispel evil spirits, as well as to keep the lung qi tranquil. The Cough Relieving
Powder is hence planned and formulated which must be gentle, warm but not dry, moist but not greasy, be dispelling cold
and relieving superficies while not helping the heat to impair the vital gi. It is also one of the commonly used prescriptions
for cough treatment by later generations of physicians. Based on many years of clinical experience and on the basis of the
original Cough Relieving Powder, the author treats exogenous or internal injury cough by dialectical treatment, addition,
subtraction and reduction. The curative effect is quite good.
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