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ABSTRACT: Following the principles of evidence—based medicine, in accordance with the structure and drafting rules of standardized
documents, based on literature research, according to the characteristics of chronic cough in children and issues that need to form a
consensus, the TCM Guidelines for Diagnosis and Treatment of Chronic Cough in Children was formulated based on the Delphi method,
expert discussion meetings, and public solicitation of opinions. The guideline includes scope of application, terms and definitions, eti-
ology and diagnosis, auxiliary examination, treatment, prevention and care. The aim is to clarify the optimal treatment plan of Chinese
medicine in the diagnosis and treatment of this disease, and to provide guidance for improving the clinical diagnosis and treatment of
chronic cough in children with Chinese medicine.
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