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[Abstract] Cough variant asthma (CVA) is a special type of asthma characterized by cough as the sole or primary
symptom, accompanied by airway hyperresponsiveness and cough hypersensitivity. CVA is the most common cause of chronic
cough, with a high incidence and a protracted course, and some patients may progress to typical asthma. Modern medicine
recommends inhaled glucocorticoids combined with bronchodilators, leukotriene receptor antagonists, and other agents as the
mainstay of treatment for CVA. However, these therapies are often associated with multiple side effects, poor patient compliance,
and frequent relapse after drug withdrawal. Traditional Chinese medicine (TCM) has a long history and unique advantages in the
treatment of CVA, but there is still a lack of evidence-based medical support for TCM syndrome differentiation and treatment of this
condition. To promote the standardized diagnosis and treatment of CVA in TCM, it is therefore particularly necessary to develop a
disease-and-syndrome-based guideline in line with the principles of evidence-based medicine. The Guideline Project Team, drawing

on the best available evidence and fully integrating clinical experience from experts, developed this guideline through extensive
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discussion and a systematic process, including expert interviews, clinical research, evidence retrieval and screening, evidence
appraisal, formation of recommendations, drafting, self-assessment, solicitation of opinions, and review by the Association.
Targeting CVA patients and grounded in clinical practice, the guideline provides guidance and recommendations on the TCM
etiology and pathogenesis, diagnostic criteria and evaluation methods, differential diagnosis, syndrome differentiation and
treatment, efficacy evaluation, and prevention and nursing of CVA. It is intended for respiratory specialists, internists, TCM
practitioners (including integrative medicine physicians) , general practitioners, as well as relevant nursing staff and pharmacists.
This guideline aims to standardize TCM syndrome diagnosis and treatment for CVA, provide clinicians with strategies and methods

for standardized TCM management, fully leverage the advantages of TCM in treating CVA, and help improve the clinical

diagnosis, treatment, and research standards for this condition.
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