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Abstract; The upper airway cough syndrome (UACS) is a common chronic cough in children, and it has gradually increased in recent
years. Chinese medicine believes that the main location of the disease is nasopharynx, which is closely related to the spleen and kidney.
The most common pathological factor is wind, phlegm, deficiency and stasis, and the basic pathogenesis is upward inversion of lung Qi.
Chinese medicine treatment mainly focuses on the combination of disease and syndrome differentiation, the combination of body and
syndrome differentiation, staged Chinese medicine differentiation and treatment, cold and heat syndrome differentiation, viscera syndrome
differentiation, Chinese medicine external treatment and combination of Chinese medicine and western medicine in order to regulate lung Qi.
This article mainly elaborates on the differentiation and treatment of Chinese medicine for pediatric UACS, as well as its clinical treatment
effects to provide some reference for further research on the treatment of pediatric UACS with Chinese medicine.
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