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Academic Thoughts of Ye Tianshi Treating Chronic Cough from the Perspective of Spleen and Stomach
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Abstract In order to explore the idea of Ye Tianshi treating spleen and stomach separately, we summarized 27 cases of chronic cough
treated from the perspective of spleen and stomach. This paper includes the contents of treating patients of yang deficiency with Jianzhong

Decoction, qi deficiency with Sijunzi Decoction, stomach yin deficiency with Maimendong Decoction, stomach yang deficiency with the

Dabanxia Decoction or Xiaobanxia Decoction, and this enriched the treating methods of chronic cough.
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