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Yunnan expert consensus on the diagnosis and treatment of cough
after novel coronavirus infection syndrome *

(Third People’s Hospital of Kunming/Yunnan Provincial Clinical Medical Center for Infectious Diseases/

Respiratory Disease Branch of Yunnan Provincial Medical Association)

Abstract: The new coronavirus Omicron variation strain has erupted in most areas of Yunnan, and there is an increasing number of
patients with post — infection syndrome (Long COVID) of the new corona virus. In patients with Long COVID — 19, the most common
symptom is a persistent cough that is not healing. By referring to the literature achievements at home and abroad and the expert consensus
on the diagnosis and treatment of novel coronavirus (tenth edition), combined with the clinical treatment experience of the prevention and
treatment of novel coronavirus infection in Yunnan province, and through multiple rounds of meetings and discussions of experts in the field
of respiratory and infection in Yunnan Province, the expert consensus was finalized. Through the explanation of the pathogenesis,
diagnosis and treatment points, and drug selection of cough symptoms in post — infection syndrome of novel coronavirus, this paper
provides reference for physicians of respiratory and related disciplines to carry out the diagnosis and treatment work of “long novel

coronavirus” cough, and also provides reasonable, standardized and scientific diagnosis and treatment plan for patients with “long novel

. ” . .
coronavirus C()llgh m Yunnan Provmce.
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