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leukotriene receptor antagonist
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Inhaled corticosteroid/long-acting beta-agonist
IR AT S U
Inhaled long-acting muscarine antagonist

NK-1 $52H8 540
NK-1 Receptor antagonist

P2X3 SZ RS FETUH

Budesonide/Formoterol
Beclomethasone/Formoterol

Tiotropium

Aprepitant

Gefapixant
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P2X3 antagonist

Fr e b I 5E 42 0 BESR TR Z T SR 38 B8 1T AR 06
P HE LI AT HE 75 40 > SR T AHR A A6 P JEEE ) -
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& & T A 1 WK S K 9 B R R LK - i
tiotripium ¥ AT REA 1L » (H H A e
ZHEYVERE © AU [ B AR [ 5
2 2838 RECH] Inhaled corticosteroid/long-
acting beta-agonist # 21 Budesonide/Formoterol



1P COVID-19 %% @ #ad 808 % Rk 111

5% Beclomethasone/Formoterol * 71 A B8 & B A
COVID-19 & » —fE#t & 1T sel A 128
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S A A DA ] P P A5 et i 248 3 I gk S 7 AR
SE o ABI A B DF G SR IS Sk B BH 28 it s s
R e -

Dexamethasone [KI#%ifF5ERE & 1] LAAMERE
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WA, PRI EE ~ I SA B FF A ) RF P B R i A -
FEIB IR SEY) S SRS 8 28 BE A M DATTH »
JETRZEY) LT KBS AR AT 5 e 5 A P2X3 52
B« 5 NKIR Z IS
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FHA R4 COVID-19 fEE T B xR AR
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ﬂ °

¥R COVID-19 #& YHFFE L WOE IR - H
RSz A A 3 S R (voice problems)
TSR HE Hi e E 40% 18 1M WA R A G 8w
e B 745 58 B [ B5E (vocal cord dysmotility)®! o it
A S MBS S 18 I R B S [ B AL
A B HZ 5T S 55 B IG HE (speech pathology
treatment) 38 F FA S PEIZIK 2 o S FEREIIERE
LERSERE Ry 5 58 B EE S 16 (speech and language
therapy) 8¢ PSALTI (physiotherapy, speech and

language therapy intervention) HkH il A AL FE#L
B BEA -~ IR OB E R
FENE o B3 Chamberlain #5500 —IEREA LI
FetR T o B IE I o ] g o AR
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S e AIEE B 1A R IR AR Ry 18 P 2 i 32 15 e
I Fir #E v % 00 iz — 212« B COVID-19
B SENGESHER  HEE /R
] 76 B (P 200 W 10z 422 il £2 75 breathing control
technique ) * ffl i 2% &% 8 % & 7T G H Bh A
COVID-19 & FRNLGHF IS K « BEARHA
BT SRR A o TG R BBE EL PR
R ARINEE AR B R IMERE & SRERIGES
BRI R F PR T H B T
(add-on) % » BEE B AEER SR ERH -
BEEIAIR I R PR UL SRR O -
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L BEG #F B COVID-19 £ FF 48 % i 7]
TER M g TR L E B - B LB R RS
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0 I A R AT m] AR S S JE » T R H
A9 S R R g B 5 06 o MR B R H A
BIANFZE I KT FE T BRI+ 0635 B A1 T Ry
o %8 (behaviour modification) k18 4 % W 0y F5F
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BB ST (qnfE =) o 18Rz AL A 4 TE A E
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T HEAR - HETEECLHER ©® - HB— im0
[RIS2 th AT RE S [ 238 18 1A 2 ik B B 88 1 L O fige
(somatic cough syndrome)® » 3 Z=H /oA 1H: 1%
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This article explores the mechanisms and treatment strategies for persistent cough following COVID-19
recovery. Recent studies suggest that the cause of persistent cough after COVID-19 infection is unclear, but
factors such as female gender, respiratory system complications, and severity of acute COVID-19 may predict
the development of Post-COVID syndrome. Treatment methods include neuroregulators, anti-inflammatory drugs
and non-pharmacologic therapy, but further research is needed to determine the optimal treatment approach.
In the main text that follows, we will explore the possible mechanisms of persistent cough after COVID-19 and
treatment methods. By delving into these mechanisms, individualized treatment plans can be developed for
different mechanisms to improve patients' symptoms and quality of life.



