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[ Abstract ] Cough is a common symptom in the acute phase of novel coronavirus
SARS-CoV-2 infection, and some patients may develop persistent cough (subacute cough or even
chronic cough), which affects the quality of life. Currently, the Omicron variant of SARS-CoV-2
infection is still widespread in China. In order to guide physicians on the diagnosis and treatment of
SARS-CoV-2-associated cough, the Asthma Group of the Chinese Thoracic Society and the National
Centre for Respiratory Medicine organized relevant experts to develop the Expert Consensus on the
Diagnosis and Treatment of SARS-CoV-2-associated Cough. This consensus includes five parts:
epidemiology and pathogenesis, clinical manifestations, diagnosis and differential diagnosis,
treatment and outlook.

The incidence of acute cough is 44%-72.5%, and about one third is productive cough. Current
data shows that the average duration of cough is proximately 2 weeks, but in some patients, cough
could last longer, even up to several months. SARS-CoV-2 infection cough is associated with airway
epithelial damage, immunogenic or neurogenic inflammation, airway mucus hypersecretion, and
cough hypersensitivity (peripheral or central).

The diagnosis of SARS-CoV-2-associated cough in acute phase relies on epidemiological history,
clinical characteristics, physical examination, and SARS-CoV-2 antigen or nucleic acid tests. It is also
important to distinguish it from cough following other respiratory infections. The patients in acute
and subacute phases of cough are currently treated symptomatically, by using cough suppressants
and expectorants according to the types of the cough. For patients with severe cough, central or
peripheral cough suppressants can be used. Combined first-generation antihistamines/ decongestants
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(A/D preparations) are recommended. Anti-viral treatment such as Paxlovid is used in severe

patients or patients who are likely to develop severe conditions. Anti-bacterial treatment is not

recommended except for patients with bacterial infectious traits. Inhaled corticosteroids or

corticosteroids plus long acting beta agonists or leukotriene antagonists are only used for patients

with wheezing, or those who have asthma or allergy history, or who have evidence of eosinophilic

inflammation or who are refractory to antitussive treatment. Patients who have chronic respiratory
diseases such as COPD or asthma should maintain the regular treatments. With regard to TCM
treatment, effectiveness is indicated both in the acute phase or non-acute phase based on clinical
practice, and collection of more evidence on this aspect is also under way.

There is limited data on SARS-CoV-2-associated cough in regard of epidemiology, pathogenesis,

features of cough, treatment, and prognosis. More studies are warranted to improve our
understanding and management of SARS-CoV-2-associated cough in the future.
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