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[ Abstract] In recent years, the number of lung surgeries has increased year by year, and the number of patients
with postoperative cough has also increased gradually. Chronic cough after lung surgery seriously affects patients' quality
of life and surgical outcome, and has become one of the clinical problems that clinicians need to solve. However, there is
currently no guideline or consensus for the treatment of chronic cough after lung surgery in China, and there is no
standardized treatment method. Therefore, the purpose of this consensus is to improve the standardization and
effectiveness of the treatment of chronic cough after lung surgery, and to provide reference for clinicians to improve the

quality of life of patients with chronic cough after lung surgery.
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