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[ Abstract] Chronic cough is one of the most common clinical manifestations in patients with idiopathic pulmonary fibrosis
(IPF). Approximately 50% ~80% of patients with IPF have a chronic cough. It is closely associated with disease progression, deterio-
ration of lung function and increased risk of death. At present, there is a lack of systematic diagnostic and treatment guidelines specif-
ically for IPF-related chronic cough (IPFCC) both domestically and internationally. In clinical practice, there are problems such as in-
consistent assessment tools, large differences in treatment strategies and insufficient multidisciplinary collaboration. To standardize the
clinical management, the Interstitial Lung Disease Multidisciplinary Diagnosis and Treatment Group under the Pulmonary and Critical
Care Medicine Committee of the Sichuan Provincial Health Promotion Association convened a panel of multidisciplinary experts. Based
on the best available evidence and addressed key domains such as epidemiology, pathogenesis, diagnostic pathways, differential diag-
nosis and therapeutic strategies, 16 recommendations were ultimately formed by using the Grading of Recommendations Assessment,
Development and Evaluation (GRADE) system together with the Delphi voting process. This document aims to provide clinically appli-
cable guidance for IPFCC to improve the quality of life and the overall prognosis of patients.
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