
Approach to chronic 
cough



Introduction

• An effective cough is essential for maintaining respiratory health.

• Cough is the most common reason why patients acutely seek medical

consult

• Cough as a symptom is sometimes trivialized by health professionals but is

often distressing to parents irrespective of whether the cough is acute or

chronic.

• In an outpatient pulmonary practice, evaluation and management of

persistent cough can account for up to 40 percent of the practice volume



Normal cough mechanisms





• Acute cough :less than three weeks 

• most commonly due to an acute respiratory tract infection. 

• Other considerations include an acute exacerbation of underlying 
chronic pulmonary disease,

• pneumonia, 

• pulmonary embolism. 

Definitions



• subacute : three to eight weeks

• chronic more than eight weeks

• "relentlessly progressive prolonged acute cough [>three weeks]…may warrant investigation

before eight weeks“

• Patients who seek medical attention for chronic cough are more likely to be female.

• Women tend to cough more often and to have heightened cough reflex sensitivity

compared to men



• A 14-month-old boy with cough since 3 months ago

• What do you ask his parents?

Case1 



• Suddenly start 

• Without URI symptoms

• Family history of asthma in his maternal aunt

• Salbutamol 2 puff q 6 hr for 3 months

• Unilateral Wheezing

• Decrease sound :unilateral

• CXR: NL 

What is your diagnosis?





• A 2 –year-old girl with cough since early infancy

• Poor wait gain

Case 2

• What do you want to know?



• Diarrhea , 10 episodes a day

• Consanguine marriage 

• 6 episodes of admission due to pneumonia

• Crackle  

• clubbing



What do you do for patients ?



• A 8-year-old boy with cough since 3 months ago

• Dry cough 

• Nocturnal cough

Case 3

What is important in history and 
physical exam?



• Family history : asthma in his uncle

• Dry skin 

• Nasal stiffness and itching

• Exacerbate with exercise 



• A 13-year-old girl with cough since 2 years ago

• PMH:

Many admissions due to bacterial sinusitis and pneumonia since infancy



Case 4



History?

Physical exam?



• Consanguine parents 

• Hypothyroidism

• Similar problem in her aunt

• Wt: Nl

• Clubbing

• No response to salbutamol 







• Careful assessment of patients with chronic cough is important to identify any

underlying disease

• Etiologies of chronic cough in children are different from those of adults and,

thus, clinicians should use pediatric-specific cough guidelines.

• As an example, gastroesophageal reflux and upper airway cough syndrome

(formerly known as postnasal drip syndrome) are thought to be common

causes of chronic cough in adults but are controversial as common causes of

chronic cough in children.

Introduction 



Etiologies of subacute and chronic cough in 
adults

The most common: 

• upper airway cough syndrome (due to postnasal drip), 

• asthma, 

• gastroesophageal reflux post-infectious etiology angiotensin converting enzyme (ACE) 
inhibitors. 

Other less common causes :

• non-asthmatic eosinophilic bronchitis, 

• chronic bronchitis, 

• bronchiectasis,

• neoplasm, 

• foreign body or the pulmonary parenchyma (interstitial lung disease, lung abscess) 













Diagnostic approach



Duration  Drugs 

Smoking 





• Medications 

• Social history and impact of cough 

• Past medical history 

• Neonatal history 

• Previous hospitalizations and pulmonary disease 

• Other medical problems 

• Environmental exposures

History



Physical examination



General examination





• Conversely, a "nonspecific" cough is defined as a chronic cough that does not 
have an identifiable cause after a reasonable evaluation. 

• A chronic cough is more likely to be nonspecific if it is dry and there are no 
abnormalities identified on initial evaluation (ie, no "specific cough pointers" 

Nonspecific cough



Specific cough refers to a chronic cough that is ultimately attributable to an underlying

physiologic cause (which is usually but not always of pulmonary origin).



Signs and symptoms suggesting a specific cause of cough in 
children (specific cough "pointers”









Underlying causes 
of cough

















Normal chest radiograph in a child with chronic cough

• Chest radiograph showing perihilar 

bronchial thickening only. 

• This is a common finding in healthy children 

• also in children with protracted bacterial 
bronchitis.



An expiratory chest radiograph 

showing unilateral lung hyperinflation, 
suggestive of the presence of foreign body 
aspiration. 

Airway foreign body



Radiographic features of bronchiectasis

Note that chest radiographs 

have very poor sensitivity for 

diagnosing bronchiectasis. 



Primary ciliary dyskinesia 

 Chest radiograph at the first presentation of a child.

 He was first referred at four years of age with a history of 
chronic wet cough for more than two years.

 He never had a prior chest radiograph. 

 The chest radiograph shows collapse of the right lower 
lobe, which re-expanded after bronchoscopy and 
intravenous antibiotics. 

 The ciliary biopsy showed immotile cilia, confirming the 
diagnosis of primary ciliary dyskinesia (PCD). 

 The child also had heterotaxy syndrome, which is 
commonly associated with PCD.



Diagnostic and 
therapeutic approach





Additional investigations 

• Flexible bronchoscopy: suspected foreign body aspiration. 
suspected airway malacia, tracheoesophageal fistula, or stenosis. 

• perform bronchoalveolar lavage for bacterial, fungal, and 
mycobacterial cultures. Cilia brushings 

• Esophageal PH or multichannel intraluminal impedance (mii) 
monitoring 

• Sinus imaging: sinusitis is not a common cause of chronic cough 
in children

• Chest CT scans 
• Tests for tuberculosis : in settings where tuberculosis is endemic 

or has a high prevalence at high risk for exposure, 
• Allergy testing 



All patients should be questioned about cigarette smoking, the use of ACE

inhibitors, and about the presence of an upper respiratory tract infection at the

onset of the cough.

Upper airway cough syndrome, asthma, and gastroesophageal reflux, alone or in

combination, are responsible for approximately 90 percent of cases of chronic

cough who had the following characteristics:

●Nonsmoker

●No use of an ACE inhibitor

●Normal or near normal and stable plain chest radiograph



ACE inhibitor induced cough features

• usually begins within one week of instituting therapy, but the onset can be 
delayed up to six months. 

• often presents with a tickling, scratchy, or itchy sensation in the throat. 

• typically resolves within one to four days of discontinuing therapy, but can take 
up to four weeks. 

• generally recurs with rechallenge, either with the same or a different ACE 
inhibitor. 

• is a more common complication in women than in men, 

• does not occur more frequently in asthmatics than in non-asthmatics. 

• is generally not accompanied by airflow obstruction



• Watchful waiting –waiting for two to four weeks

• Medication trials –the cough is troublesome and if there is clinical evidence
supporting asthma or if other specific causes have been excluded, empiric trial of
bronchodilators (short-acting beta2 -agonists) or low-dose inhaled corticosteroids
(<400 micrograms budesonide equivalent daily).

• Gastroesophageal reflux disease (GERD) is probably an unusual cause of chronic
cough in otherwise healthy children. empiric trial of treatment for GERD for four
weeks, using acid-suppressing medications such as a proton pump inhibitor (PPI)

• Assessing the response to therapy –two to four weeks, which is the "time to
response" for most medications

Non specific cough



• Family expectations and counseling :

• parental worry can lead to the use of nonspecific medications, which may not 
be suitable due to lack of efficacy and safety concerns Cough suppressants –

• Over-the-counter cold and cough suppressants are not recommended for 
the treatment of chronic cough in children. 

• we recommend against the use of opioid drugs such as codeine that may be 
effective in suppressing cough as evidence is limited, and these drugs are 
associated with serious side effects and the potential for abuse. 

• Avoidance of tobacco smoke Alternative therapies –including honey and 
echinacea.

Other management considerations 



Thank you


