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Table 1. Major causes of chronic persistent cough in

adults”

Angiotensin converting enzyme inhibitor (ACEI) - induced cough

Post-nasal drip syndrome (PNDS): the most common

Asthma

Gastroesophageal reflux disease (GERD)
Nonasthmatic eosinophilic bronchitis
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Table 2. Guidelines for treating the most common causes of chronic cough in adults

Cause

Therapeutic Options

Comments

Postnasal-drip syndrome
Nonallergic rhinitis

Allergic rhinitis

Vasomotor rhinitis
Chronic bacterial sinusitis

Asthma
GERD

ACEI

Eosinophilic bronchitis

1st generation H; antagonist +
pseudoephedrine for 3 w, or
ipratropium nasal spray for 3 w
Avoidance of offending allergens
Loratadine, 10mg once a day
Ipratropium nasal spray for 3 w
1st generation H; antagonist +
Pseudoephedrine for 3 w,
Antibiotics against H. influenzae,
S. pneumoniae, and anaerobes
Steroid inhaler+ 8- agonist inhaler
Modification of diet and lifestyle
Acid Suppression. Prokinetic therapy

Discontinuation of drug

Steroid inhaler for 14d

Nasal steroid spray or 2nd generation
H; antagonists will probably yield
poorer results

Other H; antagonists, nasal cromolyn.
Steroid and azelastine may be helpful.

3 w of antihistamine, decongestant and
antibiotics. After cough resolves,
nasal steroid for 3 m.

Initial medial therapy should be
intensive (dietary changes, proton-
pump inhibitor and prokinetic drugs)

If no improvement in 3 m, 24 h-pH
monitoring is needed.

With discontinuation, cough should
improve or resolve within 4 w.

No cough with angiotensin II-receptor
antagonist

Systemic corticosteroids (prednisone,

30 mg/d for 2~3 w) are sometimes required.

Table 3. Suggested diagnostic and therapeutic trials in chronic cough

Possible Etiology

Diagnostic or Therapeutic Trial

Asthma

Postnasal drip

Pulmonary function tests with methacholine challenge

Trial of inhaled bronchodilators
Nasal endoscopy

Trial of long-acting decongestant/antihistamine

GERD Ambulatory pH test
Therapeutic trial of proton pump inhibitors
A5 9= A 9l loratidine?t 22 &3] 2~Ello] = 100% BiAE 4= Q7] wiEel b2 A0S Folofsir}
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Table 4. Clinical profile of patients with cough due to “silent” gastroesophageal reflux disease

Patients will:

- Complain of a dry or productive cough for a duration of at least 2 mo

- Not be immunocompromised

- Have a normal or near-normal chest radiograph that shows nothing

more than stable and inconsequential changes

- Not be smoking or be exposed to other environmental irritants

Symptomatic asthma has been ruled out;
- Methacholine challenge is negative, or

- Cough has not improved with asthma medications

Postnasal drip syndrome due to rhinosinus diseases have been ruled out;

- First-generation H;—antagonists have been used and failed to improve cough, and

- “Silent” sinusitis has been ruled out

Eosinophilic bronchitis has been ruled out;

- Properly performed sputum studies are negative, or

- Cough has not improved with inhaled/systemic corticosteroids

Table 5. Respiratory signs and potential pulmonary manifestations of GER

Respiratory signs of GER

Potential pulmonary manifestations

Hoarseness, especially in the morning
Repeated need to clear the throat
Sensation of pressure deep in the throat
Chronic persistent cough

Nocturnal or early morning wheezing

Chronic asthma
Bronchitis
Bronchiectasis
Aspiration Pneumonia
Atelectasis

Hyperventilation Pulmonary fibrosis
Laryngeal spasm Laryngitis
GER, gastroesophageal reflux
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| I

Classic Atypical Extraesophageal Complications
(heartburn, regurgitation) I I [
/ K chest pain chronic cough stricture
esophagitis ~ non-erosive hiccups asthma bleeding
GERD dyspepsia chronic hoarseness Barrett’s
night sweats (laryngitis) esophagus
dyspareunia aspiration pneumonia
globus? erosion of dental enamel
Figure 2. Spectrum of gastroesophageal reflux disease (GERD)
Esophagus Central Tracheobronchial Airway
Nervous Tree
System (CNS)
Refulx » | Microaspiration [— 5 Mediator Release
i Inflammation
Edema
Airway Vagal | — [— Mucus
Afferents — Smooth Muscle
Esophageal | —— | CNS
Vagal \ Airway Vagal
Afferents Efferents
Heightened

Bronchial Reactivity

Figure 3. Esophageal acid-induced bronchoconstriction, showing the role of the vagus nerve, heightened bronchial
reactivity and microaspiration resulting in airway inflammation.
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