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Age Less common
group Common causes causes Uncommon causes
Adults  Angiotensin-converting  Bronchiectasis  Aspiration
enzyme inhibitors Eosinophilic Bronchogenic
Asthma bronchitis carcinoma

Bronchitis Postinfectious Carcinomatosis
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Age Less common
group Common causes causes Uncommon causes
Children Asthma Foreign body Aspiration
Gastroesophageal (young Congenital
reflux disease children) abnormality or
Upper and lower disorder

respiratory tract Cystic fibrosis
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Diagnosis % of total

Patients _Patients
Reference (female) |mp[;>ved Asthma Oesophage Rhini
0 al . Most common other %
syndrome . tis
disease
IRWIN et al. 1981 49(27) 98 25 10 29  Chronic bronchitis 12
POE et al. 1982 109(68) 96 36 0 8 Post infectious 27
POE et al. 1989 139(84) 88 35 5 26 Idiopathic 12
IRWIN et al. 1990 102(59) 99 24 21 41  Chronic bronchitis 5
HOFFSTEIN et al. 1994 228 91 25 24 26  Postinfectious 21
O9CONNELL et al. 1994 (139) 68 6 10 13 Idiopathic 22
SMYRNIOS et al. 1995 87(63) 97 24 15 40  Chronic bronchitis 11
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Cause Universityt University?
(n =93) (n =100)
PNDS 60% 39%
Asthma 19% 32%
GERD 4% 14%

" Cho JH et al. Tuberc Respir Dis 1999;46(4):555-63
*Jee YK et al. J Allergy Clin Immunol 1998;18(2):222-31
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Immunacompetant patient with chronic cough

History and physical exami-

Mo ACE inhibitor of irritant exposure ACE inhibitor o irritant exposure

Chest radiograph 4——— Cough persists, #———— Stop exposure,

l Cough is gone.
Normal Abrormal
Abnormality may not Further testing, with arder of tests based on likely
be related to cough. clinical passibility: sputum cytalogy, modified

harium esophagography, pulmonary function
tests, high-resolution CT scanning, bronchoscopy,
cardiac studies

Evaluate the patient for the three most commaon
conditions singly (in the fallowing order) or in
combinatien: postnasal drip syndrome, asthma, GERD. - Cough persists. = Treat accordingly.

Treat accordingly. —= Cough is gone. Cough s gane.
Cough persists,

Consider postinfectious cough.

Evaluate the patient for uncommen conditions;
sputum tests, high-resolution CT scanning,
madified barium esophagography, bronchascopy.

Treat accordingly, — Cough is gone.

Cough persists,

Reconsider adequacy of treatment regimens
before considening habit or psychogenic cough,
onsider refarral 1o a pulm ist,
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e Spirometry
FEV,, FVC, FEV,/FVC
 Bronchodilator Test

o —




X—Rays

 Chest X-rays

— Hyperinflation, Atelectasis, Bronchiectasis

e Sinus X-rays
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* Antihistamine + Pseudoephedrine for 1 week

* |pratropium nasal spray for 1 week

* |pratropium 3 puff qid for 1-3 weeks
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D Cobble Stone
appearance
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fuid lev Mucosal
thickening
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* Antihistamine + decongestants

* Antibiotics
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e J|A S A0 72% 0l A nocturnal, 78%
exercise induced, 44%~= cold air stimulated
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— Laryngoscope




» Proton—pump inhibitor(PPI)

« H2—-blocker




Not Classified / No Responders
Treatment

 Combination

« Supplementation




