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• Community: Internal Medicine (Respirology) at Cardio 1
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• Outpatient: Pulmonary Rehabilitation Program (Misericordia)

• Interests: end-stage lung disease, pulmonary function testing



Objectives

• Describe complications of chronic cough
• Review a differential diagnosis for chronic cough
• Outline approaches to diagnosing and treating chronic cough

• Remind you that in spite of the prevalence of the presenting 
complaint, evidence is overall lacking, and therapeutic trials are 
reasonable

• Remind you that routine CT scans of the chest are not indicated
• (Even more) off-label uses for opioids and gabapentinoids



Physiology

• Self-clearing, protective mechanism
• Protects lungs against aspiration and promotes movement of 

secretions towards the mouth
• May be voluntary, involuntary, or a combination

• Involuntary: mechanical, chemical, inflammatory, psychogenic
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Signaling pathways in the development of cough. CN, cranial nerve. (Reproduced with permission from Silvestri RC, Weinberger SE. Evaluation of
subacute and chronic cough in adults. In: UpToDate, Post TW (Ed). UpToDate, Waltham, MA. In: UpToDate, Post TW (Ed). UpToDate, Waltham, MA.
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Complications

• Headache, dizziness, posttussive syncope
• Diaphoresis
• Hoarseness
• Chest pain (intercostal muscle strain)
• Rib fractures
• Cough-induced urinary or fecal incontinence
• Self-consciousness, social isolation, fear of severe illness
• Anxiety



Differential Diagnosis

• Case series of 71 patients (Smyrnios, 1995): 
• A cause was determined in 97%

• 40% postnasal drip, 24% asthma, 15% gastroesophageal reflux disease, 11% bronchitis
• 38% had one, 36% had two, 26% had three of these causes

• Treatment of the presumed underlying cause often treats the cough
• Postnasal drip = upper airway cough syndrome = rhinitis

• Other common etiologies:
• Post-infectious
• Drug side effect
• Idiopathic/cough reflex sensitivity



Differential Diagnosis

• Less common causes, by anatomy:
• Airways (e.g. asthma)

• Eosinophilic bronchitis
• Chronic bronchitis (COPD, smoking)
• Bronchiectasis
• Aspiration 
• Neoplasm – new cough or recent change in chronic “smoker’s cough,” cough persisting more 

than 1 month beyond smoking cessation, hemoptysis in the absence of airway infection
• Foreign body
• Tracheobronchomalacia, compressive lesions

• Pulmonary parenchyma
• Interstitial lung disease
• Sarcoidosis
• Lung abscess
• Neoplasm



Differential Diagnosis

• Less common causes, by anatomy:
• Non-respiratory

• Laryngeal sensory neuropathy
• Irritated external auditory canal: oto-respiratory reflex
• Premature ventricular contractions
• Somatic cough syndrome, tic cough



History

• Acute (<3 weeks) vs. subacute (3-8 weeks) vs. chronic (>8 weeks)
• Productive or non-productive
• Constitutional symptoms
• Past medical history/other comorbidities
• Smoking history
• Medication history (ACE inhibitors, may develop after years)



Initial Workup

• History: 
• Smoking, vaping, ACE inhibitors, URTI at onset of cough
• Atopy, family history, worse symptoms with beta blockade or NSAIDs
• Rhinitis, nasal discharge, frequent throat clearing, sensation of liquid in the back of 

the throat, sinusitis
• Dyspepsia, cough improves on PPI, (high prevalence of GERD + OSA)
• Nocturnal symptoms
• Hemoptysis, bronchorrhea, foul/purulent sputum, constitutional symptoms

• Physical examination: 
• Nasal polyps, wheezing, nasopharyngeal secretions, dysphonia

• Chest radiograph
• Spirometry/pulmonary function tests/methacholine challenge
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Algorithm for the evaluation of chronic cough lasting 8 weeks in adults. ACE-I, ACE inhibitor; BD, bronchodilator; LTRA, leukotrienes receptor antagonist;
PPI, proton pump inhibitor; ICS, inhaled corticosteroid; A/D, antihistamine/decongestant; HRCT, high-resolution computed tomography. (Reproduced with
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