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In—depth review

Misunderstandings and Truth about Chronic Cough

Seung Hun Jang

Division of Pulmonary, Allergy and Critical Care Medicine, Hallym University Sacred Heart Hospital,

Hallym University College of Medicine, Anyang, Korea

There seem to be several pitfalls in an anatomic, diagnostic protocol for the evaluation of chronic cough. Instead, it is reasonable
to propose that non-asthmatic chronic cough depends on the combined effects of an underlying, abnormally enhanced cough reflex
and aggravating factors. Unexplained chronic cough is distressingly common despite a systematic diagnostic approach. It is often
related to bronchial hypersensitivity and nonspecific bronchial inflammation. Inhaled corticosteroid (ICS) is effective for asthmatic
cough. ICS is less effective in non-asthmatic cough than in asthma but not ineffective. It can be modestly effective in a significant
portion of patients with non-asthmatic cough. Cough itself can induce upper airway mucosal inflammation, which could enhance
the cough reflex and viciously aggravate cough. Therefore, an antitussive agent is not a just symptom controller but can play a major
role in successful cough control. Cough can be more effectively controlled by behavioral interventions, with psychological counsel-
ing in addition to a pharmacological approach. ICS and antihistamines can reduce cough regardless of its cause, so therapeutic diag-

nosis is a misconception in the diagnosis of cough. (Korean J Med 2017;92:506-513)
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Figure 1. Model for pathogenesis of non-asthmatic chronic
cough. Cough develops from the combined effects of an under-
lying, abnormally enhanced cough reflex and aggravating
factors. Control of the major factors contributing to cough will
guarantee successful cough control. However, control of minor
contributing factors will not be effective. GE, gastroesophageal;
ACE, angiotensin converting enzyme.
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Figure 2. Vicious cycle of cough. Airway inflammation caused by
various causes can induce an enhanced cough reflex. Cough itself
can induce upper airway mucosal inflammation which could also
modify the cough reflex, contributing further to cough main-
tenance. Therefore, cough can aggravate cough.
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