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New Approach to Chronic Cough:
An Introductory Guide Based on Recent Clinical Practice Guidelines
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The cough reflex is a vital protective mechanism for the lower airways against aspiration, but when dysregulated, it becomes a
clinical problem. Indeed, chronic cough is an important clinical issue as it is common in the general population and causes consid-
erable morbidity. Anatomic diagnostic protocols were the first breakthrough in the management of patients with chronic cough;
however, as systematic approaches are not always successful, a new paradigm of cough hypersensitivity syndrome has been
proposed. The introduction of this paradigm has provided new opportunities for managing chronic cough, including development of
new cough assessment tools and effective cough control therapies. However, it also warranted re-appraisal of existing clinical evi-
dence and refinement of our clinical pathways. Against this background, international and domestic evidence-based practice guide-
lines based on a strict methodology have been published recently. In this review, we introduce clinical approaches based on the con-
cept of cough hypersensitivity syndrome and discuss key aspects of recently published guidelines for chronic cough in adults.
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@ Causes

Rhinitis/rhinosinusitis
Cough variant asthma
Eosinophilic bronchitis
GERD

Idiopathic cough

Effects

i romccoun >
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(A) Anatomic diagnostic protocol

Reflux diseases

Rhinitis/rhinosinusitis

| hyper

,xéhroni cough\
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Intrirsic mechanism

1\\\

Associated diseases
4 = triggers or modulators

Asthma/eo;sir;ophilic bronchitis

(B) Cough hypersensitivity syndrome

Figure 1. Paradigm for chronic cough. (A) Anatomic diagnostic protocol: chronic cough is considered the outcome of other chronic dis-
eases that affect anatomically relevant cough reflex pathways. (B) Cough hypersensitivity syndrome: chronic cough hypersensitivity
(aberrant neuropathophysiology of the cough reflex) is a major driver of chronic cough. Commonly associated conditions are triggers or
modulators of the cough reflex pathways. Modified from reference [39] with permission. GERD, gastroesophageal reflux disease.

History taking Control of treatable Cough control
Examination traits therapy (in adults)
Routine investigation
) * Specific therapy e Drugs

* To exclude treatable traits based on a patient’s trait * Speech language therapy

of the disease for which e Sequential drug trial

directed therapy can be if a specific trait is not

offered identifiable

Figure 2. Clinical approach to adult patients with chronic cough based on the paradigm of cough hypersensitivity syndrome [22].
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Primary/secondarycare —

Secondary/tertiary care = —

Non-specific chronic coughin adults

H1RA®

PPI®

Empirical treatment Diagnostic tests to predict

ICS” (or LTRA)"

steroid responsive cough
- FeNO®
- Bronchial challenge test

- Induced sputum analysis

Referral to specialist center if cough persists

Consider further investigation and therapeutic trials for
under-treated common trigger conditions (rhinitis,
rhinosinusitis, asthma, eosinophilic bronchitis, or GERD}
Consider rare causes for chronic cough

Unexplained chronic cough ]

Consider the best available options to control cough
Drugs: opioids and neuromodulators”
— |- Non-drug: Multidimensional behavioral therapy *

Figure 3. Approach to non-specific chronic cough in Korean adults (age > 15 years), suggested in the 2018 KAAACI evidence-based

clinical practice guidelines for chronic cough in Korean adults. Modified from reference [5] with permission. ICS, inhaled cortico-

steroid; LTRA, leukotriene receptor antagonist; FeNO, fractional exhaled nitric oxide; GERD, gastroesophageal reflux.
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