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Chronic cough

Cough is a physiological reflex, characterized by a sudden explosive expulsion of air from 
the lungs through the breathing airways. 

While it usually represents a protective mechanism cleaning the airways from noxious 
agents and unwarranted secretions, it is sometimes the expression of different underlying 
pathologic conditions, which can often be difficult to diagnose. 



Cough reflex

Mazzone SB, Undem BJ. Physiol Rev 2016;96:975-1024.



Chronic cough: classification

ACUTE SUBACUTE CHRONIC

< 3 weeks 3-8 weeks >8 weeks

Pneumonia

Exacerb COPD/Asth

Pulm Emb

Heart failure

Upper and lower RTI

Post-infective

Pertussis

COPD TB

Bronchitis

Asthma GERD

Asthma/EosBronch

GERD

UACS – PND

Smoke – Drugs

Bronchiectasis

Pulm fibrosis COPD 

Lung cancer

Cystic Fibrosis



Chronic cough: classification

ACUTE SUBACUTE CHRONIC

< 3 weeks 3-8 weeks >8 weeks

REFRACTORY CC cough that persists despite optimal treatment 

for the presumed associated common and 

uncommon conditions according to published 

best practice guidelines in an adherent patient

UNEXPLAINED CC circumstances in which no diagnosable cause 

for cough has been found, despite extensive 

assessment for common and uncommon 

causes



Song W-J, et al. European Respiratory Journal 2015.
Arinze JT, et al. European Respiratory Journal 2019.
Morice AH, et al. European Respiratory Journal 2014

Chronic cough: Epidemiology

More frequent in Western countries, female, older subjects



Chronic cough: Epidemiology

KNHANES (Korea) Tertiary center (Korea)

Song W-J, et al. Pulmonary Pharmacology & Therapeutics 2019;56:63-68.



Chronic cough: impact on QoL

CHRONIC COUGH

sleep 
disturbances

depression

headache

dizziness

vomiting

urinary
incontinence

costal fractures

herniation 
abdominal-pelvic 

organs 

syncope

Mean of 8 reported associated symptom at 
baseline

The number of associated symptom 
correlate with the impact on health status

The impact is more for psychosocial, rather 
than physical, aspects and significantly 
improves after effective treatment of CC

French CL, et al. Arch Intern Med 1998



Chronic cough: impact on QoL

Won H-K, et al. Allergy, Asthma & Immunology Research 2020.EQ-5D-3L: anxiety/depression - pain/discomfort - usual activities - self-care - mobility 



Chronic cough: impact on QoL

Won H-K, et al. Allergy, Asthma & Immunology Research 2020.



Song W-J, et al. Pulmonary Pharmacology & Therapeutics 2019

Chronic cough: aetiologies in the elderly



Chronic cough: diagnosis and treatment

Morice AH, et al. ERS Guidelines. 
European Respiratory Journal 2020;55.

Irwin RS, et al. CHEST Guideline. 
Chest 2018;153:196-209. Irwin RS, et al. ACCP Guidelines. 

Chest 2006

Song DJ, et al. KAAACI Guidelines. 
Allergy Asthma Immunol Res 2018



Medications Potential adverse effect

H1-antihistamines (I gen) Confusion, blurred speech, falls

Inhaled corticosteroids Osteoporosis, fragility fractures, 

respiratory infectionsOral corticosteroids

Proton pump inhibitors C.difficile, iron vitamin deficiency

Opioids Constipation, sedation

Gabapentin - Pregabalin Dizziness, fatigue, cognitive 

changes, nausea, or blurred vision 

New agents

Gefapixant (P2X3 antagonist)

COUGH1, COUGH2 trials – high 

placebo effect - high rate of 

dysgeusia

Chronic cough: diagnosis and treatment



Conclusions

• Chronic cough is a growing problem in the older subject, with a higher prevalence, 
clinical heterogeneity, and impact on health status.

• Paucity of data is available on the diagnosis/management of CC in older subjects. However, 
multiple comorbidities along with geriatric specific features may make the assessment and 
management of chronic cough more challenging. 

• Safety concerns raised from treatments of patients with other conditions indicate the need 
for more careful patient selection and drug prescription in pharmacological control of cough or 
comorbidities in the elderly.

• Efforts should be made to further understand the clinical heterogeneity of chronic cough in 
older subjects, and to provide evidence-based indication for CC assessment and treatment. 
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