@ CrossMark  PISSN: 2288-0402
€asenpie o]SSN: 2288-0410

Allergy Asthma Respir Dis 4(4):235-247, July 2016 http://dx.doi.org/10.4168/aard.2016.4.4.235 REVIEW

Aoby Z]:kid]/ﬂ Rl

F| M3 STl

O:I
1Z45|CHE m ol TiThEr A0k armg, 21&4LH%+I'LQ|1}EH%_,F AOfIIBHIAl S 0|2 OFE MM, ‘71 CHE m O|TiThat AOffStmAl

=

Chronic cough in children

Sun Hee Choi," Dae Jin Song,” Hye Yung Yum,? Yong Mean Park,* Yeong Ho Rha’

'Department of Pediatrics, Kyung Hee University School of Medicine, Seoul; Department of Pediatrics, Korea University College of Medicine, Seoul; *Atopy
Asthma Center, Seoul Medical Center, Seoul; “Department of Pediatrics, Konkuk University School of Medicine, Seoul, Korea

Cough is one of the common symptoms, which is usually related to respiratory infections for children. This symptom is not consid-
ered crucial. Published data reported that the community prevalence of chronic cough in primary school children is 5%-10%, while
the prevalence is likely to be higher in younger children. The cause of persistent cough should be investigated. There were signifi-
cant differences in the causes and management for cough according to age. Chronic cough is defined as duration of 4 weeks or lon-
ger. Common culprits for chronic cough in children are different from those in adults. The authors reviewed articles about chronic
cough of children to help improve the understanding and management for pediatric chronic cough. (Allergy Asthma Respir Dis 2016:
4:235-247)
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..... - Acute cough with delayed recovery
————— Recurrent acute cough
— Persistent, nonremitting cough

Intensity of cough

Duration in weeks

Fig. 1. The different patterns of cough according to duration and severity.
Adapted from Marais BJ, et al. Arch Dis Child 2005;90:1162-5,with permission
of the BMJ Publishing Group Ltd ®
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‘expected' cough

Nonspecific
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Specific
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Fig. 2. Classification of types of cough in children. Adapted from Chang AB, et
al. Chest 2006;129(1 Suppl):260S-283S, with permission of the Elsevier?
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Irritation Inspiration ~ Compression

Expulsion

Fig. 3. Pathophysiology of cough reflex. Reprinted from Korean Academy of Pe-
diatric Allergy and Respiratory Disease. Pediatric allergy immunology pulmonol-
ogy. 2nd ed. Seoul: Ryo Moon Gak.P.Co., 2013, with permission of Korean
Academy of Pediatric Allergy and Respiratory Disease.”
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Fig. 4. Representative scheme of afferent and efferent pathways that regulate cough, and of the pathophysiology of the enhanced cough reflex. RAR, rapidly adapting
receptor; SAR, slowly adapting fibres; NTS, nucleus tractus solitarius; CGRP, calcitonin gene-related peptide; LTDs, leukotriene D4; PGE;, prostaglandin E; NK1, neulo-
kinin-1; TRPV, transient receptor potential vanilloid; TNF, tumour necrosis factor. Adapted from Chung KF, et al. Lancet 2008;371:1364-74, with permission of the Else-
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Table 1. Pointers suggesting specific cough

Choi SH, etal. » Chronic cough in children

Symptom/sign

Possible underlying etiology

Auscultatory findings (wheeze, crepitations/crackles,
differential breath sounds)

Cough with choking, cough starting from birth
Cardiac abnormalities

Chest pain

Chest wall deformity

Digital clubbing

Dyspnea

Failure to thrive

Hemoptysis

Immune deficiency

Moist or productive cough (with/without fever)
Neurodevelopmental abnormality

Recurrent pneumonia

Throat clearing

Staccato, paroxysmal

Paroxysmal (with or without inspiratory ‘whoop’)
Barking, brassy

Hoarseness

Pertussis

Abrupt onset

Respiratory distress with increased work of respiration
Accompancies eating, drinking

Productive sputum (with or without fever)

All day, never during sleep

Diurnal variation

Seasonal (pollen)

Psychogenic, habit

Asthma, foreign body aspiration, any airway lesions (from secretions), airway abnormality, parenchymal
disease such as interstitial disease

Primary aspiration, gastroesophageal reflux disease, congenital abnormalities
Any cardiac illness, associated airway abnormalities

Arrhythmia, asthma, functional, pleuritis

Any airway or parenchymal disease

Suppurative lung disease, parenchymal disease

Compromised lung function of any chronic lung or cardiac disease

Any serious systemic including pulmonary illness

Suppurative lung disease, vascular abnormalities

Suppurative lung disease or atypical infection

Suppurative lung disease

Primary or secondary aspiration

Immunodeficiency, suppurative lung disease, congenital lung abnormalities
Postnasal drip, allergic rhinitis

Pertussis, cystic fibrosis, foreign body, Chlamydia spp., Mycoplasma spp.

Croup, psychogenic, tracheomalacia, tracheitis, habit cough
Laryngeal involvement (croup, recurrent laryngeal nerve involvement)
Foreign body, pulmonary embolism

Reactive airway disease

Aspiration, gastroesophageal reflux, tracheoesophageal fistula
Infection (bronchitis)

Sinusitis, reactive airway disease
Allergic rhinitis, reactive airway disease
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Specific cough pointers from histary, examination, ——  Wheezing, other allergic dz. —— BDR or BHR
chest X-ray and spirometry (f > 6 years old)

—— Productive cough (e HRCL
Protracted bronchitis Bronchoscopy
Bronchiectasis Immune study
Recurrent Pn Sweat test
Cillia Bx
Throat clearing, PND, Sinusitis PNS
\l/ T other allergic dz. Allergic rhinitis Allergy test
—— Cough with feeding GERD — 9
Recurrent BronChOSCOPY
\I/ aspiration Video fluoroscopy

24hr pH monitor

o Yes
Review in 1-2 weeks
Specific cough pointers emerge ? > Dry cough, dyspnea, el
— Restrictive defect in e 9 |- ERCTB
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No : v Autoimmune
markers

. Airway Chest CT
—— Brassy, barking cough abnormality ~ Bronchoscopy

Progressive cough
— weight loss —— Mantoux test

= Wait and Therapeutic
resolving !
see trial
\l/ No

Review in 2 weeks Yes
Specific cough pointers —_— 5,

emerge ? | Bizarre honking cough, Psychogenic
disappearwhen asleep cough

Fig. 5. Approach to pediatric chronic cough. BDR, bronchodilator response; BHR, bronchial hyperresponsiveness; HRCT, high resolution computed tomography; PND,
postnasal discharge; PNS, paranasal sinus; dz, diseases; Bx, biopsy; CT, computed tomography; TB, tuberculosis.
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Table 2. Etiologic factors of chronic cough in children, including differences from adults and level of evidence defining cause and effect

Key difference between

Factor Types of cough children and adult Best method for diagnosis Alternative method for diagnosis
Asthma Dry Nonspecific cough in children is unlikely Reversibility of FEV: on spirometry Indirect challenge test for airway
asthma hyper-responsiveness
Protracted bronchitis Wet Not described in adults Bronchoscopy and response to Response to antibiotics
antibiotics
Pulmonary infections Depend oncause  Adults with pertussis rarely whoop or  Bronchoavleolar lavage, Sputum or blood
(postviral, pertussis, have posttussive vomiting nasopharyngeal specimen PCR, or
Mycoplasma, culture
Chlamydophila, Thc.)
Rhinitis Dry Consideration of immune testing, CF - One or more of following symptoms:  Not diagnostic tests
screen, etc. recommended in children  nasal congestion, rhinorrhea,
with persisitent rhinitis sneezing, itching
Chronic rhinosinusitis Wet or dry Consideration of immune testing, CF Major symptoms and either endoscopic Clinical diagnosis primarily with limited
screen, etc. recommended in children  sign or CT changes role for radiology as CT scans are
with persisitent rhinitis abnormal in a third population
Aspiration Wet In children, aspiration is associated with Videofluoroscopy Speech pathology clinical evaluation

multisystem dysfunction. In adults,

aspiration most common in those with

stroke

GERD and laryngopharyngeal Dry unless
reflux associated
aspiration adults

Underlying lung diseases,  Depend on cause

such as bronchiectasis

Tracheobronchomalacia Brassy for Not known if useful in adults

trachea-malacia
Habit or psychogenic cough  Dry
children but not in adults

GERD as causes of nonspecific cough is pH monitoring with limitation
uncommon in children, but common

Characterized cough recongnized in

Role of barum meal and esophageal
impedence monitoring uncertain

High resolution CT Depend on cause
Bronchoscopy Airway screen
No diagnostic test Response to psychologic based therapy

Modified from Chang AB, et al. Otolayngol Clin N Am 2010;43:181-98, with permission of the Elsevier>*
FEV;, forced expiratory volume in 1 second; PCR, polymerase chain reaction; CF, cystic fibrosis; CT, computed tomography; GERD, gastroesophageal reflux disease.

ot
e
)
a
S
<
aQ
=x
C 5
=
I~}
=1
f<*3
|28
5
8
&
L
> [T
H1
i
AT
lul

ubE 0.2 AN Z18S A ARl ¢4 71 Folek
S0 U WG 5 G024 A5 o ol
: 2 i3t 4 9lek. T2t o
Bl B9 o 4 ATHE Bolu 2 4% olye] A4

0 A4 71AIA] 7ol Stk A utole)
7Fo12 7)) QA Ae] U] WelaA| o] AHtransient in-
nate immunity dysfunction)& ¢.©.7]11 o]&= 7|34 W Al A<

B Blo 45101 A1 549 710 it ik A
A4 Aol A A0 2 4 7170] Skt 5 gl o]
R 8 712 ) Al o] BHs] thEole Tu R 4
X 7)) 5O 2 Gl A9k HAY THs ol Yo B g A
4] OFBO) AH§-& S HEIA] gRaT

2. X[&M MZFA 712X (protracted bacterial bronchitis,

PBB or protracted bronchitis)

A& 71 BAELS 45 ol 54 71Rdo] QlaL, A Az =
/ol 3, thE Sol Agto] uljAlE uff ket 4= Qlrk. 2
5A] ofate] ool A &3] WAL, FF- AN ARl = 4
o2 HY e QAN dubA0 2 Al7138A] 5=9] HSK(peribron-
chiolar change)& ®oItk" PBB= 7| A Wo] 35 45 &
70 = sm] Zjgo|u} 7| A sEA| 2| ool A Streptococcus pneu-
moniae, nontypeable Hemophilus influenza, Moraxella catarrh-
alis7} BT} 225:3% pRRL Aol 1 47} A51E wf Al7] =
o] FREo] | =2 Autelo] Hsts A0 2 Holm HiolgA
A 87w Asto|Lt Wed o)Ak So] e A0 2 AzkEkc) s

B ol Tagol SAlald Az Aok ol o
Qg F40] otsit ok 717 58 Wl WA O oQlel A9
Sick FAIS] SRS 1) 30 2% 540) S &
QAT ] o] Lzt )=o) Bebdst 4= glong 4
3 10-141 o) 2| = ofol g5

http://dx.doi.org/10.4168/aard.2016.4.4.235 241



AARD Allergy Asthma Respir Dis

557191 21 ol 35 o} 7130] el A2 AT 7]
Z(postinfectious cough)e]2kal s} vHholH A ZFE, Mycoplasma
pneumoniae, Chlamydophilia pneumoniae, Bordetella pertussis
o] glolo]c

Hlolg| A 7+ & 7] % (postviral cough)-> £/ 557] vFo|g]
2 719 Foll A4l 102 ARk o 2 44l ie] Bo]
ELRS ol QA Hofel LA ol
ofesfolels So] Eat flelofet 34 5:57] 2] s
& oEZolofA] 14] sob= 11 F2t Hat 63, 6419 A5 ]"
2-39] Aotk 44 oJ5te] 47| = e e AokE TS
B Aol A 7132 T 259 ofef] SAERITE” 64 olsHE:
o= A7) 9 o] s EEsto] Alggt ‘ﬁ——r“’ﬂ’ﬂi
S| 95%7 4= Hjof] 71o] SHEUAL 5% Lol ATt 45
&= 713E EAK SHARE 713d0] 8] 3lEE7] Ao EW i
A = 785 7170] A= A Y B 4= Qi

34| oJstoll A RHY 713]& 23l &3t UQIt2 B. pertussis, M.
preumoniae, C. pneumoniae, Bordetella parapertussis2] <013}
Ch SIS et 712 ol K& 8 A, B 20k A
QloflAl= T 4-65 e AL L ol A&E = 9 /e
U & (whooping)t} T-E= FHFSHA] oh=th 24 ofstolAl=
1009 o TAYo] A&k TAE Fat 1209 A= AEE S
th M. pneumoniae 3+ Ylo|H A7| = 7FH-S S thoF
St 557 THES Uo7tk C. pneumoniae= M. pneumoniaek.
T} E51A]= ARk S o] o] 418k 4= QlTk M. pneumoniae®} C.
pneumoniae°l| &3+ ZH - 717} 57%, 28%2] EEAfol| A Bt 35

olAare] 71%]o] A&E|QIL B. parapertussiss= WU Y St
(pertussis like syndrome) 2] &35+ €910 2 M. pneumoniae?} H
S 45 SOILE 7130 57O A48 A solel

29 7713 olole] k2 AeS opifstofofut airk

Hﬂrl

wAs 3} ge] 7]37] A (tracheobronchial) A2 AukA] o
Z AR 71 A vy aopadriof A ARt
THg 71309 Qo= Ao| Hirof| tiek 714 2AN= flovt
JEOHHI_ Adlo] A4 t}e0 7 uby 7]Zo] &3t ¢olo g 1
JLEIE? 2ol o] 449l Ado] g2 yetol A= soto
/dE ahd 713 e] gle = yesf ool gt f31gh el glo]

T o)) 7IRlE Hol= 745 Ada olsl Hotof sk A2l

%*g o xjote] 12 SHlstolof e

5. 7= 71 B2
FE

7133 Bl EelEEtE)ol FHlEHe 8ttt Sl s

242 http://dx.doi.org/10.4168/aard.2016.4.4.235

Choi SH, etal. » Chronic cough in children

g sl =o] 7]30) ¢l
o}, dsopol
JEEERE
A S U 7lw Hﬂu}% QAbo] QIgicks shAt v
Sl 7S BT G 1 B2 6%, Sh| %] oat 4
HAR AT A2 BBl 7w aulge] F7bt s

FolA 7)H0] Z7bsh 71A.0. 2 bl Qlek Aofol e
X 713 ol Sr|5 ¢ BjolA] A7) o] S|4 7w
9] F7bh M aATEIGkS A1 A0 2 8 A ok
2 QAPARIeA] |27l AR vl Are] it o] vt
5910 730 SAHAHOL o7k 7)ol o] Qi Aol S Ho
A 9L v} B8] 7|0 Bol do}E %ﬁ A= A

A7 AT W7V A ATH of2)7k) 5 vl ghrke

2lo] E=Ajo] et 571 2SI o
i éﬁ}ﬂ] RS ) ) 4 Y

12

7ﬂ x].:Lu]-/q.E
AL OFBA7)7 1

W Sagkelofuf A

bl wby 713 el

©
¥0,
=
jn)
[Tt
N
o
°
(e}
i
b
qu
rlo mju
ox, me
0 |o
= m“i
3:_

o ¢
ol

e
[

s ML 7
4>
%0
%

)
O,
i
1
o H1
[oT e
:lm
©
=
=
oXx,
N
)

ofollA = lat BAef digt A
2.5%-15% ATo A QRIEH=E

357 ZAFL Ho|=1!
%‘ME 7}H*739 i 312 3

N
—_
=)

i_‘
2 N
>
—L
3
lly
1o M
i
5
z 3
il S
T*af—‘q>~
H o=
o x =
oﬁrlrwl;l'l
< B T
Z fo g "
o e %
( 1O
S
>
i
;

_\1

} xﬂmﬂ% :%
%]_?_ olE A AALR H]AFA]

%0,
(]
N
i)
1o

lo
(]
o>
b
A
it
olN
o,
e
Hr
¥0
I

th %ﬂ‘?_%(vascular ring) 59| A4 7o) g 713 e = Vet
= QlojA] o] 2] wHg 7]Rloll A Sfrlsto] Hotok Fitt 7]X]
H 7148 Eeh 7AW 2HEY] FAEgH A A
Ot Ao 2 FAgdstar Qlrk

7| #5104 3 9|44 A7 13RS (postinfectous bron-
chiolitis obliterans) &= WHA] 712 9] olo]m £7}A Q] 7141 o & oF
SHETR® 2|44 78R Hol wHEE wfoll = 7R eE-2 o4
afj Hofof g}

A} (psycogenic and func-

gt o) 7kl g 713,

i~> OlN



b
>

15| 2| « /\o].;g /\L:]oﬂ }q n]-/\-} 7] =]

N5, Ajo]A=(vocal cord dysfunction) 50| 7}4F &8t SA)

A J"*(psycogemc cough) = 5314 7|%(habit cough)-&- 7]
3} Qo] vAEt = ukA 7|R o2 AR U}E HRE o] 7]

& = - AT AR
FIAet =S EO]I’_(Ia belle indifference)

S
WAL |2 SRl A B Al 715 HSHEIS W E|E B

o )3 wholli= 55T 4 Aoz AAEich 4914 719 A
The ThE W8] 2 At ol Hs e 350 Aol 8 g
o} S8 -2 ghsstoof gk

9. 7|el: &A= E R (environmental toxicants), 0|=(foreign
body), =2 Ek2(side effect of drug)

557] A AFS STMIZIAL Lobg Aol A

T 54 7RIS RS 4 ok AW 37109 g A

59} 713& F7H71H E3] 24 5] 7]&9] 7 Ak o3
Qlo] Frk* 7|24 W o= A (foreign body)~ = 54

311:}-34

O] LEIAI 3 44| 4| (angiotensin-converting enzyme in-
hibitor)= ¥Hd 7135 4.0 4= Qle}. oA & AHE-8= S84
2%-16.7%011 4 S/o] Yep FolE st 7¢ ool 4
o] THEC} A4 okEo] To] Kol 7] o] HHAYSH 2= gl o
n|S=AIH ] A=) o5k A0 &2

10, SATA 7|2X|S(eosinophilic bronchitis)
731’5-4 TR & 713]0] 3 Aol 7o) Akt P
9 olofut AT e 7|=aylrgdo] glom ZaR|ggA|d
J- 9 31R] k=t AJolof| A whA] 7]H o] Yelo g akE A glo
L} Zhotof| A= 71 o] Erggtsic?

X =2

1, MA| x]2 o2
HA) 2 RS H|Eo|29l A4 71 Gl otollA] &
SHE AR EEBSIE HR0l I S Aot Ao

AJY=IE 279] F-
sone ZUA|9] EL}% H]W8}3iT) l%‘“* fluticasone-& A2}
& gt ofgke] wpt Qllont st ks Bgsl) 0134%51
oFg29) 14 2% YA Tefstolof gkt

u]-/H 7]11_,,} x—]tﬂo] Q= 010}94. 3;\1] U]D]’—J /\o}gtH o=
Sl 17119) FLARQ] Ao A] ketotifen?] G377} QiTkarl ¢
EQICE 2| TLofli= XL H]Eo| A 7)A A& FER A0 59l

°F° ol

Allergy Asthma Respir Dis AARD

X145 BBl 7|q Gl drotol X 78Fko] HAjoleh

2 WS 2t 14 OBl At GeEAE AdFeHE A

2 Sol] 14 oFE

2 ZIgksh Alo] AR gl o) ojbal
= 4je) Aol Boatsta 2

5 sl A1 4k

2102 HALS HRs] St 1A ©

ar
ol
L

o T

5 ﬁ b
yo flo 4rn
o

]

a

=]

o

rEI

rr oz
N

o)

o

Fﬁ

HU

¥O.

o
R Ho o
z
Iy
>
o |
=i
;o
| Ob
ot
o ¢
foi
i)
S
(o]
U
m
a
et
4

> 9
]

-

of

=L

]
o my
i
i
=
fol
9‘L
)
N
J
Of
ol
Q2
o
&
O
N,
c
i _1}[1
R

7 53kt Fof)
5] ol 941 7%}
. 14& SRS AL519
17 goly] 913 1 AN E 7|

}744 A7 9 5102 5

N
il
12
o

S~
Dl
op

ol
ol
e J
oM,
o

o

X,
N

Lo J
i e
el

r,

tlo

N\

ox o

o o
hs
o
o
<

NS
R
1>
12
i
mlo
>
le>

O
E rir
ol
S B
o
_ll~>'

ol

K3
o

2]
!

C

o
au)
2
_&

B

2 o ot = b fo i

=
[

5 N

FLR

-

T 7

o,

-

o o

Py

E

[

é

il

>

19

=

Q

~N

)

1o

fo

2

i
i
X
ok
4
o,
o
>~ O
OE
i
oy
of
o
olX
S
2
[o
i
i)
=
[\S)
N
o
>
1

N
=
pacs
r
b
o
=
s
)
1>
o
U
10
jakad
)
Ir
N
E
o
ofy
)
2
0,
o
g
s

o WO
xQ

(

N
o
oflt flo
R
1
-0,
oM.

¢ rp‘{_L
o
BN
N

2. 2|
2008 Cochrane HEHZA]-2 A O] AL-g-0] 10Y ©]
A &4 7R A AL S A A7) 11 Agke] AL uk=r}
SHEEE o] 42 184] ofatoll 4 108 olel 24 713
S oo 2 Bl S A 271 ) o] 3
9 (Mycoplasma pneumomae, WAS), Chlamydia), A2/ A
27§ oo A E AHER 7§—?—'C tdollAl AlQlskoiet 2wt
& kol Hlshe] FAYA| AFEC = F/0] S} 2b], A
HRE AT S AR 9] Az o Ak
=220l A1 VY s ol %‘?} 717Je] A& 10Y Fofl=
Ao ] B8 ARE- % Seh= Eﬂﬂ Tk SRRk |
248 R Ao ofgich B0l AHHE T e T
i 2AIE dAtol A WA =8 F= M. catarrhalisal FAYA|
A5z o kg o] 319 7120 A b AE o
o cfopet gkl 92 A0 2 F 45| tfizolch
2|4:4] 7122 Y (protracted bronchitis)o] 1= Aolof A ] Q.

ox

9]
£l

R
ERT

o
o
rg

=14

ot
o
byl

)

F

http://dx.doi.org/10.4168/aard.2016.4.4.235 243



AARD Allergy Asthma Respir Dis

H A7 A -4 ) E ARESE] & o ek A2
A 190 S/d9] 7o) §lom 7-10Y Fof| BHlet T4 &
& Helok”

3. SS|AEIA|

AJR13H= e Lot 7|3of| 4] ]| AEHIA] A= vn|aic)
EgHRHg 7130 A S| AEIA] At thgh At F 55 A
oftk. 45 o] H|Eo|4 717 3ALE e 2 §F 20094 Co-
chrane HERE 40| 4] 3| AEPUA| 2| Bt th 2wt} -9 2
o7} glglovt & 2 7R dxt HAH vy 713 B ekt E
Aofa= 713o] SHEL 11 mik= 2|8 25 ool UrEE T

Child with chronic cough
Assess for presence of specific pointers

Choi SH, etal. » Chronic cough in children

“reich o fobol 4 WSIEbIAI] 41T A& Fsh Qe
4, AR S K=

OFAZR] Axotof|A] 2] -2 (gastroesophageal reflux dis-
case, GERD)2} €485 71212) 320 A7[o] ot 7.9} 74 712
O] A RE ¢J3f FAJA} HE AA|A|(proton pump inhibitor, PPI) &
ALE R ASI A2 o 4. ofieh o} .2 4o} GERDS)
ek} 225 913t 7hol=aiRlof A whd 7132 7H axofofl A
GERD?| 2t} 2| o) thgh U g2 AASHA] ghal ek
FJ5t dofoll Al BEo]] g 7139 =& GERDS A& &

7= Qo Cochrane H 10f| 0|5} AZ3H G 46 2
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riﬂ

Presence of ‘specific cough pointers’ e

l No I
CXR and spirometry (if >3-6 years old) abnormal L & See specific cough

d-Na Yes 1
Wet cough? ———— ) Antibiotics (AB) ——————R/v at end of 2-week course

4

Non-specific cough

l

* Bloods for pertussis, mycoplasma,
FBC (if history of exposure present)
* Clinically evaluate for
—Hx of choking
~ Persistent rhinitis symptoms

—Characteristic cough —_—

Rxif any present else
Watch, wait and review (watchful waiting) AND

Evaluate and address:
1. Tobacco smoke and other pollutants
2, Child"s activity, parental expectations and concerns

I—O Review in 2-3 weeks

Protracted bronchitis —d—fesolved

— Foreign body inhalation?
—  Rhino-sinusitis Rx trial (discuss with parents)

Tic cough: functional disorders
Croupy cough: tracheomalacia
Staccato cough: Chlamydia

Persistent?

Repeat AB course if cough is still wet then review
F Still PersiStent —

Specific cough pointers

Persistent cough —1

Resolving
Resolved

Natural resolution

Watch, wait and review approach ‘—I

l

Review in 2-3 weeks No

Cough resolving?
1Ye5

Follow-up to ensure resolution Review points 1-2

1 specific cough pointers

present?
Natural resolution

Asthma or asthmar-like illness

Consider tnal of therapy

Discuss options with parents

IS

Trial of therapy

1 1

Wet cough

l |

ICS (400 ug/day As above on wet cou gh
budesonide equivalent)

l

Review in 2-3 weeks
Cough resolving?

Dry cough

1—|m lun

Cease ICS —) SccFigd

Cease ICS in 2 weeks and review if no other
features of asthma; consider ‘period effect’

Fig. 6. The approach to a child with nonspecific chronic cough. Modified from Chang AB, Paediatr Child Health 2008;18:333-9, with permission of the Elsevier®
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Table 3. Summary of therapies use for cough in children as reported in litera-
tures based on controlled trials

e Time to et mite Data Iir_nitatic_)n and
response considerations
Antihistamines
Chronic cough 1 Week RCTs Inconclusive, AE
Acute cough NR Systematic review  Nonbeneficial
Antimicrobials 12 Weeks Systematic review  Some benefit, AE
Asthma type therapy
Cromone 2Weeks  Systematic review  Single open trial
Anticholinergics No data Systematic review  No trials in children
Inhaled CS 2-4 Weeks RCTs Little benefit, AE
Oral CS NR No data No RCTs, AE
[B2-agonist 1-2 Weeks  Systematic rev, RCT - Nonbeneficial, AE
Theophylline 2-3Weeks Systematic review — No RCTs
LTRA Systematic review ~ No RCTs
GERD therapy
Motility agents Systematic review  No benefit

No RCT on PPI, AE
Inconclusive data

Acid suppression  NR
Food thickeningor 1 Week

Systematic review
Systematic review

antireflux formula
Fundoplication Systematic review  No RCT, AE
Herbal antitussive No data No RCT, AE
therapy
Nasal therapy
Nasal steroids 1-2 Weeks RCT Mainly adults & older
children (>12yr)in
RCT
Other nasal sprays No data No RCT, AE

0TC cough NR Systematic rev, RCT - Nonbeneficial, AE
medications
Other therapies
Steam, vapor, rubs No data
Physiotherapy No data No RCTs, AE e.g., burns

AE, adverse events; CS, corticosteroids; LTRA, leukotriene receptor antagonists; NR,
not relevant; OTC, over-the-counter; PPI, proton pump inhibitors; RCT, randomised
controlled trials.

Modified from Chang AB, et al. Otolayngol Clin N Am 2010;43:181-98, with permis-
sion of the Elsevier®
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