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ough remains the most common reason for patients to seek medical attention.
CAIthough the exact prevalence is difficult to estimate, recurrent cough is report-
ed in up to 40% of the population. For the investigation and treatment of chronic
cough, it is important to understand its etiology, particularly when the underlying
pathology exists outside the respiratory tract. Although there is no consensus as to
the best diagnostic strategy for chronic cough, many protocols combine laboratory
investigations with empirical trials of treatment. Specific treatment for the underlying
disease of cough along with etiologic diagnosis should be emphasized rather than
nonspecific antitussive therapy because nonspecific pharmacologic treatments have
changed little during the last 50 years, without any significant advances from opiate
based compounds. Recently, molecular structures of cough receptors and mediators
have been identified. Vanilloid receptor 1 is one of ion channel receptors expressed
on the sensory neurons of cough reflex. Substances inhibiting ion channels and re-
ceptor antagonists of tachy or bradykinins are being investigated. Thus safer and
more effective agents to deal with this common problem are believed to be available
in the near future.

Keywords : Chronic cough; Gastroesophageal reflux;
Postnasal drip syndrome; Cough variant asthma;
Eosinophilic bronchitis; Cough receptor
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