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Welcome! Let’s review some information 
about chronic cough.
•  For adult patients, chronic cough is a cough that persists for >8 weeks1

•  Cough as a medical problem can be evaluated by its duration, 
characteristics, severity, etiology, pathophysiology, or treatment response2

•  Chronic cough is often associated with an underlying condition such as 
asthma, gastroesophageal reflux disease (GERD), upper airway cough 
syndrome (UACS, or postnasal drip), and non-asthmatic eosinophilic 
bronchitis (NAEB)1,3
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There are clinical guidelines that can help physicians navigate the presentation of chronic cough in patients.1
The 2017 American College of Chest Physicians (CHEST) Expert Cough Panel guidelines contain information for the assessment 

and management of chronic cough.1
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First, conduct an initial investigation to determine a possible cause of chronic cough.1
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Tap the buttons to explore a summary of the CHEST Guidelines.1

Initial Investigation

•  Meet the time-based definition (>8 weeks)
•  Medical history and physical exam 

- Consider red flags
- Review smoking history
- Review environmental, occupational, and travel exposures
- Check for medications known to cause cough (eg, angiotensin-converting enzyme [ACE] inhibitors)

•  Chest x-ray
•  Consider the presence of tuberculosis in endemic areas or high-risk populations even if chest radiographs are normal



Always screen for red flags           for clues to potentially life-threatening conditions.1
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•  Hemoptysis
•  Smoker >45 years of age with new cough, change in cough, 

or coexisting voice disturbance
•  Age 55–80 years: 30 pack-year smoking history and current 

smoker or quit ≤15 years ago
•  Prominent dyspnea, especially at rest or at night
•  Hoarseness

•  Systemic symptoms, including fever, weight loss, peripheral 
edema with weight gain

•  Trouble swallowing when eating or drinking
•  Vomiting
•  Recurrent pneumonia
•  Abnormal respiratory exam and/or abnormal chest x-ray 

coinciding with duration of cough

1. Irwin RS et al. CHEST. 2018;153:196–209. 

Underlying Conditions and Further Investigations

Tap the buttons to explore a summary of the CHEST Guidelines.1
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If initial investigation does not yield a diagnosis, assess and treat as needed for other conditions commonly associated with 
chronic cough. Further investigations should be considered as well.1
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Underlying Conditions and Further Investigations

•  Common underlying conditions of chronic cough to 
consider include:
- Asthma
- GERD
- UACS secondary to rhinosinus diseases
- NAEB

•  Further investigations to consider:
- 24h esophageal pH/impedance monitoring
- Endoscopic and/or videofluoroscopic swallow evaluation
- Barium esophagram/modified barium swallow
- Sinus imaging
- High-resolution computed tomography (HRCT)
- Bronchoscopy
- Cardiac work-up (electrocardiogram [ECG], Holter monitoring, echo)
- Environmental/occupational assessment 
- Consider uncommon causes

GERD = gastroesophageal reflux disease; NAEB = non-asthmatic eosinophilic bronchitis; UACS = upper airway cough syndrome.

1. Irwin RS et al. CHEST. 2018;153:196–209. 

Tap the buttons to explore a summary of the CHEST Guidelines.1



Review patient cases

CHEST Guidelines

For some patients, the cough persists, and their chronic cough may be 
characterized as refractory or unexplained.1

•  Refractory chronic cough (RCC) is defined as a chronic cough that persists 
despite identification and appropriate treatment for an underlying condition or 
conditions

•  Unexplained chronic cough (UCC) is defined as a chronic cough with no 
underlying etiology identified, despite a thorough diagnostic work-up

Other terms that may be used to describe RCC or UCC include persistent cough, 
chronic idiopathic cough, neurogenic cough, chronic refractory cough, and 
refractory unexplained chronic cough.2

1. Gibson P et al. CHEST. 2016;149:27–44. 2. Kardos P et al. Postgrad Med. 2021;133:481–488.
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Derek
Hypothetical patient

Cough presentation and environment 
•  Cough starting as a tickle in the throat

•  Uncontrollable bouts of coughing, 
especially during exercise

•  Embarrassed about coughing in public 

•  Living in the same place for 5 years

•  No international travel or environmental 
factors that explain cough

Derek is a new patient. Through initial conversation, he helped me understand 
more about himself and his cough presentation. 

Patient information
•  Age 58 years
•  Coughing for 3 years
•  Works in food service industry
•  Does not have pets 
•  Convinced by his family to visit his PCP

Cough Presentation
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GERD = gastroesophageal reflux disease; OTC = over-the counter.

Initial
Investigation

Medical Records
•  Onset: 3 years ago. Patient does not recall how    

cough started

•  Previous evaluations:
- Skin test for pollen, dust, and mold allergies: all negative

•  Medical history:

- No history of pneumonia or asthma
- Not taking any medications known to cause cough

•  Physical exam: normal

- Chest x-ray: normal

•  Red flags        : none 

•  Recent medication to suppress cough:

- One month of self-administered treatment with OTC 
cough suppressant dextromethorphan: no improvement 
in cough

•  Assessment of medical history and disease presentation
- Ruled out asthma and GERD



DiagnosisCough Presentation Initial
Investigation

Thorough diagnostic evaluations 
by the pulmonologist

•  Assessment for NAEB
- Sputum testing: 1% eosinophils, within 

normal range

- Ruled out NAEB

•  Assessment for UACS
- Sinus imaging CT and endoscopy: 

consistent with rhinosinusitis

- One month of an intranasal steroid for 
rhinosinusitis: throat irritation improved 
upon physical exam but no improvement 
in cough
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NAEB = non-asthmatic eosinophilic bronchitis; UACS = upper airway cough syndrome.

Further investigations by Dr. Lugo 
for underlying conditions

•  Further specialist assessment

- Pulmonologist referral to evaluate UACS 
and NAEB

•  Assessment for UACS 
- One month trial with antihistamine and 

nasal decongestant

- Congestion improved, indicating 
potential UACS

- No improvement in cough

Further Investigations and 
Specialist Consultation
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Derek is a hypothetical patient.

UACS = upper airway cough syndrome.

Derek’s cough persisted, despite treatment of underlying UACS secondary 
to rhinosinusitis and not identifying other potential underlying conditions.

Diagnosis

Diagnosis: 
refractory chronic cough 
(RCC)



RCC/UCC: Common Clinical Characteristics

RCC = refractory chronic cough; UCC = unexplained chronic cough.

1. Gibson P et al. CHEST. 2016;149:27–44. 2. Gibson PG and Vertigan AE. BMJ. 2015;351:h5590. 3. Kardos P et al. Postgrad Med. 2021;133:481–488. 
4. Vertigan AE and Gibson PG. J Voice. 2011;25:596-601. 
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Dry or minimally productive cough lasting longer than 8 weeks, 
coughing bouts, and cough hypersensitivity are common 
clinical characteristics among patients with RCC or UCC.1-3

Cough hypersensitivity is observed upon multiple triggers 
including aerosols, smoke, laughing, cold air or talking.3,4

This clinical presentation may be explained by a dysregulation of 
the cough reflex.3

https://www.behindthecough.com/
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Suki
Hypothetical patient

Patient information
•  Age 55 years
•  Coughing for 4 years
•  Daily and dry coughing fits that make 

her dizzy

Cough presentation and environment 
•  Sensitive to strong odors like perfume

•  Embarrassed about her cough, which 
affects her social life 

•  Living in the same place for 20 years

•  No recent travel or environmental factors 
that explain cough

Suki is a new patient referred by her PCP. Through initial conversation with Suki, 
she helped me understand more about herself and her cough presentation.

Cough Presentation
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Medical Records
•  Onset: cough started 4 years ago with no discernible cause 

•  Previous evaluations
- Chest x-rays done 2 months and 3.5 years ago: both normal

- Allergy testing for pollen 3 weeks ago: negative

•  Notable medical or family history: none, not taking any medications known to cause cough

•  Physical exam: normal, no tenderness to palpation on face

• Red flags        : none

• Recent empiric trials to assess underlying conditions
- One month of PPI empiric trial with diet and lifestyle adjustments to assess underlying GERD: no 

improvement in cough 

- One-month trial with first-generation antihistamines and nasal decongestant to assess underlying UACS: no 
improvement in cough 

- Ruled out UACS and GERD

Initial
Investigation

GERD = gastroesophageal reflux disease; PPI = proton pump inhibitor; UACS = upper airway cough syndrome.



DiagnosisCough Presentation

Back

Initial
Investigation

NextBack

Explore Suki’s Clinical Evaluation Process 

•  Further evaluation of asthma and NAEB
- One month of an empiric maintenance inhaler trial: no improvement in cough

- Spirometry: normal, no significant bronchodilator response

- Bronchoprovocation challenge: no bronchial hyperresponsiveness

- Exhaled nitric oxide levels: normal (10 ppb)

- Sputum testing: within normal range (1% eosinophils)

•  Ruled out asthma and NAEB

Evaluations for underlying conditions by Dr. Cohen

Further Investigations and 
Specialist Consultation

NAEB = non-asthmatic eosinophilic bronchitis.
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Explore Suki’s Clinical Evaluation Process 

Suki is a hypothetical patient.

Suki’s cough has persisted, with no underlying conditions identified, 
despite a thorough diagnostic workup.

Dr. Cohen
Hypothetical pulmonologist

Diagnosis

Diagnosis: 
unexplained chronic cough 
(UCC)



RCC/UCC: Common Clinical Characteristics

RCC = refractory chronic cough; UCC = unexplained chronic cough.
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Dry or minimally productive cough lasting longer than 8 weeks, 
coughing bouts, and cough hypersensitivity are common 
clinical characteristics among patients with RCC or UCC.1-3

Cough hypersensitivity is observed upon multiple triggers 
including aerosols, smoke, laughing, cold air or talking.3,4

This clinical presentation may be explained by a dysregulation of 
the cough reflex.3

https://www.behindthecough.com/


Chronic Cough: Exploring the Evaluation Process
Tap the buttons to explore clinical guidelines and patient cases. 

Explore patient cases
Review

clinical guidelines for 
assessing and managing 

chronic cough

Hypothetical patient

 Derek’s clinical
evaluation with a PCP

Hypothetical patient

Suki’s clinical evaluation
with a pulmonologist


