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Definitions

• Acute cough is defined as one lasting 
<3weeks

• Chronic cough is defined as one 
lasting greater >8weeks

Morice, A. H., McGarvey, L. & Pavord, I. Recommendations for the 
management of cough in adults. Thorax 61, i1-24,  (2006).





Identifiable causes of cough
• Nasal

– Rhinitis, sinusitis, polyps, post-nasal 
drip

• Laryngeal

– GORD

– Vocal cord dysfunction

– Tumour

• Lung

– COPD

– Tumours

– Bronchiectasis

– Interstitial lung disease



Clinical presentation
• Mild, moderate or severe: score out of 10

• Daily

– Day and night

• Periodic

• Associated symptoms

– Loss of consciousness – Cough induced syncope

– Incontinence

• Impact on lifestyle

– Irritation, embarrassment, social isolation

– Loss of employment 5



Assessment – not evidence based

• Primary care:

– Staged treatment of obvious symptoms

– Empirical treatment with nasal steroids, ICS, PPI

• Secondary care:

– HRCT

– Bronchoscopy
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Assessment – in tertiary care
• Spirometry, DLCO and FENO

• Upper GI

– Oesophageal manometry 24-hour pH/impedance

– Endoscopy

– Barium study

• HRCT

• ENT assessment: 

– Endoscopy

– CT of the sinuses

• Speech therapist 7



Medical treatment of GORD
• Proton pump inhibitors (PPIs): e.g. esomeprazole

• Prokinetics

– Domperidone

– Cisapride

– Azihtromycin

• Increased tone of Lower Oesophageal Sphincter (LOS)

– Baclofen (a GABA(B) agonist) (max 20 mg tds)

– Gabapentin

(γ-Aminobutyric acid – chief inhibitor neutrotransmiter)
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Surgical treatment of GORD
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Hoppo, T. et al; Long-term results of electrical stimulation of the lower esophageal sphincter for treatment of proximal GERD ; Surg
Endosc (2014) DOI 10.1007/s00464-014-3603-x

Endostim for the treatment of GORD
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Unexplained (Idiopathic) Chronic Cough

Cough that persists despite appropriate investigation and 
treatment

• Chronic cough with no diagnosable cause (UCC)

• Explained but refractory cough

• Unexplained but refractory

• 20-42% of outpatient referrals

Chest guidelines 2016



Unexplained cough

• defined as a cough that persists >8 wk, and remains unexplained 
after investigation, and supervised therapeutic trial(s) conducted 
according to published best-practice guidelines;

• guideline/protocol based assessment process that includes 
objective testing for bronchial hyperresponsiveness and 
eosinophilic bronchitis, or a therapeutic corticosteroid trial;

Chest 2016 guidelines



Unexplained cough –when not to treat

• In case of a negative workup for acid gastroesophageal reflux 
disease, proton pump inhibitor therapy should not be prescribed

• In adult patients with unexplained chronic cough and negative 
tests for bronchial hyperresponsiveness and eosinophilia 
(sputum eosinophils, exhaled nitric oxide), inhaled 
corticosteroids should not be prescribed

Chest guidelines 2016



Unexplained cough – new treatments

• Therapeutic trial of gabapentin 

– Discuss potential side effects and the risk-benefit profile and

– Reassess the risk-benefit profile at 6 months before 
continuing the drug

• Therapeutic trial of multimodality speech pathology therapy

Chest guidelines 2016



Gabapentin

• Lipophilic analogue of the neutrotransmitter γ-aminobutyric acid

• Effective for neuropathic pain with central sensitisation

• Central sensitisation in chronic pain/cough

–Paraesthesia (absence of stimulus)/Laryngeal paraesthesia 
(throat irritation/tickle)

–Hyperalgesia (low exposure to known pain stimulus)/Hypertussia
(tussive stimuli: smoke, fumes)

–Allodynia (pain triggered by a non-painful stimulus)/Allotussia
(cold air, talking)



Relation between stimulus intensity and cough response in cough 
hypersensitivity, and parallel with abnormal pain states

Chung KF, McGarvey L, Mazzone S. Lancet Respiratory Medicine 2013; 1(5): 414-22



Gabapentin – 10 week RCT: up to 1800 mg
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Visits Visits

Ryan et al. Lancet 2012;380:1583



Gabapentin – side effects
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PSALTI
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Other treatments

• Amitryptiline

• Morphine

• Potential new antitussives:

– BW443C (µ-opioid receptor agonist)

– SB-221122 (δ-opioid agonist)

– Bradykinin (B2) receptor antagonists: Icatibant, HOE-140

– Transient receptor potential vanilloid receptor-1 (Capsazepine
– competitive antagonist of capsaicin)

– P2X3 receptor antagonist



Morphine treatment of chronic cough: 
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Morice A et al. Am J Respir Crit Care Dis 2007;175:312     n=27 patients

Action via µ-opioid receptors in the cough centres in the brain







Take home message

• Assess the patient as much as possible – guided by the 
symptoms

• Treat the patient on the basis of symptoms and objective 
findings

• Refer to Southampton treatment-resistant cases:

– Unexplained cough: morphine trial, experimental drug trials, 
mindfulness trial (soon to start)

– GORD-induced cough if considered suitable for surgery

– Last chance saloon
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