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Complications of cough

A Cardiovascular

* Arterial hypotension

* Loss of consciousness

* Rupture of subconjunctival, nasal, and anal veins

* Dislodgement/malfunctioning of intravascular catheters
* Bradyarrhythmias, tachyarrhythmias

A Neurologic

* Cough syncope, Headache

* Cerebral airembolism

* CSFfluid rhinorrhea

* Acute cervical radiculopathy

* Malfunctioning ventriculoatrial shunts

e Seizures

» Stroke due to vertebral artery dissection

A GI

* Gastroesophageal reflux events
* Hydrothoraxin peritoneal dialysis
* Malfunction of gastrostomy button

* Splenicrupture, Inguinal hernia

A Genitourinary

* Urinary incontinence
* Inversion of bladder through urethra

A Musculoskeletal

* Asymptomatic elevations of serum CPK
* Rupture of rectus abdominis muscles
* Ribfractures

A Respiratory
* Pulmonary interstitial emphysema

* Pneumatosis intestinalis, pneumomediastinum,
pneumoperitoneum, pneumoretroperitoneum,
pneumothorax, subcutaneous emphysema

* Laryngeal trauma

* Tracheobronchial trauma (eg, bronchitis, bronchial
rupture)

* Exacerbation of asthma
* Intercostal lung herniation

A Others

Petechiae and purpura
 Disruption of surgical wounds
* Constitutional symptoms
 Lifestyle changes
» Self-consciousness, hoarseness, dizziness
* Fear of serious disease

A Decrease in quality of life
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Definition of acute & chronic cough

AAcute = up tdBweeks
ASubacute =3-8 weeks

AChronic = 8 weeks

Irwin RS, et alChest2006129:15-23S.



Acute cough

Acute cough

Life-threatening Dx History & Examination Non-life-threatening Dx
* Investigation

Infection Exacerbation of Environmental/

Pneumonia any conditions Occupational

Severe exacerbation
of COPD or asthma

Pulmonary embolism Asthma COPD j§ UACS

Heart failure
Others

Bronchiectasis

URTI=upper respiratory tract infection, LRTI=lower respiratory tract infection,
COPD=chronic obstructive pulmonary disease, UACS=upper airway cough syr
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Subacute cough

Subacute cough

Post-infectious

History & Examination Non-infectious

New onset or exacerbation of Work up same as

any conditions chronic

A Pneumonia
A Bronchitis

A Pertussis
A Others

UACS B Asthma GERD Bronchitis

UACS=upper airway cough syndrome, GERD=gastroesophageal reflux disease
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Chronic cough

Chronic cough

Investigate A cause of cough History & Examination Smoking
& Treat IS suspected Chest XRay ACEI

A Upper airway cough syndrome (UACS) Stop

A Asthma
A Non-asthmatic eosinophilic bronchitis (NAEB) No response
A Gastroesophagealreflux disease (GERD)

No response

A CT scan of sinus, chest
A Pulmonary function testing: spirometry, etc.

A 24-h esophageal pH monitoring
A Endoscopy

A Bronchoscopy

A Others
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