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Oral bronchodilator for
asthma and COPD
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Chronic bronchitis

Allergic rhinitis 11 (61.1%)

Asthma 16 (88.9%)
GERD
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Rhinosinusitis



Chronic cough

Definition of chronic cough

a > 4 weeks > 8 weeks

Michaudet et al. Am Fam Physician. 2017 96(9) 575-580. Chronic Cough Evaluation and Management
Kian Fan Chung, lan D Pavord, Lancet 2008; 371: 1364—74, Prevalence, pathogenesis, and causes of chronic




Predictive Clinical Features for
Common Causes of Chronic Cough

Productive (moist or wet) Chronic lung, Protracted
bacterial bronchitis,
rhinosinusitis

Paroxysm/spasmodic Pertussis, FB

Cough after meal GERD

Dry, trigger with stimuli Atopic cough, asthma
Nocturnal cough

Dry, post nasal drip Rhinosinusitis

Lai et al. J Allergy Clin Immunol Pract 2021;9:426-32



Differential Diagnosis Chronic Cough

ETS, Pollutions 20%

1. Asilsoy et al. CHEST 2008; 134:1122-1128; 2. Khoshoo et al. CHEST 2009; 136:811-815
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™ Red Flags ™
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Hemoptysis

Smoker > 45 years of age with a new cough, change

in cough, or coexisting voice disturbance
Adults aged 55-80 years who have a 30 pack-year
smoking history and currently smoke or who have
quit within the past 15 years
Prominent dyspnea, especially at rest or at night
Hoarseness
Systemic symptoms

* Fever

» Weight loss

* Peripheral Edema with weight gain
Trouble swallowing when eating or drinking
Vomiting
Recurrent pneumonia
Abnormal respiratory exam and/or abnormal chest
radiograph coinciding with duration of cough

In CHILDREN
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Congenital airway abnormalities
Foreign body inhalation

Parenchymal lung disease: cystic fibrosis, interstitial pulmonary
fibrosis, bronchiectasis, sarcoidosis, chronic pulmonary collapse

Infection: tuberculosis, lung abscess, pertussis

Significant conditions not to be missed
In ADULTS

L]

L]

Neoplasia of larynx, bronchus, or lung

Parenchymal lung disease: chronic obstructive pulmonary disease,
interstitial pulmaonary fibrosis, bronchiectasis, sarcoidosis, chronic
pulmonary collapse

Infection: tuberculosis, lung abscess, pertussis

Cardiovascular disease: left ventricular failure, pulmonary
infarction, aortic aneurysm

4



Cough hyper-responsiveness to airway stimuli
displayed by chronic cough patients.

iezz Chronic cough

Number of coughs

Healthy volunteers

Stimulus

Clinical Medicine 2016 Vol 16, No 6: s92—s97



Interactions between Cause, Cough pathways and Airway inflammation

Allergens

Pollutants

Oxidative
stress

RE R Chronic cough
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Kian Fan Chung, lan D Pavord, Lancet 2008; 371: 1364—74, Prevalence, pathogenesis, and causes of chronic cough



Why do asthma patients cough?

Treat airway
inflammation

with steroids
and possibly

FIG 1. A, Factors associated with cough in asthma. B, How can we implement this knowledge?



Cough Sensitivity in Subjects with Upper Airway Diseases

Direct nasal Postnasal
irritation drip

Virus induced : Complete
neuroplastic Alrway

nasal
obstruction

change inflammation

Over mucus Naso-

production bronchial
relfex

Lukanska et al. Physiol. Res. 69 (Suppl. 1): S35-5S42, 2020



Laryngeal
hypersensitivity

in
chronic cough

Extrathoracic airway
hyperresponsiveness (EAHR):

a heightened laryngoconstrictor reflex,
involving adduction of the vocal cords
in response to innocuous stimuli

Sinus cavities

ﬂauses of EAHR: \

¢ Inflammatory

o Reflux

o Rhinitis/ Sinusitis
Oesophagus o Viral infection

o Allergy
e Neuronal

o Altered autonomic

balance
o Local neuronal

\ hypersensitivity J

Vocal cords adducted Vocal cords abducted

Cross-section of Larynx

J.H. Hull, A. Menon/Pulmonary Pharmacology & Therapeutics 35 (2015) 111-116



Nonasthmatic

Rhinosinusitis . S
eosinophilic disease

LARYNGEAL
HYPERSENSITIVITY,
Gastroesophageal CO U G H Angiotensin-

: converting enzyme
reflux disease SN g y
inhibitors

Upper respiratory Chronic obstructive

tract infections pulmonary disease




Comorbidities and multidisciplinary management of the united airways

diagnostic
evaluation

asthma |
< COPD
QBE W
united r 4
therapeutic

strategy

J.A. Castillo Vizuete et al. Arch Bronconeumol. 2019;55(3):146—155.



ACO AS A DISCRETE
CLINICAL ENTITY

ACO AS THE COINCIDENCE OF
PREVALENT DISEASES

ASTHMA EARLY LIFE INFLUENCES
# | ENVIRONMENT 3 H E
& » ACO L' ASTHMA| | COPD e
i EARLY LIFE & 2
O INFLUENCES O z
COPD ‘—‘ —"
ACO ON A CONTINUUM OF
AIRWAYS DISEASE
ENVIRONMENT
GENETICS
EARLY LIFE INFLUENCES
IgE Allergens Airway hyper- Mucus Smoke Emphysema
responsiveness hypersecretion exposure
Th2 . p Bronchodilator . Thi
cytokines Eosinophils responsiveness Neutrophils cytokines
ASTHMA COPD
PHENOTYPE PHENOTYPE
ACO
PHENOTYPE

J Allergy Clin Immunol Pract 2020,;8:483-95
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Patients with features of asthma and COPD

wod

AsTEnS

CLINICAL PHENOTYPE - ADULTS WITH CHRONIC RESPIRATORY SYMPTOMS (dyspnea, cough, chest tightness, wheeze)

HIQHLY LIKELY TO SE ASTHMA FEATURES OF BOTH ASTHMA + COPD . LIKELY TO BE ICOPD
if several of the following features TREAT AS ASTHMA if several of the following features
TREAT AS ASTHMA TREAT AS COPD
HISTORY HISTORY HISTORY
« Symptoms vary over time and in intensity « Symptoms intermittent or episodic « Dyspnea persistent (most days)
- Triggers may include laughter, exercise, - May have started before or after age 40 - Onset after age 40 years
allergens, seasonal « May have a history of smoking and/or other - Limitation of physical activity
- Onset before age 40 years toxic exposures, or history of low birth weight - May have been preceded by cough/sputum
- Symptoms improve spolntaneously or or respiratory illness such as tuberculosis - Bronchodilator provides only limited relief
ﬂ;h Sbftgnxﬁggsglators e * Any of asthma features at left (e.9. common « History of smoking and/or other toxic exposure,
(day ) triggers; symptoms improve spontaneously or or history of low birth weight or respiratory iliness
purrgnt asthma diagnosis, or asthma diagnosis m{ith bropchodilators or ICS; guyrent _asthma such as tuberculosis
in childhood diagnosis or asthma diagnosis in childhood) . No past or current diagnosis of asthma
LUNG_ FUNCTIPN . - LUNG FUNCTIOH . Al LUNG FUNCTION
. Vana.ble exp.lratorg allrﬂolw limitation « Persistent expiratory airflow limitation - Persistent expiratory airflow limitation
« Persistent airflow limitation may be present »  With or without bronchodilator reversibility

- With or without bronchodilator reversibility

GINA 2020, Box 5-2 © Global Initiative for Asthma, www.ginasthma.org



Differences between AS and COPD

Asthma COPD
Age Any 45-50 years
pattern Intermittent, night symptoms progression
Triggers Aeroallergen Smoking, pollution
Lung function Can be normal (not severe) Persistent lung damage
Variable airflow obstruction Present in asthma Absent
Treatment ICS +Bronchodilator Bronchodilator




daunziinisufuRaisisuganissnuigioelaFassiugluaudsussinalng w.e. 2559

B

R =
@M e Y O =
t]ouu:mmsUguma]msmaU

fﬂSSﬂU’I

® Page 20
v zg 9
DIFINHUUDNAU ...

A A o 9 Y v A Y A v Yy
ﬂﬁﬂ!'ﬂllﬂ3?J'JWLGU'IUlﬂﬂUTﬁﬂWﬂ(lWLWNﬂ'ﬁﬁﬂ]&l']ﬂgﬂfﬂellﬂﬁlfn’iﬂ@ﬂall (Bz
agonist ) LA/ "5 ICS (level evidencel,++).......

Page 22 Cough variant asthma

Y
...Tﬁﬂu@]ﬂﬂﬁu@\iﬂ@]ﬂﬂﬁiﬂ‘]ﬂ1?%}3881"1]8181/mﬂﬂﬂ11 ........

l)ﬂimuﬂ1ﬂ1ihlﬂlﬂuﬂiﬂﬂin (1nterm1ttent) pranTan 1ven BZ agonist A

’5‘1J1J’i°"ﬂ11ﬂ’iﬁ’é]"])’l!ﬂﬁﬂ‘1/’lﬁ]’é]ﬂi]‘l/]‘ﬁﬁu (Ievel evidence 2, ++) mamsgmmms
Glli’)\‘ii‘iﬂ‘ﬁﬂ.... ﬂTiﬂi’)ﬂﬁﬂi’)x‘l@ﬂ1ﬂi’)1ﬂ1‘ﬂ@ﬂﬂ]ﬂ1u 2-4 ﬁ‘iJﬂTI’i

< 1 A A 1 1 9
2) W”Iﬂ’fﬂﬂ?ihlﬂlﬂuﬂﬂ@ﬂﬂﬂlu@ﬂ Nio 113mmmummaﬂuﬁua 1)

A Yy Aq Y ~
Wasan lwenlsaiuau lsndia



For primary treatment of Chronic Cough

* |F patients have cough more than 3 weeks

e Can start Antihistamine or/ and decongestant

If suspect CVA, or asthma

e Can use beta-2 agonist and/or ICS
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Waewe : doyaveslszimned Ingll w.er2540 auva loiTe5aNnMEITN3199n1UNA postnasal drip &post
infectious cough WU 45%, Asthma 26%, Asthma& postnasal drip 13%, ACEI 4% , GERD 1.6%



Chronic cough

UACS:
bronchodilator Rhinosinusitis
response Non-response AR






