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Find the cause. Calm the cough reflex. Restore quality of life. ~ "2=F"FY
Chronic cough is a cough that lasts more than 8 weeks in adults. It can be caused by a range of REDUCE
conditions affecting the airways, lungs, nose and sinuses, stomach, or by an over-sensitive cough rr ' :t;zg‘l:s

refiex. With the right assessment and treatment, many people can achieve significant improvement.

HOW COUGH DFVELOPS
# R ' § NORMAL PROTECTIVE COUGH | HYPERSENSITIVE COUGH CIRCUIT
Coughcentre /\’ - |

» Helps clear mucus, dust andirritants ~ The cough reflex can become over-sensitive,
in bramstem g from the airways‘ triggered by very small stimuli,

QUALITY OF LIF

Vagus nerve

3 Q) Laughing
- Q Tickle in theoat
Triggered by: Triggered by:
* Mucus + Minor iritants
* Infections » Normal activities
« Foreign particles + Temperature changes
« Irritants (e.g. smoke) « Ongoing airway or nerve sensitivity

DRY COUGH vs WET COUGH

Dry cough o Wet cough
Usually no mucus. Often due 10 ainway Produces mucus (phiegm). Often doeto

inflammation. post-viral cough, reflux munch!mduls.bvwdma
/ persistent infection.

o cough hypersensitivity.

Disturbed sleep Voice changes Social and work Anxiety and
and daytime fatigue  and throat irritation disruption reduced quality of life

COMMON CAUSES OF CHRONIC COUGH n

Eosinophilic bronchitis  Rhinitis, postnasal Gastro-oesophageal Chronic bronchitis, Post-infectious cough Medications and
drainage and sinusitis refiux (GORD) COPD and bronchiectasis other irritants

efosnmatien * Afler wﬂtrspdalw o ACE inhibitors

* Airwayinflammation  « Mucus drgpinglothvoal « Aodor non-aod reflue o
eckion « Inhaled irritants

with ecsinophiis o Frequent tvostdeaning  » Cough from airepy iritation  « Excess mucus production

+ Often dry cough « Nomal kung function  « Blockedornweynose  » Moy occu without Recustent infections " Cough can persist o Smok, veping dust
» Maybethe only symptom  « Persistent dry cough = Sinws inflammation heartbum » Ohen wet cough « Usually improves * Enviroovnental and
over lime cccupational e1posres
- ASSESSMENT IF:
o Chest X-tay Lung function tests Additional tests
utdmtni'lhon (to exchae oBer cases) (pirometry » bronchodisi) (it indicated) buulonmdu o Coughing up blood
rad
FeNO '.'. Q
3 ﬁﬂ o Persistent fever
e . FeNO ( flammation)) 0 breathessness
. Ch ' ! h = * B‘Fﬂa’ in o0 . Ideﬂ]gff cwm([) 4
s “;‘g:s f::d?n;qﬁg * Look for infection, * Measure airflow * Sputum tewling o Tallor trestment o Chest pain
lung disease or other * Assessforasthmaor COPD o CTchest (solected cases) « Monitor response

* Medical history < :
o Medication review o * Reversiiity testing o Sewsolonngeal assessment Adjust as needed
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THE CAUSE

) ) -sewsrumnsynsee- | REATMENT & RECOVERY CALM THE REFLEX

Treat the underlying condition. Reduce cough sensitivity. ~ IMPROVE SLEEP

Treatment depends on the cause(s) of your cough. Many people have more than one contributing factor.
A combination of medical treatment, trigger avoidance and cough control strategies can significantly improve
symptoms and quality of life.

STAY ACTIVE
THRIVE

TREATMENT OPTIONS FOR COMMON CAUSES
Airway inflammation sinuses Airway clearance Medication review
o (asthma / eosinophilic) o . - e e (wet cough / bronchiectasis) and trigger avoidance

N S\

« Inhaled oo:icos!eroids « Nasal steroid sprays ~ * (L;f;s;vli‘t; ﬁﬂ;ﬁ . gr;raé gmtmm} . ilop ACE ‘in‘hibitors
when confirmed « Saline irrigation . 9 if appropriate

. gronchodilatoss i;needed o Treat sim?;ilis when avoid late meals) * Treatunderlyinginfection o Avoid smoke, vaping

« Treat eosinnphilic present * Weight management when present and environmental irritants
beoachitis « Manage allergies + Reflux medication  Vaccinations (influenza, * Reduce occupational

* Review response * Reduce postnasal When indicated pneumococcal, COVID-19) exposures
and step down when drainage * Treateven if no heartbum  « Regular exercise and * Review other medications
stable if reflux is likely to physiotherapy that may trigger cough

contribute

COUGH HYPERSENSITIVITY

An over-sensitive cough reflex can persist even after the original trigger has settled.
o \ ' Insome people, the nerves that detect SPECIALIST MANAGEMENT FOR

irritation in the airways and throat REFRACTORY COUGH

become over-sensitive. This can lead ,

to a persistent cough triggered by Cough control therapy  Neuromodulator medicines
normally harmless stimuli. (with 2 speech pethalogie) (o selecled cases)

Common triggers include:

(D Talking or laughing

& Perfumes and strong smells
ﬂé Cold air or rapid temperature changes
&5 Smoke, pollution and dust

©) Tickle or dryness in the throat
x' Normal activities such as exercise

* Maybe considered for persistent
refractosy cough

e Canreduce nerve hypersensitivity

 Carelful patient selection

« Discuss potential benefits and

; Start cause-specific Cough control Monitor 7
o P S 9 treatment strategies o g 9 Lengn st
)
J P i
* Detailed assessment + Address airway, nose, + Breathing techniques » Track cough frequency + Ongoing management
« Targeted investigations reflax and infection if present Reduce triggers and severily for chronic conditions
+ Look for multiple causes * Review and optimise * Improve sleep and voice * Review al regular intervals  Sell-management strategies
« medications Gradual return to activity * Adjust treatment as needed Maintain a healthy lfestyle
EVERYDAY TIPS TO HELP MANAGE COUGH _ URGENT SYMPTOMS
Severe breathlessness,
E xv E x ‘ A significant chest pain or collapse:
CALL 000
Stay well hydrated  Avoid known biggess - Optimise sleep posison Stay active Maintan 3 healthry woght * Coughing up blood
(hinmocus)  (mchedataogsneh) (eg headipifrehug  and mantain fizwss and balarced det * New or rapidly worsening breathlessness
4 o Persistent fever or feeling very unwell )
l RESPCAIR Q Suite 4, Noosa Hospital, 111 Goodchap Street, Noosaville, Qld 4566

BREATHE
SLEEP .
LIVE WELL

L ) ~seesamamenoymoe- @ www.respeair.com practice@respcair.com _, 0423330786



