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Cough Clinical Practice Guidelines

Definition

Cough is one of the most common presenting symptoms in primary care. It is responsible for
approximately 30 million clinician visits annually in the United States. Cough can be one of the
symptoms that lead to a diagnosis, or it could be the only symptom in an undifferentiated patient.

A cough is a reaction to irritation anywhere from the pharynx to the lungs. It is divided into three
categories: acute (less than three weeks), subacute (three to eight weeks), and chronic (more than eight
weeks).

Assessment (History and Examination)

Acute cough Chronic cough

Patient history, physical examination and/or Histary, examination, chest radiography
further investigation in patients with a

cough lasting mare than three weeks

‘ A cause of cough i suggested

Simwking, ACE inhibaor
Impartant general eansiderations
Optimize therapy for each dagnoss

Ivestigate and treat Discontinue Check compliance
Because of the possibilty of muttiple causes,
smamntain all partaly ellecte reatment
Inadeguate fesponse 1o optimal therapy No fesponse

Life-threatening cause Non-life-threatening cause
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Upper alrway cough syndrome Initial treatments
Empiric treatment Upper airway cough syndrome: anthistamines
Preumania, severe hsthra decongestant

Agthma: inhaled corticosteroids, bronchodixars,
leukatrene receptor antagenist
Honasthmatic eosinophilic bronchitis: inhaled

Ideally evaluate (spiremetry, bronchoddator reversiility,
Brenchial provocation challenge] ar emping Treatment

exacerbation of asthma )
Environmental/ Inflectious

or COPD, pulmonary <upational
embalism, heart failure, eoUpzliona

other serious disease

Upper respiratory  Lower respiratory
tract infection tract infection

l Exacerbation of
Evaluate preexisting condition
and treat

Asthma  Bronchiectasis ~ Upper airway COPD
cough syndrome
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Honasthmatic eesinophilic bronchitis
Weally evaliste for sputim ecsinaphilia ar empinic treatment

Gastraessphageal reflux disease

B treatiment

Inadequate response to optimal therapy

Gastroesophageal reflux disease: peotan pumg
ahvtitey, diet and Ifestyle changes

Furthet investigations to consider:
24-hour esophageal pH menitoring
Endoscopic or videoflugroscopic
sundllon evauaticn

Bariuam esophagram

Sinus imaging

Branchoscany
Echocardingram
Envronmental assessment
Consicer ather rare Gauses

High-resalution computed tomegraphy

cluster3Riyadh

+966118356500 EX: 12222


mailto:R3
mailto:info@moh.gov.sa

SR .
d~nll djljq Sl gl BUI poad
Ministry of Health Riyadh Third Health Cluster

Management

The treatment of the two conditions is different. Therefore, underlying the severe pathology needs to
be excluded from a careful history and specific tests and clues in the history.
The majority of chronic cough is due to GERD, Bronchoconstriction, or Postnasal drip.

Referral to the pulmonologist to consider bronchoscopy or further studies if red flags are present or
symptoms continue after empiric treatment for common problems for their full treatment duration

Age >50 years

Smoking history
Asbestos exposure
Persistent cough
Overseas travel

TB exposure
Hemoptysis
Unexplained weight loss
Dyspnea
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