Chronic Cough

Cough is the number one reason people visit family doctors (Canadian Lung Association, 2008).  Chronic cough is a cough that has persisted for three or more weeks (Brashers, 2006).  Some sources define chronic cough as any cough lasting longer than eight weeks (Dicpinigaitis & Alva, 2008; Mayo Clinic, 2007).  Untreated, chronic cough may interfere with daily functioning and may affect sleep patterns as well as eating patterns (Canadian Lung Association, 2008).  

The most common causes of chronic cough include:

· Postnasal drip syndrome, usually triggered by allergies. (Some resources now term postnasal drip syndrome upper airway cough syndrome or UACS, Dicpinigaitis & Alva, 2008).
· Asthma.

· Bronchitis.

· GERD, due to constant irritation of the esophagus and throat from stomach acid.

· Side effects from the use of ACE inhibitors. (As many as 33% of those taking ACE inhibitors must discontinue use of the drug due to the development of chronic cough, Brashers, 2006).

· Viral infections.

· Smoking or lung disease caused by smoking.  (In smokers, chronic bronchitis is the most common cause of chronic cough, Brashers, 2006).

· Nonasthmatic eosinophilic bronchitis.

· A combination of these factors (Canadian Lung Association, 2008; Dicpinigaitis & Alva, 2008; Holcomb, 2007).

In some cases, chronic cough may be caused by illness such as lung cancer, esophageal cancer, or tuberculosis (Canadian Lung Association, 2008). 

Chronic cough may be exhausting to the affected individual, due to loss of sleep, as well as due to the amount of energy required to cough (Mayo Clinic, 2007).  Having a chronic cough may lead to other symptoms, including headache, dizziness, excessive sweating, urinary incontinence, or fractured ribs (Mayo Clinic, 2007).  Suffering from a chronic cough has also been implicated in feelings of social isolation, alienation, and frustration due to embarrassment and disruption to others (Mayo Clinic, 2007).

Risk factors for developing a chronic cough include smoking status (whether you are a smoker or not), gender, allergens, and pollution (Mayo Clinic, 2007).  Women tend to have more sensitive cough reflexes than men, therefore are more likely to develop chronic cough.  Exposure to both allergens (dust, pollen, pet dander, cleaning products and chemical fumes), as well as pollution (diesel exhaust, ozone, and nitrogen dioxide) may also place one at greater risk of developing chronic cough (Mayo Clinic, 2007).

Chronic cough is not considered an illness in itself, as it is typically a sign of an underlying pulmonary disorder or illness (Canadian Lung Association, 2008). Medical advice ought to be sought when a cough is found to persist for more than 3 weeks, but also if a cough is associated with sputum production, blood in sputum, disturbs sleep, or affects relationships (Mayo Clinic, 2007); or if cough is associated with SOB or pain (Canadian Lung Association, 2008).  New recommendations for the treatment of cough discourage the use of some OTC preparations intended to treat cough or the associated symptoms.  

The Canadian Thoracic Society has endorsed the guidelines of the American College of Chest Physicians, that state that in adults, most OTC cough preparations (including expectorants and suppressants) do not treat the underlying cause of the cough, therefore their use is not recommended (Canadian Lung Association, 2008).  Older preparations that include antihistamines and decongestants are the preferred treatment (Canadian Lung Association, 2008).  Beyond symptomatic treatment, treatment of the underlying disorder or lifestyle alterations should effectively decrease the frequency of cough.
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