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2. 7|EX|AA-7[EMA Al (cough predominant asthma)
1} 71208 & Al (cough variant asthma)
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H|Ru| 5o og TH|EES sl
ZJ(PNS series), BJHA|7d(rhinoscopy),

<
JOMU CTel Beg AR, 14 Aet

Cough for >8 weeks

'

History, examination, chest
radiography, and spirometry
Assess cough severity

v

Potential pulmonary or

Yes

provocation test)< A& g
3l iAol 24413
akalol atk w3, WAk oldolt e

== O

o o=

Treat

non—pul monary cause

o |

Potentially important
aggravating factors (ie, ACE

Remove

inhibitor therapy, smoking)?

No |

Evidence of asthma or EB?
Assess for eosinophilic airway
inflammation with induced

<

No

Response?

sputum or exhaled nitric oxide
or, if not available, trial of

prednisolone 30 mg once daily Yes

for 2 weeks

No |

Yes

Continue

A

Any other potential
aggravating factors?

Response to
treatment

Yes

No

Several aggravating factors?

Have aggravating factors been No response

I

Response

Blind treatment trial against

dealt with adequately?
Idiopathic chronic cough?

(adopted from Lancet 2008:371:1375-84)
EB : eosinophilic bronchitis, GORD : gastroesophageal reflux disease

Fig. 1. Algorithm for investigation of chronic cough

GORD

Al(spirometry) 9} HEFEH 7192 EA 3 (methacholine bronchial
28
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Typical symptoms and signs (primary clinic)

Chronic cough with typical symptoms
suggesting 3 major diseases

Simple Chest X ray

Abnormal Normal

Causative PND > Asthma > GERD >

disease causing
chronic cough? Therapeutic | Therapeutic | Therapeutic

trial trial trial
Rhinoscopy Spirometry GFS
PNS X ray

7}ZA%83] 2008.5.25, Chronic Cough

Chronic dry cough, atypical symptoms (primary clinic)

Chronic dry cough, atypical symptoms
Simple Chest X ray

Abnormal
!

Causative disease
causing chronic
cough?

A7A7}5A33] 2008.5.25, Chronic Cough
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