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Table 1. Abnormal findings and examples of etiology in children with specific cough

Abnormality Examples of etiology
Abnormal auscultatory findings
Cardiac abnormalities Associated airway abnormalities, cardiac failure
Chest pain Arrhythmia, asthma

Dyspnea or tachypnea

Chest wall deformity

Digital clubbing Suppurative lung disease
Daily moist or productive cough  Suppurative lung disease
Exertional dyspnea

Failure to thrive or weight loss Systemic illness, cystic fibrosis

Feeding difficulties Systemic illness, aspiration

Hemoptysis Suppurative lung disease, vascular abnormalities

Hypoxia/cyanosis Respiratory disease, cardiac disease

Immune deficiency Suppurative lung disease or atypical infection

Neurodevelopmental abnormality Aspiration

Recurrent pneumonia Immunodeficiency, atypical infections, suppurative lung disease, congenital lung

abnormalities, tracheoesophageal fistula
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Presence of specific cough pointers

¥ No

CXR and Spirometry (if >5 yrs) abnormal

Yes

Non-specific cough

Yes
—

Yes
—_—

Specific

cough

Barking or brassy cough

Honking

Paroxysomal (with/without whoop)
Staccato

Cough productive of casts

Chronic wet cough especially in
mornings

Croup, tracheomalacia, habit
cough

Psychogenic

Pertussis and parapertussis
Chlamydia in infants

Plastic bronchitis

Suppurative lung disease

Fig. 1. Approach to a child younger than 15 years of age with chronic cough.

Specific cough pointers present or

abnormal CXR or spiromet

Reversible airway obstruction ?

Consider early consultation with pediatric

If cough does not settle consider

Assess risk factors for

pulmonologist for assessment

Chronic or
less

Bronchiectasis

or recurrent T

common

pneumonia

«Previous severe
pneumonia
~Ftructura| airway
esion
«Congenital lun
S|segse g
«Missed foreign
B‘lousy 9

o TEF

« Cystic fibrosis
«PCD
«Immuynodeficiency

Sweat test
Bronchoscopy
Cilia biopsy
Immune w/u
HRCT
Esophagogram

«Neurologically ha .
SEneorndt infections

sAltered swallow ,1pg

»Weak cough reflex , \Tp

. gli%tég%@uscular +Mycoses
«Parasite
LGty
«Tonsil adenoid
hypertrophy Mantoux test
o TEF Bronchoscopy and
*GERD severe AL
HRCT
Esophagogram

Bronchoscopy and BAL
VFSS
pH monitor

salivary scan

Fig. 2. Approach to specific cough.

Interstitial Airway Other less |l Cardiac
lung abnormali common -
[ .
disease pulmonary Gardiac
s Tracheo- iti
«Rheumatic broncﬁomalacia conditions eeema
disease l
e i -_Otthelr inal «1’and 2’
«Cytotoxic intraluminal
Erugs lesions umors Pediatric cardiologist
+Radiation «Extrinsic
compressive l
} lesions
Aok l +Echo
utoimmune
markers Bronchoscopy and »Cath
HRCT BAL Py
Lung bx CcT
MRI
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Non-specific cough? X|&

Zo}2] wkA 7] Z ol A non-specific cough®] X5+ A F7HAE AZsbd Hot A4S 128 inhaled
steroid B5+= systemic steroid®| 3L, PBBE 12i3t &A1 A| Q] Abg-o|c) 7 A3 7K 9] ool 7+t dry9t
wet cough® FEEAIRE AA] QJFell A FEE7] A= s Flolth

Watch, wait and review

* Usually postviral cough or acute bronchiolitis

» Rarely but examine for foreign body inhalation, asthma, upper airway disorders, adverse events of medications,
functional disorders, pertussis, mycoplasma, GERD, ear problems

Evaluate

1. Tobacco smoke and other pollutants

2. Child’s activity, parental expectations and concerns
3. Treat any obvious illness above

approach

Resglving Specific cough pointers present ——> to specific cough

Resillved Persistent cmigh

Discharge
9 Discuss options with parents

Watch, wait and review I Trial of therapy
. Ap———l
Review in 2 wks m m
Cough resolving?
Yes No
¥ ¥

ICS (400 mcg/d budesonide) || Anti-microbials (10days)

sReview points 1-3
F/U to ensure » Specific cough pointers

Review in 2-3 wks Review in 1-2 wks
Cough resolving? Cough resolving?

= present ?
resolution (25 Bt oach Yes No
to specific cough) ¥
Asthma or asthma-like | - Cease ICS and HLGEEC I approach
Cease ICS and « Review points 1-3 bronchitis to specific cough

review if no other » Specific cough pointers [§ {F=T S
feature of asthma; present ? consider
consider period effect (see approach investigation
to specific cough)

Fig. 3. Approach to non-specific cough.
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