
Cough may occur in the context of other respiratory symptoms that
together point to a diagnosis; for example, cough accompanied by
wheezing, shortness of breath, and chest tightness after exposure to
a cat or other sources of allergens suggests asthma. At times,
however, cough is the dominant or sole symptom of disease, and it
may be of sufficient duration and severity that relief is sought. The
duration of cough is a clue to its etiology, at least retrospectively.
Acute cough (<3 weeks) is most commonly due to a respiratory tract
infection, aspiration, or inhalation of noxious chemicals or smoke.
Subacute cough (3–8 weeks in duration) is a common residuum of
tracheobronchitis, as in pertussis or “postviral tussive syndrome.”
Chronic cough (>8 weeks) may be caused by a wide variety of
cardiopulmonary diseases, including those of inflammatory,
infectious, neoplastic, and cardiovascular etiologies. When initial
assessment with chest examination and radiography is normal,
cough-variant asthma, gastroesophageal reflux, rhinosinusitis with
excessive nasopharyngeal drainage, and medications (angiotensin-
converting enzyme [ACE] inhibitors) are the most common
identifiable causes of chronic cough. In a long-time cigarette smoker,
an early-morning, productive cough suggests chronic bronchitis. A
dry, irritative cough that lingers for >2 months following one or more
respiratory tract infections (“postbronchitic cough”) is a very common
cause of chronic cough, especially in the winter months. Chronic
cough in the absence of identifiable etiology has been recognized
with increasing frequency, is thought to be due to exaggerated
neurologic signaling via sensory cough-reflex pathways, and is
referred to as “chronic cough hypersensitivity syndrome.”

■ ASSESSMENT OF CHRONIC COUGH
Except for our ability to detect the sound of excess airway
secretions, details as to the resonance of the cough, its time of
occurrence during the day, and the pattern of coughing (e.g.,
occurring in paroxysms) infrequently provide useful etiologic clues.
Regardless of cause, cough often worsens upon first lying down at
night, with talking, or with the hyperpnea of exercise; it frequently
improves with sleep. An exception may involve the cough that occurs
only with certain allergic exposures or exercise in cold air, as in


