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ERS guidelines ® ERS

"ERS guidelines on the diagnosis and treatment of chronic

cough in adults and children." Alyn H. Morice, Eva Millgvist,
Kristina Bieksiene, Surinder S. Birring, Peter Dicpinigaitis, Christian
Domingo Ribas, Michele Hilton Boon, Ahmad Kantar, Kefang Lai, Lorcan
McGarvey, David Rigau, Imran Satia, Jacky Smith, Woo-Jung Song, Thomy
Tonia, Jan W.K. van den Berg, Mirjam J.G. van Manen and Angela
Zacharasiewicz. Eur Respir J 2020; 55: 1901136.

Eur Respir J. 2020 Nov 19;56(5):1951136.

Japanese guidelines

The Japanese respiratory society guidelines for ‘

the management of cough and sputum (digest edition).
Mukae H, Kaneko T, Obase Y, Shinkai M, Katsunuma T, Takeyama K,
Terada J, Niimi A, Matsuse H, Yatera K, Yamamoto Y, Azuma A, Arakawa H,
lwanaga T, Ogawa H, Kurahashi K, Gon Y, Sakamoto H, Shibata Y, Tamada
T, Nishioka Y, Haranaga S, Fujieda S, Miyashita N, Mochizuki H, Yokoyama
A, Yoshihara S, Tamaoki J; JRS guidelines committee for the management
of cough and sputum. Respir Investig. 2021 May;59(3):270-290.

ACCP guidelines

Classification of cough as a symptom in adults and
management algorithms. CHEST guideline and expert panel
report.

Irwin RS, French CL, Chang AB, Altman KW, CHEST Expert

Cough Panel (2018). Chest 2020, 153(1):196-209

= CHEST

AMERICAN COLLEGE
of CHEST PHYSICIANS

German guidelines

German Respiratory Society guidelines for

diagnosis and treatment of adults suffering from acute,
subacute and chronic cough.

Korean guidelines PPRT
Revised Korean Cough Guidelines, 2020: R ‘ P

. N
Recommendations and Summary Statements.
Joo H, Moon JY, An TJ, Choi H, Park SY, Yoo H, Kim CY, Jeong |, Kim JH, Koo
HK, Rhee CK, Lee SW, Kim SK, Min KH, Kim YH, Jang SH, Kim DK, Shin JW,
Yoon HK, Kim DG, Kim HJ, Kim JW. Tuberc Respir Dis (Seoul). 2021
Oct;84(4):263-273.

Australian guidelines

Australian Cough Guidelines summary statement.
Potter NJ, Pudel EIl. Med J Aust. 2010 Jun 7;192(11):671-2

—
s

Kardos P, Dinh QT, Fuchs KH, Gillissen A, Klimek L, Koehler M, Sitter H,
French guidelines

Worth H.
Respir Med. 2020 Aug-Sep;170:

Guidelines for the management of chronic I I
cough in adults. Endorsed by the French speaking society
of respiratory diseases

Guilleminault L, Demoulin-Alexikova S, de Gabory L, Varannes SBD,
Brouquiéres D, Balaguer M, Chapron A, Delyle SG, Poussel M, Guibert N,
Reychler G, Trzepizur W, Woisard V, Crestani S.

Respir Med Res. 2023 Mar 20;83:101011. doi:
10.1016/j.resmer.2023.101011

Chinese pediatric guidelines
Iz ) LENR R SRS LAER

[Clinical practice guidelines for the diagnosis and
management of children with cough in China (version

2021)]. Chinese Journal of Pediatrics.
Zhonghua Er Ke Za Zhi. 2021 Sep 2;59(9):720-729.

»
*
-

*

Belgian pediatric guidelines

Prolonged Cough in Pediatric Population First

Open Respir Med J. 2017 Aug 21;11

Saudi Arabia pediatric guidelines

Clinical practice guidelines: Approach to cough in children:
The official statement endorsed by the Saudi

Pediatric Pulmonology Association (SPPA).
Alsubaie H, Al-Shamrani A, Alharbi AS, Alhaider S.
Int J Pediatr Adolesc Med. 2015 Mar;2(1):38-43

Line Care, Belgian Guidelines.
Leconte S, Valentin S, Dromelet E, De Jonghe M.
| | NG

British guidelines
(NICE: Chronic Cough in Adults)
in preparation (June 2023)
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Koncept guidelinu

e Koncept syndromu hypersenzitivity ke kasli — ,,cough
hypersensitivity syndrome*

* U déti ma kasel odlisné projevy s odliSnou etiologii —
,déti nejsou mali dospéli“

* Guideline kombinuje principy exaktni veédecké
presnosti u klicovych otdazek a popisné vypraveni
odrdzZejici nazor expertl pracovni skupiny a byl
vytvoren nezavisle na redakci ERS

Chronicky kasel

* Definice: 8 tydnd u dospélych, 4 tydny u déti

* MdazZe byt kazdodenni, nebo s remitentnim pribéhem
* Prevalence odhadovana na 10%,

« Cast&jsi v Evropé, Americe a Oceanii ne? v Asii a Africe
e Dveé tretiny jsou zeny

Dopady na pacienta

Etiologie a mechanismus
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Koncept guidelinu

@ ERS guidelines on the diagnosis and
. i treatment of chronic cough in adults
* Koncept syndromu hypersenzitivity ke kasli — ,cough CrossMark and children
hype rse n S itiVity Syn d ro m e “ Alyn H. Morice', Eva Millquist?, Kristina Bieksiene®, Surinder S. Birring®®,
Peter chp\mgamsé, Christian Domingo Ribas’, Michele Hilton Boon ©°,
Ahmad Kantar ©°, Kefang Lai'®?" Lorcan McGarvey“. David ngauwz,
* U déti ma kasel odlisné projevy s odliSnou etiologii — K. van den Berg™. Mijam .G, van anen™ and Angela Zacharamiowics®®

,déti nejsou mali dospéli“

* Guideline kombinuje principy exaktni veédecké Fenotypy chronickeho kasle

presnosti u klicovych otazek a popisné vypraveéni
odrdzZejici nazor expertl pracovni skupiny a byl
vytvoren nezavisle na redakci ERS

Astmaticky kasel/eozinofilni bronchitida

Refluxni kasel

Postnasal drip syndrome/upper airways cough syndrome

Chronicky kasel latrogenni kasel

* Definice: 8 tydnd u dospélych, 4 tydny u déti

* Muze byt kazdodenni, nebo s remitentnim prubéhem Chronicky kaZel u déti

* Prevalence odhadovana na 10%,

o Castéjsi v Evropé, Americe a Oceanii ne? v Asii a Africe Chronicky refrakterni kasel

e Dveé tretiny jsou zeny

. Chronicky kasel u jinych nemoci
Dopady na pacienta

o

P : Chronicky kasel u kuraku
Etiologie a mechanismus




Zakladni vysetreni
* Anamnéza, spirometrie, RTG S+P @
* Vylouceni kausalnich nemoci v€etné refluxu, eozinofilni bronchitidy CrossMark

* Vylouceni malignity, infekce, ciziho télesa, ACEi
* CT plic — neprovadeét rutinné pri normalnim RTG

Astma, eozinofilni bronchitida
» Diagndza astmatu (bronchodilat./bronchokonstr.test)

* Diagndza eozinofilni bronchitidy (indukované sputum, BAL)

e Alternativy: FeNO, eozinofilie v krvi

* FeNO: predikce efektu IKS ani leukotrient neni jista

* Terapeuticky test 1 tyden Prednison — zhodnoceni efektu na kasel

* Terapeuticky test IKS (déti, kontraindikace SKS) byva méné efektivni

Reflux a dysmotilita jicnu
* High resolution jicnova manometrie

* RTG polykaciho aktu nizka senzitivita
* 24 hod. pH monitorace — nepomuze pfi absenci dyspept.potizi

Horni dychaci cesty

e Zarudnuti hrdla — nespecifické
* Laryngoskopie — detekuje laryngealni obstrukci spojenou s kaslem

* Rhinoskopie, CT nosnich dutin — neni rutinné indikovano
(nosni polypy Ci sinusitida nebyvaji pri¢inou chronického kasle)
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History taking and physical examination on presentation
Cough duration
Cough impact and triggers
Family history
Cough score (using VAS or verbal out of 10)
HARQ
Associated symptoms: throat, chest, gastrointestinal
Risk factors: ACE inhibitor, smoking, sleep apnoea
Physical examination: throat, chest, ear

Routine evaluation

Chest radiography
Pulmonary function test
?Feno

?Blood count for eosinophils

Initial management
Stop risk factors

Initiate corticosteroids (oral or inhaled) or LTRA, particularly when Foyg or blood eosinophils high
Initiate PPI only when peptic symptoms or evidence of acid reflux are present

Follow-up assessment for cough
Cough score (using VAS or 0-10)
Associated symptoms

~ N

No improvement
Consider low-dose opiate

Improvement
Continue for 3 months and

Additional evaluation where indicated
High-resolution oesophageal manometry
Induced sputum for eosinophils
Sputum AAFB
Laryngoscope
Methacholine challenge
Chest CT
Bronchoscopy

attempt withdrawal Consider promotility agent
Consider gabapentin

Consider pregabalin

Consider cough control therapy

FIGURE 1 Cough assessment in adults. VAS: visual analogue scale; HARQ: Hull Airway Reflux Questionnaire;
ACE: angiotensin-converting enzyme; F.\o: exhaled nitric oxide fraction; LTRA: leukotriene receptor
antagonist; PPI: proton-pump inhibitor; AAFB: alcohol and acid-fast bacilli; CT: computed tomography.
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Principy lécby

MuUzZe byt obtizné identifikovat IéCitelny znak odpovédny za kasel
Guideline doporucuje postupné aplikovat terapeutické testy
Délka testu zavisi na farmakologii (efekt morfinu za tyden, IKS za

mésic) a je mozno v |é€bé pokracovat nékolik mésicu

~

/
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* Antiastmatické léky

. o ] @ ERS guidelines on the diagnosis and
* Dospéli: terapeuticky test 2—4 tydny IKS, treatment of chronic cough in adults

. . CrossMark )
nebo IKS+LABA, nebo antileukotrien and children
Alyn H. Morice', Eva Millgvist?, Kristina Bieksiene®, Surinder S. Birring™®,
» Déti: terapeuticky test 2—4 tydny IKS homas oty . Kong oS Lorcon oty B g’
* Antacida (PPI, H,.antagonisté) e Azitromycin
* Nedoporucuje se rutinni pouzivani antacid, * Lze uvazovat o 1 meésicnim podavani azitromycinu
pokud pacienti nemaji dyspeptické symptomy u refrakterniho kasle pri chronické bronchitidé
* Prokinetika PrmC|py IECbV
* Nebyly provedeny * MdZe byt obtizné identifikovat |éCitelny znak odpovédny za kasel
klinické studie hodnotici * Guideline doporucuje postupné aplikovat terapeutické testy
efekt na kasel » Délka testu zavisi na farmakologii (efekt morfinu za tyden, IKS za
K mésic) a je mozno v |é€bé pokracovat nékolik mésicu J

* Nefarmakologicka lécba kasle (cough control therapy) * Neuromodulatory
- Doporutuje se fyzioterapie, logopedie, terapie mluveni (pregabalin, gabapentin, tricyklickd antidepresiva a opiaty)
(speech and language therapy) * Doporucuje se terapeuticky test u dospélych s refrakternim

kaslem — morfin s prodlouzenym uvolfiovanim 5-10 mg 2x
denné, nebo gabapentin nebo pregabalin

* Antagonisté P2X3 purinergnich receptori
* Probiha klinické zkouseni




Rhinitis/rhinosinusitis

Nonacid reflux
Acid reflux
( Cough reflex '

hypersensitivity

>

Airway obstruction
Lung parenchymal diseases

Bacterial bronchitis
(in children)

Eosinophilic
inflammation

Fig. 1. Treatable traits in patients with chronic cough.

Nové pojeti
pristupu ke kasli

Song W-J et al: Asia Pac Allergy. 2019 Oct;9(4):e36
Morice AH et al: Eur Respir J 2020; 55: 1901136



Nové pojeti
pristupu ke kasli

Rhinitis/rhinosinusitis

Nonacid reflux
Acid reflux
( Cough reflex '

Anamnéza Kontrola Neuromodulatory
hypersensitivity Rutinni vysSetreni lécitelnych znaku kasle (dospéli)
* Kvylougenilé¢itelnych [ )| * Specificka lé¢ba [ D« Léky

kd i [écitelnych znak .
Eosinophilic Bacterial bronchitis zna. u'nem,ou _ éci enyc’ znaku o Speech language therapy
il ) i child ovlivnitelnych pfimou * Sekvencni terapeuticky
inflammation (in children) lé&bou test, pokud specificky

znak neni identifikovan

Airway obstruction
Lung parenchymal diseases

Fig. 1. Treatable traits in patients with chronic cough.

Song W-J et al: Asia Pac Allergy. 2019 Oct;9(4):e36
Morice AH et al: Eur Respir J 2020; 55: 1901136



L. Guilleminault, S. Demoulin-Alexikova, L. de Gabory et al.

First-line
management

Management

Second-line

Cough lasting at least 8 weeks

- Cough severity assessment: VAS

- Detection and management of complications
- Chest X-ray

Red Flags* Yes
on anamnesis

and/or chest X-ray

A 4

Specific management

No

A4

Smoking cessation for 4 weeks
Discontinuation of drugs triggering cough** for 4 weeks

Cough Treatments if signs supporting the diagnosis
persistence * Rhinosinusitis:
A4

Investigating the 3 most common causes:

cleaning of the nose, nasal corticosteroids or

Presence of | antihistamines, elimination of triggering
one or more| factors, therapeutic education

diagnoses | * Asthma:
| ICS = LABA for at least 4 weeks,
elimination of triggering factors, therapeutic
education
* GERD:

Rhinosinusitis (anamnesis, physical
examination, nasofibroscopy)

Asthma (anamnesis, physical
examination, spirometry, FeNO)

GERD (anamnesis)

Continuous treatment for at least 8 weeks,
hygienic and dietary rules, therapeutic
education

No causes or no improvement

of cough = RUCC

A 4

Second-line assessment (to be adapted to the context) (non-exhaustive list):
- Functional gastrointestinal assessment if a digestive origin is suspected

- Chest CT scan Specific

- Sinus CT scan/cone beam || treatments

- Bronchial endoscopy if a lung disease is suspected if the cause is
- Sleep assessment if sleep disorders are suspected identified

- Laryngeal function test

- Others...

Absence of causes

ough persists despite treatment
of the identified causes

Consider neuromodulators and non-
pharmacological interventions (speech
therapy/physiotherapy...)

Respiratory Medicine and Research 83 (2023) 101011

Available online at Elsevier Masson France
ScienceDirect EM|consulte
www.sciencedirect.com www.em-consulte.com

Recommendations

Guidelines for the management of chronic cough in adults. Endorsed by m
the French speaking society of respiratory diseases (Société de
Pneumologie de Langue Francaise, SPLF), the Société Francaise d’Oto-Rhino-
Laryngologie et de Chirurgie de la Face et du Cou (SFORL), the Sociéte

Francaise de Phoniatrie et de Laryngologie (SFPL), the Société Nationale

Francaise de Gastro-entérologie (SNFGE)

Laurent Guilleminault®"*, Silvia Demoulin-Alexikova®, Ludovic de Gabory¢,

Stanislas Bruley Des Varannes®, Danielle Brouquieres®, Mathieu Balaguer', Anthony Chapron®,

Stanislas Grassin Delyle", Mathias Poussel*, Nicolas Guibert®, Grégory Reychler',
Wojciech Trzepizur™, Virginie Woisard', Sabine Crestani'

French guidelines

Guidelines for the management of chronic
cough in adults. Endorsed by the French speaking society

of respiratory diseases

Guilleminault L, Demoulin-Alexikova S, de Gabory L, Varannes SBD,
Brouquiéres D, Balaguer M, Chapron A, Delyle SG, Poussel M, Guibert N,
Reychler G, Trzepizur W, Woisard V, Crestani S.

Respir Med Res. 2023 Mar 20;83:101011. doi:
10.1016/j.resmer.2023.101011

Fig. 1. First line management algorithm of chronic cough. *see Table 1, **after consulting the prescriber. ICS: inhaled corticosteroids, LABA: long-acting beta agonists, FeNO: frac-
tional exhaled nitric oxide, GERD: gastroesophageal reflux disease, URCC: unexplained or refractory chronic cough.



PriCiny chronického kasle

6.1. Diseases of the upper respiratory tract
6.1.1. Chronic diseases of the nose and sinuses.

6.1.2. Chronic diseases of the pharynx and larynx
6.1.3. Chronic ear infections

6.1.4. VCD (“vocal cord dysfunction”), (pseudoasthma).
6.2. Asthma
6.3. Cough variant asthma
6.4. Eosinophilic bronchitis
6.5. Chronic bronchitis and COPD
* 6.5.1. Chronic (non-obstructive) bronchitis.
* 6.5.2. COPD
6.6. Bronchiectasis
6.7. Diffuse parenchymal lung diseases (DPLD)
6.8. Gastroesophageal reflux (GER)
6.9. Drugs induced cough
6.10. Tuberculosis

Contents lists available at ScienceDirect

Respiratory Medicine S— '
ELSEVIER journal homepage: http://www.elsevier.com/locate/rmed ’ '#;
Review article /i“
German Respiratory Society guidelines for diagnosis and treatment of pdtes”

adults suffering from acute, subacute and chronic cough

P. Kardos™ , Q.T. Dinh b K.-H. Fuchs®, A. Gillissen ¢, L. Klimek ¢, M. Koehler’, H. Sitter "%,
H. Worth "

German guidelines —

German Respiratory Society guidelines for

diagnosis and treatment of adults suffering from acute,
subacute and chronic cough.

Kardos P, Dinh QT, Fuchs KH, Gillissen A, Klimek L, Koehler M, Sitter H,

Worth H.
Respir Med. 2020 Aug-Sep;170:

6.11. Somatic cough - syndrome (formerly psychogenic or habitual cough) and cough tic

6.12. Chronic cough: associated conditions

7.1. Cough as a disease on his own: Chronic refractory cough (CRC)

7.3. Cough as a disease on his own: Chronic idiopathic cough (CIC)
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Chronicky kasel je extrémné heterogenni syndrom
MiuZe mit rizné fenotypy a mimoto muze provazet riizné nemoci a stavy,
muzZe mit rizné , lécitelné znaky”, mimoto muze byt zcela idiopaticky.
Na jeho vzniku se mize podilet ,hypersenzitivita ke kasliz




Diagnostika chronického kasle
Zakladni vysetfeni (anamnéza, RTG, spirometrie, diferencialné diagnosticka rozvaha)

Vysetieni zakladnich fenotypu a lé¢itelnych znak (treatable traits), tedy , potencidlnich
pFicin kasle“ (astma, eozinofilni bronchitida; reflux, syndromhornich cest dychacich)

o

~

=5

Chronicky kasel je extrémné heterogenni syndrom
MiuZe mit rizné fenotypy a mimoto muze provazet riizné nemoci a stavy,
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Lécba chronického kasle
Muze byt obtizné identifikovat léCitelny znak odpovédny za kasel

Specificka terapie, pokud je Sekvencni aplikace terapeutickych testt, pokud
< i v s - e - identifikovan specificky lécitelny znak specificky lécitelny znak neni identifikovan
Chronicky kasel je extrémné heterogenni syndrom ]
MiuZe mit rizné fenotypy a mimoto muze provazet riizné nemoci a stavy, Nenronadulacnilachs % 2

muzZe mit rizné , lécitelné znaky”, mimoto muze byt zcela idiopaticky.
“"

Na jeho vzniku se muazZe podilet , hypersenzitivita ke kasli;




Diagnostika chronického kasle Antiastmatické léky

Zakladni vysetfeni (anamnéza, RTG, spirometrie, diferencialné diagnosticka rozvaha) S = Antacida v pfipadé dyspeptickych potizi
Vysetieni zakladnich fenotypu a lé¢itelnych znak (treatable traits), tedy , potencidlnich
pFicin kasle“ (astma, eozinofilni bronchitida; reflux, syndromhornich cest dychacich)

Prokinetika

Nefarmakologicka lécba kasle véetné plicni RHB

Neuromodulatory

Azitromycin u refrakterniho produktivniho kasle

Antagonisté P2X3 purinergnich receptort

Lécba chronického kasle
Muze byt obtizné identifikovat léCitelny znak odpovédny za kasel
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Chronicky kasel je extrémné heterogenni syndrom ]
MiuZe mit rizné fenotypy a mimoto muze provazet riizné nemoci a stavy, Nenronadulacnilachs % 2
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Prokinetika
Nefarmakologicka lécba kasle véetné plicni RHB

Neuromodulatory

Azitromycin u refrakterniho produktivniho kasle

Antagonisté P2X3 purinergnich receptort

Lécba chronického kasle
Muze byt obtizné identifikovat léCitelny znak odpovédny za kasel

Specificka terapie, pokud je Sekvencni aplikace terapeutickych testt, pokud
< i v s - e - identifikovan specificky lécitelny znak specificky lécitelny znak neni identifikovan
Chronicky kasel je extrémné heterogenni syndrom ]
MiuZe mit rizné fenotypy a mimoto muze provazet riizné nemoci a stavy, Nenronadulacnilachs : 2

muzZe mit rizné , lécitelné znaky”, mimoto muze byt zcela idiopaticky.
“"

Na jeho vzniku se muazZe podilet , hypersenzitivita ke kasli;

Pripraveny lékar, ktery |Iécbu vede
| Lécba dlouhodoba, vyzaduijici trpélivost |
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