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Understanding Chronic Cough . Focused on Neurogenic Cough
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Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University School of Medicine,
Biomedical Research Institute, Pusan National University Hospital, Busan, Korea

— ABSTRACT —

Cough is a protective response of the body, and it is one of the most common clinical symptoms of otorhinolar-
yngology. A chronic cough lasting more than 8 weeks is not uncommon and reduces the quality of life of the
patient. Causes of chronic cough include lung diseases such as eosinophilic bronchitis, asthma, and cough vari-
ant asthma. And otolaryngologic diseases such as laryngopharyngeal reflux disease or upper airway cough syn-
drome also cause chronic cough. If chronic cough persists, attention should be paid to laryngopharyngeal reflux
disease and upper airway cough syndrome in the view of otorhinolaryngologic aspect. Neurogenic cough
should be considered when a cough is induced in a small stimulus with a previous history of upper airway in-
fection and lasts longer than 8 weeks. This study aims to summarize the current knowledge on the pathogenesis,
clinical symptoms and treatment of neurogenic cough. (J Clinical Otolaryngol 2019;30:169-175)

KEY WORDS : Chronic cough - Neurogenic cough.
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