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New ERS guideline on chronic cough details the paradigm shift in our understanding. In adults,
cough hypersensitivity has become the overarching diagnosis, and in children, persistent bacterial
bronchitis explains most wet cough, changing treatment advice. http://bit.ly/2kycX8D
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ABSTRACT These guidelines incorporate the recent advances in chronic cough pathophysiology,
diagnosis and treatment. The concept of cough hypersensitivity has allowed an umbrella term that explains
the exquisite sensitivity of patients to external stimuli such a cold air, perfumes, smoke and bleach. Thus,
adults with chronic cough now have a firm physical explanation for their symptoms based on vagal
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afferent hypersensitivity. Different treatable traits exist with cough variant asthma (CVA)/eosinophilic
bronchitis responding to anti-inflammatory treatment and non-acid reflux being treated with promotility
agents rather the anti-acid drugs. An alternative antitussive strategy is to reduce hypersensitivity by
neuromodulation. Low-dose morphine is highly effective in a subset of patients with cough resistant to
other treatments. Gabapentin and pregabalin are also advocated, but in clinical experience they are limited
by adverse events. Perhaps the most promising future developments in pharmacotherapy are drugs which
tackle neuronal hypersensitivity by blocking excitability of afferent nerves by inhibiting targets such as the
ATP receptor (P2X3). Finally, cough suppression therapy when performed by competent practitioners can
be highly effective. Children are not small adults and a pursuit of an underlying cause for cough is
advocated. Thus, in toddlers, inhalation of a foreign body is common. Persistent bacterial bronchitis is a
common and previously unrecognised cause of wet cough in children. Antibiotics (drug, dose and
duration need to be determined) can be curative. A paediatric-specific algorithm should be used.
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