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Definition of
Cough
• Cough is an action the body takes to get rid of
substances that are irritating to air passages

• Cough occurs when cells along air passages get
irritated and trigger a chain of events that result in
air in the lungs being forced out under high
pressure
• Cough can be voluntary or involuntary
• Respiratory droplets can travel up to 3 to 6 feet
depending on the force of the cough

Oxygen – CO2 Exchange
Inhalation: the diaphragm

contracts and moves down
increasing space in the chest while
muscles between ribs contract and
pull rib cage upward and outward

Exhalation: the diaphragm relaxes

and moves upward decreasing
space in chest and muscles between
ribs relax and lets the rib cage lower
in position
Impairment of the diaphragm
muscle can limit lung expansion
resulting in atelectasis (collapse of a
portion of the lower lung)

Clinical Measurement of Oxygen:

1. Arterial Blood Gas: obtaining blood from an artery – paO2 normal 80-100mmHg
2. Pulse Oximetry: use of infrared light into capillaries to measure Oxygen
saturation- SpO2 normal 95-100%

Clinical Measurement of Oxygen:

1. Arterial Blood Gas: obtaining blood from an
artery – paO2 normal 80-100mmHg
2. Pulse Oximetry: use of infrared light into
capillaries to measure Oxygen saturation- SpO2
normal 95-100% (Smokers can give false high )
3. LOW Oxygen: paO2 : < 80 mmHg ; SpO2 < 95%
Causes of Decreased Oxygen Saturation
1,
2.
3.
4.
5.
6.
7.
8.

COPD – Chronic Obstructive Pulmonary Disease
Emphysema
Adult Respiratory Distress Syndrome
Asthma
Collapsed Lung
Anemia
Congenital Heart Disease
Pulmonary Embolism

Symptoms of Low O2
1.
2.
3.
4.
5.
6.

Shortness of breath
Chest pain
Mental Confusion
Headache
Increased Heart Rate
Cyanosis – bluish discoloration

Some Conditions Affecting Components of Respiratory Tract

Acute Cough
Sudden onset & gradual increase over a
few days to about 2 weeks
CAUSES
• 1. Viral Upper Respiratory Tract Infection (URI/ Cold)

• 2. Sinus Irritation – smoke, perfume, cleaning agents, air
fresheners, incense, industrial chemicals, paints. plants, mold,
animals
• 3. Acute Bronchitis – inflammation of the lung’s bronchial tubes
• 4. Pneumonia
• 5. Whooping Cough (Pertussis)
• 6. Croup/ Parainfluenza (Children)
• 7. Fungal Infections
• 8. Aspergillus
• 9. Mycoplasma
• 10. Legionella
• 11. Aspiration food, beverages, non-foods

Symptoms and Signs of Infection
• Fever: Oral Temperature of 100.4 degrees F/ 38 degrees C
• Chills
• Body aches, myalgias/ arthralgias

• Sore Throat
• Nausea, Vomiting
• Headache

• Sinus pressure/ pain
• Rhinitis, runny nose, post-nasal drip
• Night sweats

• Cough productive of phlegm, purulent sputum – yellow/ green

SINUSITIS
On CT
Scan

Sinus infection from Dental Abscess

Adults : have 2 – 3 “Colds”/ year

Children: Have 8 – 12 “Colds”/ year

COLDS

According to the
Center of
Disease Control

Symptoms: runny nose, cough, sore throat, sneezing

Rhinovirus – 40-60% of Colds

Coronavirus – 20% of Colds

Respiratory Syncytial Virus & Parainfluenza – 20% of Colds
and frequently progresses to pneumonia
20 – 30% are caused by unknown “bugs”

BASIC TREATMENT FOR COLDS AND
PREVENTION OF SPREAD
• Keep your distance from others, separate room if possible
• Use good Respiratory Hygiene and Hand Washing Hygiene – washing for 20 seconds with soap and water, dry
with paper towels, use hand sanitizer frequently / when unable to wash hands. Cloth towels can harbor viruses for
hours. Avoid touching face and eyes.
• Keep surfaces and doorknobs, keyboards, phones, remote controls, & toys clean
• Don’t share utensils, cups, glasses, dishes, food, towels, pillows, blankets, bedding, toys. Wash items frequently.
Wash toothbrushes in dishwasher.

• Discard used tissues into a covered containers do not leave them lying on tables or furniture. Cough into elbow or
tissue.
• Don’t smoke or vap!
• Sleep alone if possible.
• Avoid unnecessary physical contact- kissing, hugging, holding hands, rubbing body, sex …
• Keep healthy lifestyle
• Control stress

COLDS
According to the Center of Disease Control Continued
Eat plenty of fruits and veggies, chicken soup. Keep good nutrition.
Keep hydrated. Avoid or minimize intake of alcoholic beverages.
Use Acetaminophen or Ibuprofen for fever control. NO aspirin for children (to avoid Reyes Syndrome)
Use over the counter antihistamines, decongestants and cough preparation as long as they are compatible with
regularly prescribed medications.
Diabetics need to follow their emergency plans and monitor Glucose levels frequently before meals and when
suspicious of highs / lows.
If fail to improve in 48-72 hours or are getting worse/ more intense symptoms CALL YOUR PRIMARY CARE DOCTOR!

If having difficulty breathing with cough, chest pain, coughing up blood, rising fever over 102, go to Emergency
Room/ Call 911 do NOT drive yourself!

Healthy Nutrition for Patients with Lung Disease and Conditions

Common Bacterial Organisms

Examples of
Different
Types of
Pneumonia

Heart
Pneumonia Bacterial

Heart

Heart

Fungal Pneumonia Multifocal

Coronavirus
Pneumonia with
“Ground Glass”
Densities (arrows)

Aspergillus - the most
dangerous pathogen in Cannabis
• Aspergillus is a saprophytic fungus that helps remove
environmental carbon and nitrogen from the earth’s
atmosphere. Aspergillus is most commonly found in the
soil around us, where it thrives on naturally occurring
organic debris. While Aspergillus predominantly grows
underground, its spores propagate rapidly in the air
with each fungus capable of producing thousands of
conidia. These spores are commonly spread through
environmental disturbances and strong air currents, that
allow them to be found both indoors and
out. Aspergillus spores are tiny, even by biological
standards, allowing them to travel great distances in the
air.
• These spores are everywhere, and there’s a solid
chance that you and I breathe in hundreds of them each
and every day. While there is usually no risk for healthy
individuals.
• Aspergillus is especially dangerous to
immunocompromised individuals, in whom the airborne
spores can lead to a debilitating invasive infection,
called aspergillosis, that oftentimes proves to be fatal.

Aspergillus: The Most Dangerous
Cannabis Pathogen

What Is Acute Respiratory Distress Syndrome?

Acute respiratory distress syndrome (ARDS) is a condition that
causes fluid to build up in your lungs so oxygen can’t get to
your organs.
Fluid leaks from small blood vessels and collects in tiny air
sacs in your lungs so they can’t fill with enough air. Because of
this, your blood can’t pick up the oxygen it needs to carry to
the rest of your body.
Organs such as your kidneys or brain might not work the way
they should or might shut down.
ARDS is sometimes life-threatening and can get worse
quickly. But it’s generally treatable, and most people recover.
Fast diagnosis and treatment are important.
Possible causes of ARDS include:
•Pneumonia
•Bleeding that makes you need a transfusion
•Inflamed pancreas
•Drug overdose
•Near-drowning
•Burns
•Reactions to medications
•Breathing food into your lungs (aspiration)

Foreign
Body
Aspirations
seen on
X-rays

CHRONIC COUGH
A cough that won’t go away in 3
weeks or more or recurs frequently

Symptoms

• Fevers for more than a week
• Cough for more than three weeks
• Swollen lymph nodes (glands) in your neck

• Coughing up blood
• Feeling like your symptoms return every time you stop
antibiotics

Categories of Conditions
that Cause Chronic Cough
1. Chronic Pulmonary Infections

2.
3.
4.
5.
6.
7.
8.

Lung Disease Affecting the Airways
Lung Disease Affecting Air Sacs (Alveoli)
Lung Diseases Affecting Interstitium
Lung Diseases Affecting Blood Vessels
Lung Diseases Affecting Pleura
Conditions Affecting Chest Wall
Other Conditions and Situations

Types of Chronic Pulmonary Infections
Tuberculosis
Spread person to person, tuberculosis, or TB, is a special type of highly contagious bacteria that can cause chronic
pneumonia. See your doctor immediately if you suspect you’ve been exposed to TB. Often, those exposed won’t develop
pneumonia right away, but we can treat these patients before they have full infections.

Mycobacterium (non-tuberculosis)
You can’t catch these cousins of TB from a cough. They are generally acquired from the soil or water supply. These
bacteria can cause a chronic infection that may require treatment. Your doctor can help you decide if that’s necessary.
Histoplasmosis
This fungus lives in the soil and is associated with bird droppings. Cannot be passed person to person. It can cause acute
or chronic pneumonia. It’s treatable and often diagnosed by blood or urine tests.
Blastomycosis
Another fungus that lives in the soil and can’t be caught from another person. Treatable with antifungal agents, it can
cause pneumonia and skin sores that look like boils. It’s often diagnosed by blood tests or an examination of the sores on
the skin.
Bronchiectasis
Patients with bronchiectasis have scarring in their lungs that can make them susceptible to bronchitis and pneumonia.
Often, physicians diagnose bronchiectasis with a CAT scan of the chest.

Cavitary Tuberculosis – pathology , xray

Histoplasmosis

Bronchiectasis – CT scan, Pathology

Lung Diseases Affecting the Airways
The trachea (windpipe) branches into tubes called bronchi, which in turn branch to become
progressively smaller tubes throughout the lungs. Diseases that affect the airways include:
•Asthma: The airways are persistently inflamed, and may occasionally spasm,
causing wheezing and shortness of breath. Allergies, infections, or pollution can trigger
asthma's symptoms.
•Chronic obstructive pulmonary disease (COPD): Lung conditions defined by an inability to
exhale normally, which causes difficulty breathing.
•Chronic bronchitis: A form of COPD characterized by a chronic productive cough.
•Emphysema: Lung damage allows air to be trapped in the lungs in this form of COPD.
Difficulty blowing air out is its hallmark.
•Acute bronchitis: A sudden infection of the airways, usually by a virus.
•Cystic fibrosis: A genetic condition causing poor clearance of mucus from the bronchi. The
accumulated mucus results in repeated lung infections.

Asthma
Triggers

ASTHMA
What is asthma?
Asthma is an extremely common chronic and potentially life-threatening condition. It affects nearly 25
Million Americans - 8.4% of children and 7.7% of adults. There are over 1.7 Million Emergency Room visits
for asthma in the US every year. Asthma is the leading chronic disease in Children. Each day 10 Americans
die from Asthma.
Many asthmatics find that there is a particular time of year when their asthma becomes more difficult to control. For
some the cold weather is a challenge. However for many Spring is particularly difficult.
When someone has Asthma; their airways go into spasm which causes tightness of the chest; the linings of the airways
become inflamed and produce phlegm leading to extreme difficulty in breathing.

What are the triggers?

There are many different triggers for asthma attacks. Many asthmatics are well aware of their trigger points, although
they may not always be able to avoid them.
Pollen and pollution are increasingly responsible for triggering asthma. Many people find a worsening of their symptoms
in Spring, combined with the onset of hay fever. There are many species of grasses, trees and weeds. Some people are
particularly sensitive to some and do not react at all to others. There is also huge variation around the country as to when
pollen is released. People can begin to suffer from hay fever as early as January. About 20% of people with hay fever are
allergic to birch tree pollen and this, as well as oak and plane trees, is responsible for many unpleasant symptoms and can
exacerbate asthma.
Grass pollens are the most common cause of hay fever and usually affect people in May, June and July.
Weed pollens (such as nettles and docks) usually release pollen from early spring to early autumn.
If you know pollen is a trigger for your asthma, speak to your GP or asthma nurse.
The Daily Pollen Report on the News issues really useful pollen advice.

What are some of the
symptoms of asthma?

coughing
wheezing
shortness of breath
tightness in the chest
often people find it particularly
difficult to breathe out and have an
increase in sticky mucus and phlegm
Not everyone will get all of these
symptoms.

Alcohol can make it harder to
control your asthma
Please note that alcohol contains
histamine which is also released as part
of the body’s reaction to allergies – it is
therefore strongly suggested that
alcohol can increase the sensitivity of
the body to pollen and other allergens.
It is advisable to avoid alcohol if you
have a prone to allergic reactions or are
asthmatic.

ASTHMA CONTINUED

Lung Diseases Affecting the Air Sacs (Alveoli)
The airways eventually branch into tiny tubes (bronchioles) that dead-end into clusters of air sacs called alveoli. These
air sacs make up most of the lung tissue. Lung diseases affecting the alveoli include:
•Pneumonia: An infection of the alveoli, usually by bacteria.
•Tuberculosis: A slowly progressive pneumonia caused by the bacteria Mycobacterium tuberculosis.
•Emphysema results from damage to the fragile connections between alveoli. Smoking is the usual cause.
(Emphysema also limits airflow, affecting the airways as well.)
•Pulmonary edema: Fluid leaks out of the small blood vessels of the lung into the air sacs and the surrounding area.
One form is caused by heart failure and back pressure in the lungs' blood vessels; in another form, direct injury to the
lung causes the leak of fluid.
•Lung cancer has many forms, and may develop in any part of the lungs. Most often this is in the main part of the lung,
in or near the air sacs. The type, location, and spread of lung cancer determines the treatment options.
•Acute respiratory distress syndrome (ARDS): Severe, sudden injury to the lungs caused by a serious illness. Life
support with mechanical ventilation is usually needed to survive until the lungs recover.
•Pneumoconiosis: A category of conditions caused by the inhalation of a substance that injures the lungs. Examples
include black lung disease from inhaled coal dust and asbestosis from inhaled asbestos dust.

EMPHYSEMA
You get emphysema when the linings of the tiny air sacs in your lungs become damaged
beyond repair.
Over time, your lung damage gets worse. Here’s what happens:
•The fragile tissues between air sacs are destroyed and air pockets form in the lungs.
•Air gets trapped in these pouches of damaged tissue.
•The lungs slowly get larger, and you find it harder to breathe.
If you have symptoms of emphysema, your doctor will do tests to see how well your lungs work. If you have the
condition, you won’t be able to empty your lungs of air as quickly as you should. Doctors call this “airflow limitation.”
There are two major known causes of emphysema:
Smoking. Most of the time, tobacco is the main culprit. Doctors don’t know exactly how smoking destroys air sac
linings, but studies show that smokers are about six times more likely to develop emphysema than are nonsmokers.
Doctors don’t know why some smokers get emphysema and others don’t.
There is no cure for emphysema, but if you’re a smoker with the disease, kicking the habit might help slow down the
damage it does to your lungs.
AAT deficiency: Alpha-1 antitrypsin (AAT) is a natural protein that circulates in human blood. Its main function is to
keep white blood cells from damaging normal tissues. The body needs these cells to fight infections.
An estimated 100,000 people in the United States were born with a condition that keeps their bodies from making
enough AAT. If you have AAT deficiency, your normal white blood cells will damage your lungs. The harm is even
worse if you smoke.

EMPHYSEMA

•Lifestyle changes, such as
•
•
•

Treatment for Emphysema

Quitting smoking if you are a smoker. This is the most important step you can take to treat emphysema.
Avoiding secondhand smoke and places where you might breathe in other lung irritants
Ask your health care provider for an eating plan that will meet your nutritional needs. Also ask about how much physical activity
you can do. Physical activity can strengthen the muscles that help you breathe and improve your overall wellness.
•Medicines, such as
• Bronchodilators, which relax the muscles around your airways. This helps open your airways and makes breathing easier. Most
bronchodilators are taken through an inhaler. In more severe cases, the inhaler may also contain steroids to reduce inflammation.
• Vaccines for the flu and pneumococcal pneumonia, since people with emphysema are at higher risk for serious problems from
these diseases
• Antibiotics if you get a bacterial or viral lung infection
•Oxygen therapy, if you have severe emphysema and low levels of oxygen in your blood. Oxygen therapy can help you breathe better. You
may need extra oxygen all the time or only at certain times.
•Pulmonary rehabilitation, which is a program that helps improve the well-being of people who have chronic breathing problems. It may
include
• An exercise program
• Disease management training
• Nutritional counseling
• Psychological counseling
•Surgery, usually as a last resort for people who have severe symptoms that have not gotten better with medicines. There are surgeries to
• Remove damaged lung tissue
• Remove large air spaces (bullae) that can form when air sacs are destroyed. The bullae can interfere with breathing.
• Do a lung transplant. This is might be an option if you have very severe emphysema.

Pulmonary Edema
Pulmonary edema means you have fluid building up in your lungs. That can make it hard for you to breathe.
Normally when you take a breath, your lungs fill with air. If you have pulmonary edema, they fill with fluid instead.
When that happens, oxygen from the air can’t get from the lungs into the blood where it’s needed.
Acute pulmonary edema
Comes on suddenly and can it be life threatening. If you have any of these symptoms, call 911 right away:
•Sudden shortness of breath
•Trouble breathing with a lot of sweating
•Breathing that sounds bubbly or like wheezing or gasping
•Coughing up pink, frothy spit
•Skin that looks blue or gray
•Feeling lightheaded, dizzy, weak, or sweaty, which can signal a drop in blood pressure
•Chronic Pulmonary Edema
•Be tired
•Gain weight rapidly (this may be a sign of fluid buildup and congestive heart failure)
•Have more breathing problems than usual during physical activity
•Have swollen legs and feet
•Have trouble breathing when lying down
•Wake up at night with a breathless feeling that gets better if you sit up
•Wheeze

Causes

Pulmonary Edema Continued

Pulmonary edema is usually caused by a problem with the heart. This is called cardiogenic pulmonary edema.
In many cases, the left ventricle (one of the chambers of the heart) isn’t able to pump out blood that enters through blood vessels coming from
the lung. The poor pumping creates a buildup of pressure and fluid.
Narrow arteries, heart muscle damage, heart valve problems, and high blood pressure are among the conditions that can weaken the left
ventricle.
Pulmonary edema isn’t always related to heart problems.
Other causes include:
•A condition called ARDS, or acute respiratory distress syndrome
•Blood clots
•Exposure to ammonia, chlorine, or other toxins
•Inhaling smoke that contains certain chemicals
•Injury or trauma to the brain or nervous system
•Lung injury after removal of blood clots
•Near-drowning incidents
•Reaction to some drugs
•Viral infections
Pulmonary edema also can be brought on from being in high altitudes, usually above 8,000 feet. Mountain climbers should get to lower
ground and seek medical attention if they have:
•Chest discomfort
•Cough
•Cough with frothy spit that may have some blood in it
•Fast, irregular heartbeat
•Fever
•Headache
•Shortness of breath when they’re active that gets worse over time
•Trouble walking uphill that leads to trouble walking on a flat surface

Pneumoconiosis can develop when airborne dusts, particularly mineral

dusts, are inhaled at work. The dust particles remain in the lung where they
can cause inflammation or fibrosis (scarring). The effects of damage from
inhaled mineral dusts may not show up for many years, so patients may not
develop symptoms until long after they are no longer exposed to these
dusts. The most common causes of pneumoconiosis are inhalation of
asbestos, silica (sand or rock dust) or coal dust. Only some workers exposed
to these dusts will develop pneumoconiosis. Preventing inhalation of
harmful dusts make pneumoconiosis a preventable disease.

Pneumoconiosis - Black Lung

Lung Cancer

Lung Diseases Affecting the Interstitium
The interstitium is the microscopically thin, delicate lining between the lungs' air sacs (alveoli). Tiny blood
vessels run through the interstitium and allow gas exchange between the alveoli and the blood. Various lung
diseases affect the interstitium:
•Interstitial lung disease (ILD): A broad collection of lung conditions affecting the interstitium.
• Sarcoidosis
• Idiopathic pulmonary fibrosis
• Autoimmune disease
• Pneumonias
• Pulmonary edemas

Lung Diseases Affecting Blood Vessels
The right side of the heart receives low-oxygen blood from the veins. It pumps blood into the lungs through
the pulmonary arteries. These blood vessels can suffer from disease, as well.
•Pulmonary embolism (PE): A blood clot (usually in a deep leg vein,
deep vein thrombosis) breaks off, travels to the heart, and is pumped into
the lungs. The clot lodges in a pulmonary artery, often causing shortness of
breath and low blood oxygen levels.
•Pulmonary hypertension: Various conditions can lead to high blood
pressure in the pulmonary arteries. This can cause shortness of breath
and chest pain. When no cause is identified, the condition is called
idiopathic pulmonary arterial hypertension.

Lung Diseases Affecting the Pleura
The pleura is a thin lining that surrounds the lung and lines the inside of the
chest wall. A tiny layer of fluid allows the pleura on the lung's surface to
slide along the chest wall with each breath. Lung diseases of the pleura
include:
•Pleural effusion: Fluid collects in the normally tiny pleura space between the
lung and the chest wall. Pneumonia or heart failure is usually responsible. If
large, pleural effusions can impair breathing, and should be drained.

•Pneumothorax: Air may enter the space between the chest wall and the lung,
collapsing the lung. To remove the air, a tube is typically inserted through the
chest wall.

•Mesothelioma: A rare form of cancer that forms on the pleura. Mesothelioma
tends to emerge several decades after asbestos exposure.

Lung Diseases Affecting the Chest Wall
The chest wall also plays an important role in breathing. Muscles connect the ribs to each other, helping the
chest to expand. The diaphragm descends with each breath in, also causing chest expansion.
•Obesity hypoventilation syndrome: Extra weight on the chest and abdomen
makes it difficult for the chest to expand. Serious breathing problems can result.
•Neuromuscular disorders: Poor function in the nerves controlling the respiratory muscles causes difficulty
breathing.
• Amyotrophic lateral sclerosis
• Myasthenia gravis

Elevated diaphragm

MEDICATIONS THAT MAY CAUSE COUGH

Angiotensin Converting Enzyme (ACE) inhibitors. This class of drugs is often prescribed to treat high
blood pressure because it’s affordable and effective. It may also cause a hacking dry cough, which occurs in
about 20% of users. (Lisinopril. Benazepril, Enalopril, Ramipril etc.)
But how exactly does this medication cause a cough? The medication affects the way the kidneys filter
impurities out of the blood. The drug contains byproducts called kinins, which are not filtered out of the blood but
lodge themselves in the lungs, causing a cough in an attempt to expel the build-up from the lungs.

Fluticasone nasal spray is a commonly used steroid nasal spray that helps clear up inflammation caused
by allergies.
However, one of the side-effects listed for most of these types of nasal sprays is a dry, irritated throat, which
can trigger coughing. This side-effect is, however, rare if you stick to the recommended dose.

Simvastatin This drug belongs to the group of medications called statins, used to lower cholesterol.
According to studies, this type of statin sometimes causes respiratory problems.
There is evidence that statins can cause pulmonary lesions (small lesions on the lungs that show up on X-ray
imaging), which may cause a chronic cough. Unfortunately, not enough is known about the effect of statins on
the lungs at this stage.

MEDICATIONS THAT MAY CAUSE COUGH
Carvedilol
This medication is a beta-blocker, which can be used for multiple health issues such as high blood pressure or
heart disease.
According to reports from the Food and Drug Administration (FDA), 2% of people who reported side effects from
carvedilol, also reported coughing. The reason for this respiratory distress is basically the same as for lisinopril (an
ACE inhibitor). It affects the way the body expels impurities – it builds up in your lungs, causing you to cough.
Bisphonates
Alendronate, risedronate, ibandronate alter the way your body forms bone and is used to treat some cases of
osteoporosis or Paget’s disease of the bone.
A common side-effect of these medications is irritation of the esophagus, which can result in chest pain, difficulty
swallowing and coughing.
NSAIDS & Aspirin
May provoke bronchospasm and / or worsen gastroesophageal reflux
Beta Blockers
Provoke bronchospasm
Systemic Steroids
Worsens gastroesophageal reflux

Calcium Channel antagonists
Worsens gastroesophageal reflux

Lifestyle and home remedies
Follow the plan your doctor gives you for treating the cause of your cough. In the meantime, you can also try these tips to
ease your cough:
•Drink fluids. Liquid helps thin the mucus in your throat. Warm liquids, such as broth, tea or juice, can soothe your throat.
•Suck on cough drops or hard candies. They may ease a dry cough and soothe an irritated throat.
•Consider taking honey. A teaspoon of honey may help loosen a cough. Don't give honey to children younger than 1 year
old because honey can contain bacteria harmful to infants.
•Moisturize the air. Use a cool-mist humidifier or take a steamy shower.
•Avoid tobacco smoke. Smoking or breathing secondhand smoke irritates your lungs and can worsen coughs caused by
other factors. If you smoke, talk with your doctor about programs and products that can help you quit.

Preparing for your appointment
While you may initially see your family doctor, he or she may refer you to a doctor who specializes in lung disorders
(pulmonologist).
What you can do
Before your appointment, make a list that includes:
•Detailed descriptions of your symptoms
•Information about medical problems you've had
•Information about the medical problems of your parents or siblings
•All the medications, including over-the-counter drugs, vitamins, herbal preparations and dietary supplements you take
•Your smoking history
•Questions you want to ask the doctor

Medications Used to Treat Chronic Cough
•Antihistamines, corticosteroids and decongestants. These drugs are standard treatment for
allergies and postnasal drip.
•Inhaled asthma drugs. The most effective treatments for asthma-related cough are corticosteroids
and bronchodilators, which reduce inflammation and open up your airways.
•Antibiotics. If a bacterial, fungal or mycobacterial infection is causing your chronic cough, your doctor
may prescribe medications to address the infection.
•Acid blockers. When lifestyle changes don't take care of acid reflux, you may be treated with
medications that block acid production. Some people need surgery to resolve the problem.
•Neuromodulators. May lessen the increased neural sensation that underlies many cases of chronic
cough. Gabapentin, Amitriptyline, pregabalin, tramadol and baclofen. Maximal response seen in 1-3
months
•Superior Laryngeal Nerve Block. Used in cough hypersensitivity syndrome where cough triggered
by actions that stimulate superior laryngeal nerve
•Botulinum Toxin Injections. Used to reduce laryngeal hypersensitivity and hyperactivity.
•Experimental: P2X3 Receptor Antagonists. P2X3 receptors are ion channels on vagal nerve fibers
innervating the airways. Blocking these receptors suppresses neurogenic cough stimuli.

Vaping Caused Lung Injuries

Epidemiology from CDC

A outbreak of vaping-related lung injuries in 2019 and 2020 has mainly affected
young people,[28] primarily in the United States.[29] As of February 4, 2020, there have been 2,758 cases of
VAPI[a] reported from all 50 states, the District of Columbia, Puerto Rico, and the US Virgin Islands.[3] The CDC
has received complete gender and age data on these cases with 70% of cases being male.[3] The median age
of cases is 24 years and ranges from 13 to 85 years.[3] 79% of cases are under 35 years old.[3] There have
been 64 confirmed deaths in 28 states and the District of Columbia from this outbreak ranging from ages 15–
75 years old.[3]
Of the 2,051 cases reported to the CDC, information on substance use is known for 867 cases in the three
months prior to symptom onset as of October 15, 2019.[3] About 86% reported using THC-containing products;
34% reported exclusive use of THC-containing products.[3] About 64% reported using nicotine-containing
products; 11% reported exclusive use of nicotine-containing products.[3]
•Differential Diagnosis
•Acute eosinophilic pneumonia[17]
•Hypersensitivity pneumonitis[17][5]
•Respiratory bronchiolitis interstitial lung disease[17]
•Organizing pneumonia[17][5]
•Lipoid pneumonia[24][5]
•Diffuse alveolar hemorrhage[17][5]
•Giant cell pneumonitis[5]

Bronchoalveolar lavage sample from a patient with acute lung injury
associated with vaping, showing alveolar macrophages laden with
vacuoles (A) and extensive lipid deposits (B).[2

Mechanism
Schematic of a typical e-cigarette with a cartridge containing nicotine dissolved
in propylene glycol.
Vaping refers to the practice of inhaling an aerosol from an electronic cigarette
device,[4] which works by heating a liquid that can contain various substances,
including nicotine, tetrahydrocannabinol (THC), flavoring, and additives
(e.g. glycerin (sold as vegetable glycerine (VG)), propylene
glycol (PG)).[8] The long-term health impacts of vaping are unknown.[4] Glycerin
was long thought to be a safe option. However, the carcinogen formaldehyde is
known as a product of propylene glycol and glycerol vapor degradation,[citation
needed] these ingredients may also cause lung inflammation.[citation needed]
Most individuals treated for VAPI[a] report vaping the cannabis compounds THC
and/or cannabidiol (CBD), and some also report vaping nicotine products.[4] In
addition to vaping, some individuals have also experienced VAPI through
"dabbing."[4] Dabbing uses a different type of device to heat and extract
cannabinoids for inhalation.[4] It is a process that entails superheating and
inhaling particles into the lungs that contain THC and other types of cannabidiol
plant materials.[20]

VAPING Caused Lung &
Systemic Diseases
• Signs and symptoms
• Commonly reported symptoms include shortness
of breath, cough, fatigue, body aches, fever, nausea,
vomiting, and diarrhea.[4] Additional symptoms may
include chest pain, abdominal pain, chills, or weight
loss.[19] Symptoms can initially mimic common
pulmonary diagnoses like pneumonia, but individuals
typically do not respond to antibiotic therapy.[4] In
some patients, gastrointestinal symptoms can precede
respiratory symptoms.[2] Individuals typically present
for care within a few days to weeks of symptom
onset.[4] At the time of hospital presentation, the
individual is often hypoxic and meets systemic
inflammatory response syndrome (SIRS) criteria,
including fever.[4] Physical exam can reveal rapid heart
rate or rapid breathing.[17] Auscultation of the lungs
tends to be unremarkable, even in patients with
severe lung disease.[2] In some cases, the affected
individuals have progressive respiratory failure,
leading to intubation.[4] Several affected individuals
have needed to be placed in the intensive care
unit (ICU) and on mechanical ventilation.[15] Time to
recovery for hospital discharge has ranged from days
to weeks.[4]

Other Causes of Chronic Cough
• Smoking, Vaping, Drug inhalation

• Gastroesophageal reflux
• Cricopharyngeal spasm
• Neck Scarring around trachea or vagus nerve from prior surgery or radiation therapy
• Sleep apnea

• Carbon monoxide from furnaces, fireplaces, water heater, dryers, car fumes
• Mold
• Pesticides
• Radon
• Chemicals, solvents, paints
• Congestive heart failure
• Anemia
• Atelectasis – collapsed lung
• Severe emotional distress, Crying, Anxiety

Esophageal Reflux Disease

Neck Scars can
cause cough

Causes of Chronic Cough by Irritation
Of Respiratory Tract

Flu &
Coronaviruses can
spread
from
animals to
humans

