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DEFINICION

, acto reflejo que busca mantener
permeables las vias aéreas, favoreciendo una
adecuada ventilacion, difusion y perfusion a

los es tejidos.

Prof. Dr. Luis Costas
CIRUJANO OTORRINOLARINGOLOGO

La tos es una respuesta estereotipada,
consistente en una inspiracion profunda
seguida de una espiracion forzada contra una
glotis cerrada




Tos

Duracion
* Aguda: < 3 semanas
* Su drof. Dr. Luis é(')§t§1 L
e Cr CIRUJANO OTORRINOSARINGPHATIAS




Epidemiologia

EN adultos
« 30 a 40 % de populacion

* Loundon RG, Brown LC. Cough frequency in patients with
respiratory disease. Am Rev Respir Dis 1967; 96: 1137—-1143.

P Persistent cough and sputum: prevalence and clinical

ch lrthmt ]ilngfgdd}fg&lélgled 1992; 86: 143—-149.
e estudio o BaZ7liandividuos,ocon

edades entre 20 y 50 afos, de 16 paises revelo:
— Tos nocturna - 30%
— Tos productiva - 10%

— Tos no produtiva - 10%

Janson C, Chinn S, Jarvis D, Burney P. Determinants of cough in

young adults participating in the European Community Respiratory
Health Survey. Eur Respir J 2001; 18: 647—-654.
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Mecanismo
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4 -~ Throat irritation
Urge to cough

CNS Targets
P2X3
NMDA
p-opioid
NK1

Ca?* channels

-~

Airway Nerve
Targets
P2X3
TRPV1
TRPA1
NaV
Ca?* channels

-

Brainstem

Jugular
C fibers

Nodose
Ad fibers

Vagus




Tos -Fisiopatologia

Nariz y senos Musculos
paranasales respiratorios

Nerwios
espinales

Regién posterior de Rréseo T
la faringe g
Pericardio
Diafragma X par B

oo ; Traquea

Traquea, bronquios i

Pleura q
Eséfago y estbmago
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E” ’ 01 ue Caracteristicas el Sintomas

de la Tos acompanantes

A\ P 4

# iajnéstico

Tiempo de
evolucion:

Ingesta de
farmacos

El Interrogatorio Debe Considerar
*Frecuencia: intensa, severa, moderada, discreta
*Caracter: seca, humeda (productiva si expulsa secrecion)
*Tonalidad: ronca, bitonal, afonica

*Ritmo: quintosa o convulsiva, ferina

‘Momento de aparicion: matutina, vespertina, nocturna
*Desencadenantes

*Sintomas asociados: emetizante, eructante, posprandial.
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ALARMA en SINTOMAS Y HALLAZGOS

. with >20 pack year smoking history

» Smoker over 45 years of age with a cough, altered cough, or
cough with voice disturbance

» Promine , especially at rest or at night

. Ifaro uction. more than one tablespoon a day
rof. Dr. Luis Costas

N CIRUJANO OTORRINOLARINGOLOGO

» Complicated gastroesophageal reflux disease (GORD) symptoms
associated with weightloss, anemia, overt gastrointestinal bleeding
(hematemesis or melena), severe symptoms,

dysphagia, odynophagia, or failure of empiric treatment for GORD
» Recurrent pneumonia

» Abnormal clinical respiratory examination

» Abnormal chest radiograph




Tos cronica
“Causas comunes”’

e Sx de rinorrea posterior 40-60%
e Asma 30-50%
« RGE 10-15%
e  Brong mofilica 5%

rof. Dr. Luis Costas
CIRUJANO OTORRINOLARINGOLOG

%

— Enf. pulmonar (carcmoma EPOC,pertusis, TBC)

— Enf. cardiaca (IVI,embolismo, aneur.aortico)

— Microaspiracion

— Cuerpo extrano

— Afecciones en: CAE, faringolaringea, diafragma, pleura, esofago.
— Psicogenas.




Causas mas comunes

Varios estudios muestran que
* en NO tabaquistas

e con Rx torax normal y que

e NO estan usando Inibidor de ACE, la TOS CRONICA generalmente es
por:

CIRUJA NSO NOLARINGO L I0d

Sx Pos-nasal
Rinosinusitis

Asma

Sin embargo:
NO SIEMPRE ESTA NI RESPONDE AL TTO



Causas mas comunes de tos cronica

Pauents
(female)

Reference

Pauents
mproved %

Diagnosis % of total

Asthma
syndrome

Oesophageal

Rhinitis Most common other %

discase

IRWIN et al. 1981(3]
POE et al. 1982 [4]
POE et al. 1989 [5]
IRWIN et al. 1990 [6]

)
)
)
)

HOFFSTEIN et al. 1994 [7) 2 )

O'CONNELL et al. 1994 [8] 87 (63)
SMYRNIOS et al. 1995 |9] 71 (32)
MELLO et al. 1996 [10] 88 (64)
MARCHESANTI et al. 1998 [11] 87 (68)
MCGARVEY et al. 1998 [12] 43 (29)
PALOMBINI ¢f al. 1999 [13] 78 (51)
BRIGHTLING ef al. 1999 [14] 91
SIMPSON G et al. 1999 [15] 86 (51)
Total n 1258
Mean %

10 Chronic bronchitis 12
Post infectious 27
Idiopathic 12
Chronic bronchitis 5
Post infectious 21
Idiopathic 22
Chromc bronchitis 11
Bronchiectasis 4
Chronic bronchitis 16
Idiopathic 18
Bronchiectass 18
Post-viral 13
Post-viral 13

Data are presented as n and “%.

Morice AH et al. The diagnosis and management of chronic cough. Eur Respir J 2004, 24:481-492.




Rinosinusite

» (Goteo pos-nasal estimula receptores de tos

e La superposicion de asma, poliposis nasal, rinitis & sinusitis
cronica, dificulta el diagnostico

POLIPOSis NASAL

Diagrama proporcional de Venn representando la frecuencia
de enfermedades respiratorias crénicas mas frecuentes



Definicién de la AA-ORIS

Complejo Sintomatico de la Rinosing

* Factores mayores: * Factores menores:

— Cefalea

r. Luis.C

I’-\NO OTORRINOi:ARINGOLOGO
atiga

CIRU
nasa

— Hiposmia/anosmia — Odontalgia
— Tos no debida a — Tos (adultos)

asma (ninos) — Sintomas oticos
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Fisiopatologia de la Rinosinu

Edema de mucosa / Obstruccion mecanica / secres:

Vasodi

\ 4

Hipoxia mucosa

r&f%f‘?ﬁiﬁ’s@&%ﬁas

Disfuncion
mucoglandular

Transudado

Estancamiento

'

CIRUJANO OTQRRINOLARINGOLOGO—

Secrecion viscosa

\

Retencion de mucosidad

/

v

Proliferacion de bacterias

RIINOSIINUSTHHS




Rinosinusitis

Infecciosa: Virus, Bacterias, Hongos
. ; N Estacional

No infecciosas: Alérgica Peremne
Prof. Dr. INsisiérsisias Hipertrofica

Idiop CIRUJANO OTORRINOLARINGOMasgmMmotora

Ocupacional

Hormonal

Irritantes

Alimenticias

Mecanica

Medicamentosas
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El. PRINCIPAI

Ld contaminacion ambienial ya
empieza a asfixiar a Asuncion

Detectan peligrosos gases en )
el aire. Producen trastornos '
a la salud. Falta control

de los nive

i

0, que mantic




Manejo de las Rinosinusitis

Historia clinica
Examen fisico/endoscopia/radiologia
Tests cutaneos/sanguineos

Alergia Infeccion Obstruccion mecanica
Prof, Dr. Luis Cosﬁas =

*Evitar ale CHABHRIBSORRINOLA s

-Corticosteroides ~ "Descongestivos  *Descongestivos

topicos *Mucoliticos °Humidiﬁcaci.(’)n
*Control ambiental
*Reemplazo hormonal
*Medicamentoso

e Antihistaminicos



Inmunoterapia
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MANIFESTACIONES
LARINGEAS DEL RGE

Hiperemia

Estasis sa

Prof.
CIRUJA

Edema ar

Paqguider

Edema retrocricoideo
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\ Pero .. Vioe como se le paso la TOS P
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( chronic Cough )

A cause of
cough

Investgate
and Treat

History.
examinaisomn,

Chest X-ray

i

+

= 3

Srmoking
ACE

Discontinue

- N

EITENEreC Treatrment
Asthma

Upper Alrway Cough Syndrome (UACS)

ool ly ovaluate (Spirametry. beonchodilaror
reversibility, bronchial provocaton challenge)
OFf eMPIirc Treacment

Nomn-asthmatic eosinophiiic bronchitis (INAES)
Meal by evaluate for sputum sosmophhilia

cMmIpInG treatment

Coesvoccophageal Reflux Disecose (GERDY)

¥ MWreC treatment
IK r

N SN IR TR AR e St Incw Sy e

- Sénus imaging

- HERCT

- Bronchoscopy

- Echacarciogram

- 24ah esophageal pH maonitoring
= Endoscopic or VideaolTuorascopic
Swallow Evaluation
- Bardum escophagram

= Environmental Assessement
= Considder other rare causes (soe Secton %)

Iimportant General Considerations
Optimise therapy for cach diagnosis
Check compliance

Due 1o the possibility of multiple causes
malntain all partially effective treatment

Initial Treatments
UACS AD

Asthma- 1CS BD, LTRA
MAEB ICS

GERD-FP. dietifestyte

For further cetailled treatment see
cach section recarmmaendations

Irwin RS, Baumann MH et al. Diagnosis and management of cough

executive summary. CHEST 2006, 129:15-23S




DIAGNOSIES AND MANAGEMENT OF CHRONIC COUGH

| Hestory and physical examenation |

Yes

Swkp ACE-l ana

&

»| considaer alamasve
Raviaw n 3 monihs

Chest ra::-ogram

Spromatry+reversibily testng (hosplal seing)

Homea =mcordng (gaenemi prackoe or speramalsy uravalanis)
= | I
Any coveous Yes
pamary pulmaonary e =
patdogy? Manage accordng 1©
No treatment guidelines
Is pasant currently - ~
- 1aking any therapy Cough sta Cough
e b‘f mug‘? pf&m' resavad
rSop heapy No i
1
|: ~oee I [c: T ._.:_' Diannos e tesSnafarrpirical theranpt®-——-—----—-—----=
Re-introduce 5 Doaspatent have a Yes
ferapy, ensure oo —— ———»] sSympiom compiex swe | Empinical 18al of herapy)|
compiance, ol PNDS or GO )
maxémise dose and T 086E
consder addiional
dagnoss 4. P Deagnosic lesing ;n e folloming ordear: Rawew
-===== === 2 Asthma-induced sputum i bronchoprovocason chalenge negatve |
3. GORD i
¥ - H
E . Cough s88 Cough
Consider an : [ N pmsant msodved
adatonal i | Revew | e
diagnosSEs acEng ! =X
saftanecusly | 2Eay
[ Padia msciusan] | No rescusen |

| Adctional mvessgations |







'THE ART REVIEW

Management of chronic refractory cough

Peter G Gibson," Anne EVertigan®

@@ Chronic coughasa neuropathic disorder

Kian Fan ”"L. Lorcan M Lf_'L."L Stvart BMaz zons

Chang he paradigm for cmu.- does ‘cough
hypersensitivity’ aid our understanding?

Woo-Jung Song'?, Yoon-Seok Chang'*?, and Alyn H. Morice*’

Expert opinion on the cough
hypersensitivity syndrome in
respiratory medicine

4

Alyn H. Morice', Eva Millgvist?, Maria G. Belvisi®, Kristina Bieksiene®,
Surinder S. Birring®, Kian Fan Chung®, Roberto W. Dal Negro’,
Peter Dicpinigaitis®, Ahmad Kantar?, Lorcan P. McGarvey',
Adalberto Pacheco'', Raimundas Sakalauskas® and Jaclyn A. Smith'




Rhinitis / rhinosinusitis

Chronic cough
hypersensitivity

-‘*nn i mbt"ar ism

Assodated diseases
=triggers or modulators

Asthma / eosinophilic bronchitis
(B) Cough hypersensitivity syndrome




ACE INHIBITORS

NON-ASTHMATIC
RHINOSINUSITIS ‘ EOSINOPHILIC DISEASE

' Ly




_ Higher cortex
- Perception

Central -Cough inttiation/inhibition

sensitization

Brainsterm
-Convewgence center

Cough (motor act)

\

Nasal afferent '
: 2 As=-fiber: reflex cough

|

- Trigeminal
|_ C=fiber: cortical interacton

Cough reflex: -Olfactory

protection from man
nhalation or aspiraton Vagalafferent

- LaArynx

Pernphe=-al - Propdmal bronchus
Sensitization 1 -Lower esophagus .
TRPlonusannt:b //

el

Lower airnway inflammation Reflux
— - Eosinophil - (lassical acidic
- Mast cell interaction - Nonacidic bguid
- Gaseous

Chronicity

Individual susceptibilty and adaptation
(Biclagical, comorbid, genetic or environmental)




Hoarseness
|

Videostroboscopy
——

Speech Therapy —

Tnal Injection
Laryngoplasty

Laryngeal Hygiene i

Offer pH-MII

J

Laryngeal EMG
testing

—

Symptom Based “LPR” Rx

Chronic
Cough
(Non-Tob)

CXR, PFT's, MCC

.
(

Videostroboscopy
Stop ACE

pH-MII testing

Speech therapy —
behavioral retrainin

i

Pertussis 1gG

——_

Tnal meds (Dr.
~ Pitman

|
L1

r—_{
o

Allergy Referral

L

I

EDICAI

COLLEGE
OF WISCONSIN

Throat
Clearing

‘ Videostroboscopy

l Banum Esophagram

Globus

Barnum Esophagram

| EGD/TNE

‘ Manometry L EGD/TNE
Speech Therapy —
‘ pH-MII (w EGD) LRetrammg Therapy
‘ Trial Injection
Psych Referral? L Laryngoplasty

Neurontin?

L L

LAllergy Referral

!
|



1
<>Identi*fication and Treatment of Obvicous Causes
Medical history and clinical examination: consider

medications (e.g., ACE inhibitors) as potential

causes and look for "red flag” symptoms

suggesting serious underlying disease (e.g.,

weight loss or hemoptysis); possible foreign-body

inhalation requires urgent bronchoscopy

Chest radiography

Spirometry
D
Focused Testing for and Treatment of Asthma,
Gastroesophageal Reflux, and Rhinosinusitis
Assessment of bronchial hyperresponsiveness, FeEg o

sputurm eosinophil count
Consideration of nasendoscopy and consultation with

an otolaryngologist
Considerarion of rmonitoring of ptt arnd M1l (in patients
with syrmptoms of heartburn or regurgitation)
Consideration of empirical treatment as appropriate

'

Comprehensive Investigation to Exclude Rarer
Causes

High-resolution CT scanning of chest

Bronchoscopy (if not already performed)

'

Neuromodulatory Treatment for Idiopathic
or Refractory Chronic Cough

Low-dose, slow-release morphine

Gabapentin or pregabalin

Speech and language therapy

D

Prof Dr—L€Costas




Tto antitusivos

S

S

S « HIDRATANTES...vapor

SN OPIOIDES

S e  DEMULCENTES....miel

5 - INHIBIDORES REFLEJOS
2 Prof. Dr. Luie¢ahaia, Dropropizina,

s CIRUJANO OTORRINGHABIGRbPGha

&% NO OPIOIDES

é dextrometorfano « ANESTESICOS LOCALES..
= clobutinol Benzocaina/lidocaina

S GABAPENTINA « EXPECTORANTES

O PREGABALINA

AMITRIPTILINA « MUCOLITICOS
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CENTRO

EXPECTORANTES

Favorecen la eliminacion

* Inhalados. .mentol, eucalipto,limon
e Sinteticos....bromexina /ambroxol

e Naturales...ext de hiedras
Prof. Dr. Luis Costas

CIRUJANO OTORRINOLARINGOLOGO

% SALINOS .cloruro de amonio/ioduros

e SAPONINAS. GUAIFENESINA
...XANTINAS



MUCOLITICOS

Disgregan las secreciones

. AGENTES B W
HIGROSCOPICOS......... k-

mProf. Dr. Luis Costas
. DESP ZANTES OB ox imetilcsteina

« SURFACTANTES......

Lecitina
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« El ARTE de la medicina consiste,

en entretener al paciente,

n{éof. Dr. Luis (I)Js]f‘%é i
E 1D ADOTORRINOLARINGOLOGO

VOLTAIRE

(1694-1778)




