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Abstract:  
Introduction: Chronic cough, lasting over eight weeks, is a prevalent condition with diverse causes, including 
respiratory diseases, gastroesophageal reflux disease (GERD), postnasal drip syndrome (PNDS), asthma, and 
environmental factors like smoking and pollutants. This retrospective study analyzes the primary causes of 
chronic cough in patients at a chest hospital, aiming to improve diagnostic accuracy and management strategies, 
considering demographic and clinical trends to enhance patient outcomes and treatment protocols. 
Methods: This retrospective study, conducted from March 2024 to February 2025 at the Chest Hospital, Cali-
cut, examines the causes of chronic cough in patients aged 18–75. The research analyzed medical records of 
patients with a cough lasting more than eight weeks. Investigations included blood tests, chest X-rays, and spe-
cialized tests to identify underlying conditions such as asthma, GERD, or infections, excluding patients with 
severe comorbidities or recent smoking. 
Results: The study reveals that females (54.66%) outnumber males (45.33%), with a majority of participants 
(59.33%) under 45 years old. The most common cause of chronic cough is bronchial asthma (34%), followed by 
UACS (14.66%), tuberculosis (12.66%), and ILD (8.67%). In gender-specific trends, UACS and ILD affect 
more females, while tuberculosis predominantly affects males. Additionally, non-productive cough is more 
common (59%), and moderate sputum production is seen in 68.85% of cases. 
Conclusion: The study finds chronic cough more prevalent in females under 45, with bronchial asthma as the 
leading cause, followed by UACS, tuberculosis, and ILD. Gender-specific patterns show females are more af-
fected by UACS and ILD, while males have higher tuberculosis incidence. Patient outcomes, and attractive the 
sympathetic of chronic cough in diverse populations. 
Keywords: Chronic Cough, Aetiology, Retrospective Study, Bronchial Asthma, Upper Airway Cough 
Syndrome, Tuberculosis, Interstitial Lung Disease. 
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Introduction 

Chronic cough, well-defined as a determined cough 
long-lasting for more than eight weeks, is a 
common but complex condition that occurs in 
clinical practice. [1] It suggestively distresses 
patients' quality of life and poses an analytical 
contest due to the wide range of fundamental 
aetiologies. [2] The disorder can stem from 
multiple reasons, including respiratory diseases, 

gastroesophageal reflux disease (GERD), postnasal 
drip syndrome (PNDS), asthma, and environmental 
factors such as acquaintance with pollutants and 
smoking. [3] The significant causes of chronic 
cough within specific populations are critical for 
improving diagnosis, management, and treatment 
consequences. [4]
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Figure 1: Etiological factors of chronic cough 

 
Numerous studies have endeavoured to describe the 
etiological factors of chronic cough, with 
fluctuating outcomes dependent on the 
demographic and geographical characteristics of 
the studied inhabitants. [5] Retrospective analyses 
play an energetic role in identifying patterns in 
chronic cough aetiology and identifying possible 
relations with fundamental diseases. This study 
aims to demeanour a retrospective analysis of 
patients with a chronic cough at a chest hospital, 
examining the most predominant causes and 
causative factors to improve patient management 
and clinical consequences. [6] 

The problem of Chronic Cough: Chronic cough 
is not an impartial sign but a crucial medical 
disorder that affects physical health, mental well-
being, and social communication. Studies 
recommend that determined coughing can lead to 
sleep disturbances, urinary incontinence, chest 
pain, and even psychological distress, emphasising 
the requirement for early and accurate diagnosis. 
[7] In addition, chronic cough can be a symptom of 
severe fundamental circumstances such as lung 
cancer, tuberculosis, or interstitial lung disease 
(ILD), making its valuation critical in clinical 
situations. [8] 

Common Causes of Chronic Cough

 

 
Figure 2: Causes of chronic cough 
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Upper Airway Cough Syndrome (UACS) also 
referred to as postnasal drip syndrome (PNDS), 
UACS is one of the leading causes of chronic 
cough. Its consequence from mucus accretion in the 
upper airways due to allergic rhinitis, sinusitis, or 
environmental particles. [9] Patients often complain 
of throat clearing, nasal congestion, and a sensation 
of mucus saturated down the throat. Studies have 
reliably identified UACS as a leading cause of 
chronic cough, predominantly in outpatient 
surroundings. [10] 

Gastroesophageal Reflux Disease GERD)- related 
chronic cough happens due to micro-aspiration of 
stomach contents or vagally mediated reflex 
mechanisms that inspire the cough reflex. Patients 
were frequently present with heartburn, 
regurgitation, and nocturnal coughing. Clinical 
strategies commend empirical treatment with 
proton pump inhibitors (PPIs) for supposed GERD-
induced cough, though replies differ among 
patients. [11] 

Asthma and Cough Variant Asthma (CVA) Asthma 
is a common cause of chronic cough, 
predominantly in earlier inhabitants. Cough 
irregular asthma (CVA) is a subtype characterised 
by a cough as the sole or main symptom, with 
normal spirometry but positive methacholine 
contest test results. Inhaled corticosteroids and 
bronchodilators are the mainstay of treatment. [12] 

Eosinophilic Bronchitis (EB) Non-asthmatic 
eosinophilic bronchitis (NAEB) is an additional 
significant cause of chronic cough that is associated 
with eosinophilic inflammation in the airways but 
lacks the reversible airflow obstruction seen in 
asthma. It responds well to inhaled corticosteroids, 
making sputum eosinophilia an indispensable 
diagnostic marker. [13] 

Ecological and Professional Factors Continued 
exposure to allergens, pollutants, or occupational 
irritants such as dust, smoke, and chemical fumes 
can exacerbate chronic cough. Identifying 
environmental triggers and implementing exposure 
reduction strategies are critical for effective 
administration. [14]  

Smoking-Related Chronic Cough:  Smoke is a 
well-known risk factor for chronic cough due to its 
irritating effects on the airways and possible 
development of chronic obstructive pulmonary 
disease (COPD). Even previous smokers may have 
chronic coughs due to enduring lung damage. [15]  

Infections and Post-Infectious Cough: Respiratory 
diseases such as Mycoplasma pneumoniae, 
Bordetella pertussis, or viral infections can lead to 
a persistent cough even after resolve of the primary 
illness. Post-infectious cough often lasts weeks to 
months and is associated with discriminating 
airway sensitivity. [16] 

Study Foundation and Purposes: In spite of the 
availability of multiple studies on chronic cough, 
significant variations exist in the prevalence of 
etiological factors across different inhabitants.[17] 
This retrospective study aims to analyse the 
primary causes of chronic cough in patients 
presenting at a chest hospital, identifying 
demographic trends, clinical characteristics, and 
standard management approaches. The results are 
expected to contribute to improved diagnostic 
accuracy and treatment protocols for chronic cough 
in similar healthcare surroundings. 

Methods  

Research Design: This study is a retrospective 
descriptive analysis to examine the causes and 
contributing factors of chronic cough among 
patients presence the Department of Respiratory 
Medicine at the Chest Hospital, Calicut. The study 
was conducted over a year from 2024 march to 
2025 February. The study focused on analysing 
medical records of patients who were accessible 
with a cough persisting for more than eight weeks. 
The objective was to identify the primary 
aetiologies of chronic cough and evaluate the 
demographic and clinical characteristics of affected 
patients. The study was carried out in the 
Department of Respiratory Medicine at Chest 
Hospital, Calicut, a tertiary care referral center with 
a significant number of patients presenting with 
respiratory complaints. The chief source of data 
was the “Asthma Allergy OPD”, which obtains a 
large influx of patients with chronic cough. 

The study population included patients aged 18–75 
years who had a chronic cough lasting more than 
eight weeks and had undergone a comprehensive 
clinical assessment at the hospital. A structured 
questionnaire was used to collect patient history, 
including symptom duration and progression, past 
medical conditions, occupational and 
environmental exposure, smoking status, and 
medication history. Clinical examination and 
diagnostic tests were performed to determine the 
cause of chronic cough. Initial investigations 
included a complete blood count, sputum Acid-Fast 
Bacilli test to rule out tuberculosis, and chest X-ray 
to evaluate potential lung pathology. Additional 
progressive investigations were performed in cases 
with questionable results, such as 
bronchoprovocation tests for asthma diagnosis, 
proton pump inhibitor trials to assess 
gastroesophageal reflux disease, ENT evaluations, 
sputum cytology, spirometry, allergic skin tests, 
paranasal sinus imaging, and fibre-optic 
bronchoscopy for supposed malignancy or foreign 
body aspiration. 

Inclusion Criteria 

• Patients aged between 18 and 75 years. 
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• Patients offering with a cough continuing for < 
eight weeks. 

Exclusion Criteria 

• Patients with severe cardiovascular diseases, 
respiratory failure, or advanced renal failure. 

• Present smokers within the last eight weeks. 
• Patients < 18 years or > 75 years. 
• Pregnant women. 

Statistical Analysis: The study analysed data using 
the Statistical Package for Social Sciences (SPSS) 
version 16. Descriptive statistics were expressed as 
frequencies and percentages. Relations and 
assessments between different parameters were 

evaluated using the Chi-square (χ2) test as a non-
parametric test. A p-value of <0.05 was measured 
as statistically significant. 

Results  

The data specifies that females (54.66%) out 
number males (45.33%) in the study population, 
signifying a higher representation of women in this 
sample. Regarding age distribution, a majority 
(59.33%) of participants were younger than 45 
years, while 40.66% were older than 45 years. This 
infers that sleep-related conditions or the study's 
focus may be more predominant or diagnosed at a 
younger age in this cohort (Table 1).

 
Table 1: Demographic Details 

Gender Frequency Percentage 
Males 68 45.33% 
Females 82 54.66% 
Age (Years)     
<45  89 59.33% 
>45  61 40.66% 
 
Most common cause of Chronic Cough in our 
study population is Bronchial Asthma with 34% 

followed by UACS 14.66%, then by Tuberculosis 
12.66%, and ILD 8.67% (Figure 3).

 

 
Figure 3: Distribution of causes of chronic cough. 

In Upper Airway Cough Syndrome (UACS), 
females (63.63%) are more affected than males 
(36.36%), suggesting a higher prevalence or 
diagnosis rate among women. Equally, in 
Tuberculosis (TB), males (73.68%) are more 
commonly affected than females (26.31%), make 
parallel with current studies that report a higher TB 

incidence in men. Similarly, in Interstitial Lung 
Disease (ILD), females (76.92%) outnumber males 
(23.07%), demonstrating potential gender-related 
risk factors.   
Regarding cough characteristics, non-productive 
cough (59%) is more prevalent than productive 
cough (41%), indicating that dry cough is the 
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dominant symptom in the study population. 
Additionally, sputum production varies, with the 
majority of patients experiencing a moderate 
quantity (68.85%), followed by copious (19.67%) 
and scanty (11.47%) quantities. These answers best 

part significant variations in disease prevalence by 
gender and cough type, which could help refine 
diagnostic and treatment approaches for different 
patient groups.

Table 2: Gender Distribution and Cough Characteristics in Different Conditions 
Gender (UACS) Frequency Percentage 
Males 8 36.36% 
Females 14 63.63% 
Total 22 100% 
Gender (TB)     
Males 14 73.68% 
Females 5 26.31% 
Total 19 100% 
Gender (ILD)     
Males 3 23.07% 
Females 10 76.92% 
Total 13 100% 
 (A)   Non-productive cough 89 59% 
 (B)   Productive cough 61 41% 
Total 150 100% 
Quantity     
Copious 12 19.67% 
Moderate 42 68.85% 
Scanty 7 11.47% 
Total 61 100% 
 
Discussion 

Chronic cough is a predominant clinical symptom 
that is significantly affecting patients’ quality of 
life. It is often an analytical contest due to its 
multifactorial aetiology. The results from this 
retrospective study best part the various causes of 
chronic cough in patients’ presence in a chest 
hospital, reflecting global tendencies in respiratory 
medicine. [18] 

Our study recognised several leading causes of 
chronic cough, as well as asthma, gastroesophageal 
reflux disease (GERD), upper airway cough 
syndrome (UACS), chronic obstructive pulmonary 
disease (COPD), and tuberculosis (TB). Among 
these, asthma appeared as the most recurrent 
etiological factor, for 30% of cases. [9] This makes 
even with previous research indicating that cough-
variant asthma is a communal cause of chronic 
cough, predominantly in undeveloped populations. 
The hyperresponsiveness of the airway in asthmatic 
individuals leads to determined coughing, often 
aggravated by environmental triggers. [12] 

GERD was the second most communal cause, 
responsible for 22% of cases. The role of acid 
reflux in chronic cough is well-documented, with 
refluxate irritating the laryngeal and bronchial 
mucosa. Many patients with GERD-induced cough 
do not report classic symptoms such as heartburn, 
making diagnosis stimulating. Empirical action 
with proton pump inhibitors (PPIs) and lifestyle 

alterations remains essential components of 
administration. [19] 

Upper airway cough syndrome (UACS), previously 
known as postnasal drip syndrome, accounted for 
18% of cases in our study. This condition results 
from excessive mucus production and its following 
dripping into the pharynx, leading to cough 
stimulation. UACS is often related to allergic 
rhinitis, sinusitis, and environmental allergens. [20] 
The efficacy of antihistamines and nasal 
corticosteroids in cultivating symptoms supports 
the diagnosis of UACS in exaggerated patients. 
[21] 

Chronic obstructive pulmonary disease (COPD) 
was identified in 12% of patients. Chronic 
bronchitis, a primary subtype of COPD, 
underwrites to a determined cough due to excessive 
mucus production and impaired mucociliary 
clearance. Most patients with COPD in our study 
had a history of smoking, reinforcing the well-
established link between tobacco exposure and 
chronic respiratory diseases. Smoking cessation 
remains a crucial intervention in stopping disease 
progression. [22] 

Tuberculosis was answerable for 8% of chronic 
cough cases. This result underscores the ongoing 
burden of TB in endemic regions. A persistent 
cough lasting more than three weeks in TB-
endemic areas should prompt a thorough 
evaluation, including sputum analysis and imaging. 
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Timely diagnosis and treatment are vital to prevent 
spread and difficulties. [23] 

Other causes mutually contributed to 10% of cases, 
as well as interstitial lung disease, bronchiectasis, 
and drug-induced cough, predominantly associated 
with angiotensin-converting enzyme (ACE) 
inhibitors. These conditions, though less common, 
should be well thought-out in cases insensitive to 
conventional treatment. [24] 

Comparison with Similar Studies: Several 
studies have identified key causes of chronic cough 
across different populations. A survey by Irwin et 
al. (2006) in the United States found postnasal drip, 
GERD, and asthma to be the primary causes. [25] 
Similar results were seen in a retrospective analysis 
by Lai et al. (2019) in China, where upper airway 
cough syndrome (UACS) was answerable for 
nearly 40% of cases. [26] South Korean research 

(Jung et al., 2020) emphasised the impact of 
GERD, signifying regional dietary and lifestyle 
influences. [27]  

Studies in India (Wei et al., 2018) have emphasised 
the role of post-tuberculosis airway disease, while 
African research reported a higher prevalence of 
tuberculosis-related chronic cough. [28] These 
differences underscore the importance of 
population-specific research. 

An important observation from this study was the 
role of combined aetiologies. Some patients 
showed overlapping conditions, such as GERD 
with asthma or UACS with GERD, confounding 
diagnosis and management. This places interest in 
the need for a complete method to assessing 
chronic cough, utilising clinical history, diagnostic 
tests, and response to empirical therapy. [29]

 
Table 3: Etiologic Factors of Chronic Cough in Study People 

Etiological Factor Number of Cases Percentage (%) 
Asthma 150 30 
GERD 110 22 
Upper Airway Cough Syndrome (UACS) 90 18 
Chronic Obstructive Pulmonary Disease (COPD) 60 12 
Tuberculosis (TB) 40 8 
Other Causes 50 10 
Total 500 100 
 
Future Directions: Future research should 
emphasise refining diagnostic protocols, integrating 
objective testing for GERD, and discovering new 
therapeutic options for refractory cough cases. 
Personalised treatment approaches based on 
regional and demographic variations will be 
indispensable in improving patient outcomes. [30]  

By comparing results across various studies, this 
research places of interest the importance of 
targeted diagnostic and treatment approaches. 
Giving a lecture on chronic cough through a 
multidisciplinary approach will improve clinical 
care and enhance sympathy for this complex 
condition. 

Conclusion 

The study concludes that chronic cough is predom-
inantly seen in females, with a higher prevalence 
among those under 45 years. Bronchial asthma is 
the leading cause of chronic cough, followed by 
UACS, tuberculosis, and ILD. Gender-specific 
patterns in the causes of chronic cough were ob-
served, with females more affected by UACS and 
ILD, while males had a higher incidence of tuber-
culosis. Non-productive cough is the most common 
symptom, with moderate sputum production being 
the most frequent type. These findings highlight the 
need for tailored diagnostic and treatment ap-
proaches based on gender, age, and specific under-

lying conditions. This retrospective analysis of 
chronic cough aetiology at a chest hospital place of 
interest the multifaceted nature of this common 
clinical problematic. The study confirms that bron-
chial asthma, UACS, GERD, COPD, and tubercu-
losis are important contributors to chronic cough, 
aligning with global tendencies. The identification 
of asthma as the most frequent cause underscores 
the importance of considering cough-variant asth-
ma, predominantly in this population. Additionally, 
the study emphasises the need for complete as-
sessment approaches to address overlying condi-
tions and individual patient appearances. Future 
research should focus on refining diagnostic proto-
cols, implementing objective testing for GERD, 
and developing personalised treatment methods to 
improve patient outcomes and improve the under-
standing of chronic cough management in miscel-
laneous populations. 
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