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Figure 1. Efficacy of Acid Suppression In Suspected Gastroesophageal Reflux
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Figure 2. Persistent & Chronic Cough - A Systematic Approach To Diagnosis
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STEP 1 s Ask and check the basics in the history and exam considering immediately life threatening or serious acute illness and

& Acid and/or pepsin reflux can cause cough and is almost

LR U g ST 20-30% of persistent dry cough E always associated with symptomatic reflux. A trial of
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asthma probability * Inhaled corti id ing and washing with sterile saline is a useful but underused

increased. 400mcg BDP equivalent adjunct to steroid nasal therapy. Guidance is available on NHS

twice daily for 6 weeks choices: http://www.nhs.uk/Conditions/Rhinitis

STEP 3 mmmmmmmm)» Referring, more specialist tests, other non-respiratory interventions and getting further available guidance

REFERENCES




