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BAxoag

* To KOWWOTEPO COUNTWHUO TWY TTAIdIWV KAl TWV
TALOLATP WV

* Kuplopyo R Kol LOVAOLKO COUTTWHUA
TVEVHOVLIKWY KOl EEW-TVEVILOVIKWV
naOnoswv
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Bnxac xwplic aiTia




BHYaZ ek oYVHOEIQC




BAxoc ek ouvnoeiac

® 1960 Becker
® funCtiOIlal”, “psychogenic”, “operant”, or “honking”, G

. 7
1nvoluntary

® Somatic Cough Syndrome (Previously Referred to as
Psychogenic Cough) and Tic Cough (Previously Referred to as
Habit Cough) in Adults and Children

2016 CHEST Guideline and Expert Panel Report




2.UyKplon...

2006 panel

® the 2006 panel concluded
that the diagnosis of these
conditions could only be
made once other associated
diseases including rare
conditions had been

excluded and if cough

improved following behavior

modification or psychiatric

therapy.

2016 panel
* Compared with the 2006

CHEST Cough Guidelines,
the major change in
suggestions is that the terms
psychogenic and habit cough
be abandoned in favor of
somatic cough syndrome and
tic cough, respectively, even
though the evidence to do so

at this time is of low quality.
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XOPOKTNPIOTIKA TIKC

tayeia, emavalauBavouevn, ackonn, appudun, OTEPEOTUTLKN CUOTIAON UUWV

® suppressibility, * KATooOTOAN

® distractability, * Alakor Kot BoOANnCN
TplTOL

® suggestibility, ° AVOTAPAYWYN KOT’
enlKANON

° Variabﬂity ¢ METO{BAHT()THTO{

® the presence of premonitory ¢ npOﬁpOHﬂ Oﬂceﬂua

sensation




BAxog ek ouvnbegiag
tic /habit cough

* Elvat €va toADTAOKO PWVNTLKO TLK
* XpOvLoC ouvEXNC aKoLOLOC BAXAC
* =NpoG
* AvvaToC
* EravaAapuBovouevoc

* Me A0PULYYLKN XPOLA (NXOC PWKLOC)
° 2av va BEAEL va KaBaploel To AdLud Tov

* Epgavifetol KuplwC oTNV OYOALKN KoL
epnPLKN NALKIa
* (Ola eninTwon ota SVO PLOAQ

-
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KAIVIK& XOXPOXKTNPIOTIK& TOU BEX

MsiCova

* [loT€ oTNV dLAPKELD TOL DTVOU

* Evapén kat dtakonr 6tav {ntnoel

* Aev ennpedleTol N KOBNUEPLVYA dpaoTNELOTNTA KAL N
Kowwvikn wn

* Agv AVTATOKPIVETAL OTNY QAPUAKEVTLKN AyWYN N placebo

EAdoooOva
. Y)\aKanc_; N «yatﬁoupanxac;» (hocking cough)

* MELWVETAL KATA TNV OLAPKELX ELYAPLOTWY
6pa0'rr]ptorrrtw\)

* MELWvETOLKOTA TNV GLdesLa T™NC domonq
* EmdelvwveTal o€ tapovaia evnAIKWY 1 o€ (popstq Lyelog

* EndlwEn kKarolag entBpdBevonc (tpoooxr YOVEWV,
arovaola and OXOAEeL0)

* Zuxva rponyeltat Loyevrig AolHWEN AVaAnVEVTTIKOD

® 2YvodeLETOL CLYVA ATTO AAAQ TLKC (XVOLYOKAELUO LATLWVY,
)(Epl. oTo OTOIJ.O( ovuyogayia, Tptxon)\)\opa\)ta)

°* Evtovo oOurtTwua aAAAX YAPOOUEVO ToLOI (happy cousher




EpyaoTnpIokOC EAEYXOC XITOKAEIOHOU

* YmponETPNON

°* /0 OWPOKOC

* [eVIKN Al TOC —CRP-TKE
* AVOOOOPaLPLVEC

* AapuyyooKoOnnon

®* PHUETPlO-YOOTPOOKOTTNON
* Bpoyyookonnon

°* HRCT

* CT TAPUPPLVIWY

* KapdLoOAOYLKOC EAEYYXOC







Inflamed larynx

Rabin et al. also noted
lingual tonsils edema,
impinging on the
epiglottis and
obliterating the
vallecular space.




EUKQUTTN BPOYXOOKOTTNON

Mn €0k pAeypovn BAevvoyovou
kKot EDAC katd tnv SLapKeLa tng
QUTOMLOTNG OVOLTTVON G




Miles Weinberger...

In general, although initial spirometry
was performed, diagnhostic tests were not
needed to support the diagnhosis, which
was based on history and observation.

The cough without a cause: Habit cough Syndrome
JACI 2016




Braathing disorders

4L 4L
Organic Psyche-associated disorders
disorders
= Il Il Ll
Tic-like Requlatory breathing Psychogenic
disorders disorders disorders
— I3 0 —
Abnormal breathing patterns Neurogenic
regulatory
L I disorders
Inadequata Inadequate
ventilation efforts
vV |V o I V
e.g. e.g. e.g. e.g. e.g. 8.g.
slenoses, habitual hyperventilation gighing vocal cord pani
croup cough syndrome dyspnoea dysfunction attacks
- il . B . = ugs Il

Combinations




Tracheal stenosis cough
or croup
I Infantile
'-.__-.--.-
/

. - II

Bronchial Functional |
asthma .-’/

Psychic \
—— Vocal cord
Hyperventilation dysfunction
syndrome




®OBOX BHXAZ

ASOMA BPOI'XIKH

YMNEPANTIAPAZTIKO

2YPIFMOZ ‘ THTA




Prevalence??

Mayo clinic

University of Missouri
NY school of Medicine
Hospital University,
Uppsala, Sweden

® 62 casesin 18y
® 13 casesinlly
® 33 casesin 25y

® 0,5% in cases with vocal
tics




[1T1 OEV EXOUNE KATOYPODN;;

* ZnAvio oVTOTNTA

* A€V LTAPYEL OLAYVWOTLKO TEOT

* BiX0C oLXVO COUTTWUA -- OAQ TA TOLOLA
Brixouv

°* MN yvwoTA ovTOTNTA OTOUC TALOLATPOLC




140 cases
in20y

Number of
Diagnoses

4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Age of Diagnosis

FIG 1. Age in years of the 140 children and adolescents at the time of HC
diagnosis.

20

Number of
Diagnoses

10

<11 2 3 4 5 6 7 8 9 10 11 12 >12
Disease duration (months)

FIG 2. Duration of coughing before diagnosis of HC in our clinic among the
140 children and adolescents.

Weinbenger M. The cough without a cause: Habit cough Syndrome

JACI 2016
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H egpmeipia poc.....
51 maxidi& oe 8 Xpovia

sex

Frequency

157

AN

Mean =9 55
Std. Dev. = 3166
M=a1

N

a0

T
5,00

10,00

ageyears

I
15,00

20,00

Movada AANepyIkwv Kal AvattveuoTIKwy Noonuatwy , MNaidwv MNevtéAng j




AIGPKeEIa BAXa TTPIV TNV OI&yvwaon

ZTAAN1

10

S N B~ O
|

Movada ANepYIKWY Kal Avamy ; ne
>)5 /

symptoms duration

<3 <6 <12 <24




18

stress trigger

164

14

12+

10+

M learning difficulties
M bullying

M financial problems

M anxiety disorders
B divorce

M death

Movada AANepyIkwv Kal AvattveuoTIKwy Noonuatwy , MNaidwv MNevtéAng /




P
EMIMTWON
120
279002 0,007 0,008 9
100
90
80
70 tic cough
60
0 new cases with cough
40 new casei
30
New case with
20 cough visiting
10 the unit x10

0

2009-10 2011-12 2013-14 2015-16

Movada AANepyIkwv Kal AvattveuoTIKwy Noonuatwy , MNaidwv MNevtéAng /




30

25

20

15

10

> UYKPION OTPEOOYOVWYV YEYOVOTWV

[ | learning difficulties

M financial problems

M anxiety disorders

[ | bullying

M divorce

g =

2009-12

W parental death

2013-16

New cases with tic cough




> UV-OUOKOAIEC

financial problems

M only
® with learningdif.
w with divorse

B with bullying




/ MOavoi oTpeooyovol EKAVTIKOL TapdyovTec Touv BEZ

2XOALKN Enidoon (LaOnoLakéG BuoKOALEG,
AKASNUAIKOG AVTAYWVLOHOG)

EvOO0OYOALKN N OLKOYEVELAKN Bl

OLKOVOHLKEG OLKOYEVELOKEG BUOKOAILEG (avEpYia,
PTWYELQ)

AYyXWONC TPOCWNILKOTNTEG

ALQTAPAYHEVEG OXETELG YOVEWVY (BLaClyLo,
SianAnkTiopOl)

ATWAELA LEAOULC TNG OLKOYEVELOG

XPOVLIO VOO A




20U apECEl TO OXOAEiO;

Molo pabnua ocou apéoel TTEPICOOTEPO;

‘Exeig SuokoAia otnv opBoypagia rf} oTnv avayvwon;

O£Ael va gioal o TTpwWTOG HABNTAG; O1 yoveig oou BEAouv; g miEfouV TTOAU o€
auTo;

OTav mTaipvel xapunAoug Baduoug o1 yoveig ocou Buwvouy;

‘Exe1g SuokoAieg pe Tov SAoKAAS cou;

‘Exeig @iAoug o010 OXOAEtio;

MATTWG KATTO10G ATTd TOUG CUMMOONTEG OOU CUCTNHATIKA O& EVOXAEI;
MATTWG KATTOI10G ATTd TOUG CUMMOONTEG OOU O XTUTTA CUXVA;

MNMwg vopuilelg OTI €ival n oXEON TWV YOVIWV oou METASU TOouG; MOoAU KaAR, KaAn,
METPIO | KOKA;

EoU g TOUG YovEig ooUu TTwG gival n oxéon oag;; NMoAU KaARR, KaAr, HETPIA N
KOKR;

2 & XTUTTOUV ol yoveig oou;; lMNari vopideig;

KataAaBaivouv ol yoveig oou TiIg DUOKOAiIEG oou;

2ulnTag padi Toug Ta TTPORARUATA COU;

‘Exeig ouxva ayxog;

MATTWG ouxVva OEv UTTOPEIG VA KOIMNOEIG YIATI KATI O ATTAOXOAEI;

YTrapxel KATI TTOU o€ QORifel TTOAU;

Ti1 douAgia KAvouv Ol YOVEIG OOU;

MATTWG £xeTE COBAPEG OIKOVOUIKEG DUOKOAIEG;

MATTWG KATTOI0 HEAOG TNG OIKOYEVEIO OOU £XEl coBapo TTPOBANMA UyEiag;
MATTWG £XO0EG KATTOIO ATTO T AYATTNMEVA COU TTPOCWTTA;
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r Prefrontal
cortex

I
Ventromedial
prefrontal cortex

Amygldala

Brain Structures Invelved in Dealing with
Fear and Stress




CRH/AVP

Pituitary (0

ACTH 1

Adrenal /(
cortex \

Glucocorticoids

Catecholamines




AVTOVOXKAXOTIKO TOU BAX

) Afferent Limb

J Vagal Nerves

Stomach
Pericardium
Pleura
diaphragm
* X *
x Larynx
* - stimul Trachea
LI Bronchi
L
-
Laryngealand
€

Respiratory
g Muscles

EfferentLimb

>

Cough
Centrein
the Medulla
Oblongata

Motor Nerves

COUGH reflex
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YuyopuoioAoyia Tou BRxa

Sensory Emotive/
discrimination  cognitive

Urge to
cough
g stress
-
- -
B
\,
'|
7

/ Descendmg
motor control——

-"-"-‘r

Airway Cough
afferent reflex
input




AvTIyeETOTTIION TOU BEX

* Avayvwplion TOU EKAUTIKOU

OTPEOCOYOVOU TTPARYOVTK
® YUPTIEPIPOPIKN BEPATTEIN
® AVXOAUTIKG;;
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2 UUTTEPUOUOTIKG..

* O BEZX eivau pick omm&vion dAAG UTTOEKTA OVTOTNTO OTO TTXIOIK E
AUERVOEVN ETTITITWON T TEASUTAIC XPOVIC.

* H didyvwon Pmopel EUKOAX VO YIVEI OTO IXTPEIO YUE TNV
BoNBeIx TOU I0TOPIKOU KA TWV XXPOXKTNPIOTIKWV TOU BAX
KOO KO TTPIV &TTO OTTOI0OATTIOTE EPYROTNPIGKO EAEYXO GV O
BEX un&pxel oTnv dIpOpPIKA OKEWN TOU TTKIOIKTPOU .

* Me armmAéc EPWTNOEIC TTOU GPOPOUV TNV KXBNUEPIVOTNTO TOU
o000 UTTOPET VO EVTOTIIOTET TO TTAXICIO TWV OTPECOYOVWV
XITIWV KOI TO GVTIKTUTTO TTOU EMMIPEPOUV OTN WUXOAOYIG TOU
maxid100.

* O BAxcC eival omd T PEI(OVO KVTOVOKAXOTIKG TTOU MTTOPET VK
EMNPEGIETAI ATTO CUVKIOONUATO POBOU N YWVITC

* H BeTIKN WUXOAOYIKA €vioxuon oxedov mavTa Bond& otnv
XTTOTEAECUOTIKN QVTIUETWTTION TOU BAXX
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