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 Algorithm for the Diagnosis and Treatment of World Trade Center (WTC) Cough.
CT denotes computed tomography, and DLCO carbon monoxide diffusing capacity.

WTC cough diagnosed on
basis of questionnaire, history,

and physical examination

Abnormal chest
film and

spirometry

High-resolution
CT of chest

during inspiration
and expiration,

postbronchodilator
spirometry, and
measurement

of lung volumes
and DLCO

Bronchoscopy
if indicated

Bronchoscopy
if indicated

Bronchoscopy
if indicated

Postbronchodilator
spirometry,

methacholine
challenge, or both

Treat as indicated
with antibiotic

or systemic
corticosteroid

If obstructive
pattern, reversible
bronchodilation 

response, or hyper-
reactivity found,
treat with inhaled

corticosteroid,
inhaled broncho-
dilator, antibiotic,

or cough
suppressant

If nonobstructive
pattern, nonrever-

sible response, and
nonreactivity found,
treat with inhaled
corticosteroid and

cough suppressant,
 and obtain high-
resolution CT of

chest and measure-
ment of lung

volumes and DLCO

If no response,
add a leukotriene

modifier, systemic
corticosteroid,

or both

Treat as indicated
with antibiotic
and systemic
corticosteroid

If no response,
obtain high-

resolution CT
of chest, perform
prebronchodilator
and postbroncho-
dilator spirometry,

and determine
lung volumes

and DLCO

Predominantly
upper-airway

symptoms
(sinus, gastro-
esophageal 

reflux disease,
or both)

Normal chest
film and abnormal

spirometry

Sinus treat-
ment with nasal

corticosteroid and
decongestant,

antibiotic, or cough
suppressant
as needed

Treatment of
gastroesophageal

reflux disease:
dietary modification

or proton-pump
inhibitor and

cough suppressant
as needed

If no response,
consult with

gastroenterologist;
consider

endoscopy

If no response,
consult with 

otolaryngologist;
consider

laryngoscopy

Normal chest
film and 

spirometry

Combined upper-
and lower-airway

symptoms

Predominantly
lower-airway

symptoms
(wheeze, dyspnea,

or both)




