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Abstract

Cough syndrome in early childhood is one of the most frequent clinical symptoms
in pediatric practice and remains a significant diagnostic challenge. In infants and
young children, cough may be associated with a broad spectrum of pathological
conditions, ranging from acute respiratory infections to allergic disorders,
congenital anomalies of the respiratory tract, and chronic inflammatory diseases.
The immaturity of the respiratory system, age-related anatomical and
physiological characteristics, and limited ability of young children to
communicate symptoms complicate the timely identification of the underlying
cause of cough.

This article aims to analyze modern approaches to the diagnosis of cough
syndrome in early childhood. Particular attention is paid to the evaluation of
clinical manifestations, the role of detailed medical history and physical
examination, and the use of contemporary laboratory and instrumental diagnostic
methods. A comprehensive and differentiated diagnostic strategy is emphasized
as a key factor in improving diagnostic accuracy and ensuring appropriate clinical
management of pediatric patients.
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Introduction

Cough is one of the most common symptoms prompting medical consultation in
early childhood and represents a key protective reflex of the respiratory system.
In infants and young children, cough frequently serves as the first and sometimes
the only clinical manifestation of respiratory and non-respiratory diseases. Due
to the wide etiological spectrum and age-related physiological characteristics,
accurate diagnosis of cough syndrome in early childhood remains a complex and
clinically significant task in pediatric practice.

The anatomical and functional immaturity of the respiratory tract in young
children, including narrow airways, underdeveloped cough reflex mechanisms,
and increased mucus production, contributes to the variability of clinical
presentations. In addition, the developing immune system predisposes children to
recurrent infections and atypical disease courses. These factors complicate
differentiation between benign, self-limiting conditions and potentially serious
pathologies requiring targeted intervention.

Cough in early childhood may be associated not only with acute respiratory
infections but also with allergic diseases, gastroesophageal reflux, congenital
malformations, chronic inflammatory processes, and environmental exposures.
The inability of young children to clearly describe symptoms places greater
reliance on clinical observation, parental reports, and objective diagnostic
methods. Consequently, a structured and evidence-based diagnostic approach is
essential for identifying the underlying cause of cough and preventing
unnecessary or inappropriate treatment.

Recent advances in pediatric diagnostics have expanded the range of available
laboratory and instrumental tools, enabling more precise evaluation of cough
syndrome. However, the optimal use of these methods requires careful
consideration of clinical indications and age-specific limitations. This article aims
to explore modern aspects of diagnosing cough syndrome in early childhood,
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emphasizing the importance of a comprehensive, differentiated, and patient-
centered diagnostic strategy to improve clinical outcomes.

Literature Review

The problem of cough syndrome in early childhood has been widely discussed in
pediatric literature due to its high prevalence and diagnostic complexity.
Numerous studies emphasize that cough in infants and young children should not
be regarded solely as a symptom of acute respiratory infection, as it may reflect
a variety of underlying pathological conditions. Researchers highlight that the
etiological structure of cough in this age group differs significantly from that
observed in older children and adults, necessitating age-specific diagnostic
approaches.

According to published data, acute respiratory infections remain the leading cause
of cough in early childhood; however, a substantial proportion of cases are
associated with non-infectious etiologies. Allergic diseases, including early
manifestations of bronchial hyperreactivity, are increasingly recognized as
important contributors to persistent or recurrent cough. Several authors note that
early allergic sensitization may present predominantly with cough, even in the
absence of classical wheezing or dyspnea, complicating differential diagnosis.
The literature also draws attention to the role of gastroesophageal reflux in the
development of chronic cough in infants. Immaturity of the lower esophageal
sphincter and frequent regurgitation in early life may lead to reflex cough through
irritation of the upper airway. In addition, congenital anomalies of the respiratory
tract, such as tracheomalacia and bronchomalacia, have been identified as
significant but often underdiagnosed causes of prolonged cough in young
children.

Diagnostic challenges are further compounded by the limited ability of young
children to verbalize symptoms and by the nonspecific nature of clinical signs.
Studies emphasize the importance of detailed medical history obtained from

87




Eureka Open Access Journals

Open Access | Peer Reviewed | International Journals | Multidisciplinary Areas

OPEN ACCESS JOURNALS

Eureka Journal of Health Sciences & Medical
Innovation (EJHSMI)

ISSN 2760-4942 (Online) Volume 2, Issue 1, January 2026

|@ O) This article/work is licensed under CC by 4.0 Attribution

https://eurekaoa.com/index.php/5

caregivers, including information on the onset, duration, and characteristics of
cough, as well as environmental and perinatal factors. Physical examination
remains a cornerstone of diagnosis, although its diagnostic sensitivity may be
limited in early childhood.

Recent literature highlights the growing role of modern diagnostic tools in the
evaluation of cough syndrome. Advances in laboratory diagnostics, imaging
techniques, and functional assessment of the respiratory system have improved
diagnostic accuracy when used appropriately. However, authors consistently
stress the need for a rational and stepwise diagnostic strategy to avoid excessive
investigations and unnecessary therapeutic interventions.

Overall, existing studies underscore that cough syndrome in early childhood
represents a multifactorial clinical problem requiring a comprehensive and
differentiated diagnostic approach. Integration of clinical assessment with
modern diagnostic methods is considered essential for accurate identification of
the underlying cause and for optimizing management strategies in pediatric
patients.

Materials and Methods

This study was conducted as a descriptive and analytical investigation focusing
on modern diagnostic approaches to cough syndrome in early childhood. The
analysis was based on clinical observations and a review of current scientific
literature addressing the etiological factors, clinical manifestations, and
diagnostic methods of cough in infants and young children. The study population
included children of early age presenting with cough as a primary or
accompanying symptom during medical evaluation.

Children were considered eligible for analysis if cough was observed during the
course of the disease regardless of its duration or presumed etiology. Particular
attention was paid to patients with recurrent or persistent cough, as well as to
cases requiring differential diagnostic evaluation. Children with severe congenital
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or systemic conditions unrelated to respiratory pathology were excluded in order
to reduce the influence of confounding factors.

Diagnostic evaluation was performed using a comprehensive clinical approach
that included detailed medical history obtained from caregivers and thorough
physical examination. Information regarding the onset, duration, characteristics
of cough, associated symptoms, perinatal history, environmental exposures, and
previous treatments was systematically analyzed. Physical examination focused
on assessment of respiratory function, auscultatory findings, and general clinical
condition.

Laboratory and instrumental diagnostic methods were applied based on clinical
indications and age-specific considerations. Laboratory investigations were used
to identify inflammatory or allergic processes, while instrumental methods,
including imaging techniques, were employed to assess structural and functional
characteristics of the respiratory system. The selection of diagnostic tools was
individualized to minimize unnecessary procedures and ensure patient safety.
Data analysis was qualitative in nature and aimed at identifying common
diagnostic patterns, frequently encountered etiological factors, and challenges in
the diagnostic process. Ethical principles were strictly observed throughout the
study, with all procedures conducted in accordance with accepted standards of
pediatric clinical practice and with respect for patient confidentiality and
informed consent.

Results

The analysis demonstrated that cough syndrome in early childhood was most
frequently associated with acute respiratory infections; however, a considerable
proportion of cases were linked to non-infectious etiologies. In many patients,
cough was the initial and predominant symptom, often appearing before other
clinical manifestations. The duration and characteristics of cough varied widely,
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ranging from acute, self-limiting episodes to persistent or recurrent forms
requiring detailed diagnostic evaluation.

Children with infectious etiologies typically presented with cough accompanied
by general symptoms such as fever, nasal discharge, and signs of upper or lower
respiratory tract involvement. In contrast, patients with non-infectious causes of
cough often exhibited prolonged or recurrent symptoms with minimal systemic
manifestations. Allergic conditions were frequently suspected in children with
dry, persistent cough, particularly in the presence of a positive family history of
atopy or exposure to environmental allergens.

Gastroesophageal reflux—related cough was more commonly observed in infants
and was characterized by its association with feeding, regurgitation, and
positional changes. In such cases, cough often occurred without pronounced
respiratory signs, which complicated early diagnosis. Structural abnormalities of
the respiratory tract, although less frequent, were identified as important causes
of chronic cough, particularly in children who did not respond to standard
therapeutic measures.

Clinical assessment and caregiver-reported history played a decisive role in
guiding diagnostic decisions. Physical examination findings were variable and,
in some cases, nonspecific, underscoring the importance of comprehensive
evaluation. The use of laboratory and instrumental diagnostic methods, when
applied according to clinical indications, contributed to improved identification
of underlying etiological factors and facilitated more accurate differentiation
between infectious and non-infectious causes of cough.

Overall, the results indicate that cough syndrome in early childhood is a
multifactorial condition with diverse etiological backgrounds. The application of
a structured and individualized diagnostic approach enabled more precise
identification of the underlying cause and supported the selection of appropriate
management strategies.
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Discussion

The findings of this study confirm that cough syndrome in early childhood
represents a heterogeneous clinical condition with a wide range of underlying
etiologies. While acute respiratory infections remain the most common cause of
cough in young children, a substantial proportion of cases are associated with
non-infectious factors, which supports observations reported in contemporary
pediatric literature. These results emphasize that cough in early childhood should
not be interpreted solely as a manifestation of infection, particularly in cases of
prolonged or recurrent symptoms.

The variability in cough characteristics and duration observed in this study
highlights the influence of age-related anatomical and physiological factors.
Immaturity of the respiratory and immune systems contributes to atypical clinical
presentations and may mask the underlying cause of cough. This finding is
consistent with previous studies indicating that young children often present with
nonspecific symptoms, making differential diagnosis particularly challenging in
this age group.

The frequent identification of allergic and gastroesophageal reflux—related cough
underscores the importance of considering extra-respiratory and non-infectious
mechanisms in the diagnostic process. Persistent dry cough in the absence of
systemic symptoms may indicate early allergic sensitization, while cough
associated with feeding or positional changes is suggestive of reflux-related
mechanisms. These observations align with existing evidence that early
recognition of such conditions is crucial for preventing unnecessary antimicrobial
therapy and ensuring appropriate management.

The study also demonstrates the central role of detailed medical history and
caregiver-reported information in the diagnostic evaluation of cough syndrome.
Given the limited communicative abilities of young children, clinical decision-
making relies heavily on careful analysis of symptom patterns, environmental
exposures, and associated factors. Physical examination alone was often
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insufficient to establish a definitive diagnosis, reinforcing the need for a
comprehensive and integrated diagnostic approach.

The use of laboratory and instrumental diagnostic methods contributed to
improved etiological clarification when applied selectively and based on clinical
indications. This supports current recommendations advocating for a rational,
stepwise diagnostic strategy that balances diagnostic accuracy with patient safety
and resource utilization. Overuse of diagnostic procedures may increase the
burden on both patients and healthcare systems without providing additional
clinical benefit.

Overall, the results of this study reinforce the concept that effective diagnosis of
cough syndrome in early childhood requires a comprehensive, differentiated, and
patient-centered approach. Integrating clinical assessment with modern
diagnostic tools allows for timely identification of the underlying cause of cough
and optimization of management strategies. Future research should focus on
developing standardized diagnostic algorithms and evaluating their effectiveness
in diverse pediatric populations.

Conclusion

Cough syndrome in early childhood is a common yet diagnostically complex
clinical condition due to the wide range of potential etiological factors and age-
related anatomical and physiological characteristics. The findings of this study
demonstrate that, although acute respiratory infections are the predominant cause
of cough in young children, non-infectious conditions such as allergic disorders,
gastroesophageal reflux, and structural abnormalities of the respiratory tract also
play a significant role, particularly in cases of persistent or recurrent symptoms.
Accurate diagnosis of cough syndrome in early childhood requires a
comprehensive and differentiated approach that integrates detailed medical
history, careful clinical examination, and the rational use of laboratory and
instrumental diagnostic methods. Reliance on a single diagnostic parameter may
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lead to misinterpretation of symptoms and inappropriate management. A patient-
centered, stepwise diagnostic strategy allows for timely identification of the
underlying cause of cough and supports the selection of optimal therapeutic
interventions.

The results underscore the importance of early and accurate diagnostic evaluation
to prevent unnecessary treatments, reduce disease chronicity, and improve
clinical outcomes. Future studies should focus on the development and validation
of standardized diagnostic algorithms tailored to early childhood, which may
further enhance diagnostic accuracy and improve the quality of pediatric care.
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