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Abstract:  

Allergic bronchitis is a condition of the airways characterized by immune-

mediated inflammation, often associated with allergen sensitization and 

eosinophilic inflammation. In clinical practice, the term "allergic bronchitis" is 

used to describe patients with cough, airway hyperreactivity, and allergic 

inflammation. However, differential diagnosis requires consideration of 

bronchial asthma, cough-variant asthma, eosinophilic bronchitis, infectious 

respiratory diseases, and other causes of chronic cough. Identifying triggers, 

assessing pulmonary function, performing an allergy examination, and 

identifying signs of eosinophilic inflammation are of particular importance. 

Current treatment approaches are aimed at eliminating or reducing exposure to 

causative factors, controlling airway inflammation, and treating associated 
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allergic diseases. Preventive measures include control of household allergens, 

cessation of tobacco smoke, rational use of medications and regular medical 

monitoring. 

 

Keywords: Allergic bronchitis, allergy, bronchi, eosinophilic inflammation, 

chronic cough, bronchial asthma, allergens, diagnosis, treatment, prevention. 

 

Introduction 

Respiratory diseases play a significant role in chronic pathology. One important 

mechanism of respiratory damage is allergic inflammation, which can be 

accompanied by coughing, chest congestion, wheezing, and episodes of difficulty 

breathing. 

In modern pulmonology, it is essential to distinguish between the concepts of 

"allergic bronchitis" and bronchial asthma. Patients with a persistent cough may 

exhibit various types of eosinophilic airway inflammation, including cough-

variant asthma and eosinophilic bronchitis. According to the European 

Respiratory Society guidelines, eosinophilic bronchitis is a phenotype of chronic 

cough and is characterized by eosinophilic airway inflammation without 

necessarily associated bronchial hyperreactivity. 

The relevance of studying this problem is due to the need for early recognition of 

the allergic component of the disease, since timely identification of the causative 

factor and control of respiratory tract inflammation can reduce the severity of 

symptoms and the risk of disease progression. 

The development of allergic inflammation of the bronchi may be associated with 

exposure to various allergens and irritants. 

The most common factors include: house dust and dust mites; plant pollen; 

animal hair and epithelium; mold fungi; occupational allergens; some 

medications; chemical aerosols; tobacco smoke; air pollution; strong odors and 

perfumes; cold air; household chemicals. 
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The risk of developing allergic respiratory diseases increases with a hereditary 

predisposition to atopic diseases, allergic rhinitis, atopic dermatitis and other 

allergic conditions. 

The combination of allergic sensitization and exposure to irritants is significant. 

Cold air, smoke, perfumes, and chemical aerosols can trigger coughing and 

increase respiratory hypersensitivity. 

The disease is caused by an inflammatory reaction of the respiratory tract mucosa. 

Allergic sensitization activates immune system cells, including eosinophils, mast 

cells, and T lymphocytes. 

Exposure to an allergen triggers a cascade of immunological reactions, 

accompanied by the release of inflammatory mediators. This results in swelling 

of the bronchial mucosa, increased secretion production, and altered sensitivity 

of airway receptors. 

Eosinophilic inflammation is particularly important in chronic cough. Some 

patients exhibit elevated eosinophil counts in sputum without significant 

bronchial hyperreactivity. This condition is consistent with eosinophilic 

bronchitis. The ERS guidelines consider the presence of more than 3% 

eosinophils in induced sputum in the absence of bronchial hyperreactivity as a 

supporting diagnosis of eosinophilic bronchitis. 

The main symptom is a cough. It is often dry or unproductive and can persist for 

a long time. 

Characteristic clinical manifestations may include: dry, paroxysmal cough; 

worsening cough at night or in the morning; coughing after contact with an 

allergen; sore throat and irritation; a feeling of discomfort or tightness in the 

chest; episodes of wheezing; shortness of breath; increased sensitivity to odors, 

smoke, and cold air; combination with symptoms of allergic rhinitis. 

In some patients, symptoms occur primarily after exposure to a specific allergen. 

For example, coughing may worsen during the pollen season, when cleaning the 

room, or when in contact with animals. 
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It's important to consider the presence of concomitant allergic diseases. Allergic 

rhinitis, conjunctivitis, and atopic dermatitis can accompany allergic respiratory 

inflammation. 

Diagnosis should be based on a comprehensive assessment of complaints, 

anamnesis, clinical data and results of functional studies. 

Collection of anamnesis. It is necessary to find out: duration of cough; 

Seasonality of symptoms; association of symptoms with being at home or at 

work; contact with animals; presence of household and occupational allergens; 

association of symptoms with physical activity; reaction to cold air; presence of 

allergic rhinitis or conjunctivitis; smoking and exposure to passive smoking; 

family history of allergic diseases. 

Functional studies. Spirometry plays an important role. It allows for the 

assessment of respiratory function and the detection of signs of bronchial 

obstruction. 

If asthma is suspected, additional methods for assessing variability of bronchial 

patency and bronchial hyperreactivity may be used. 

Current chronic cough guidelines also recommend the use of parameters such as 

FeNO and blood eosinophil count to assess for signs of eosinophilic inflammation 

in appropriate clinical situations. 

Allergy testing. If clinical signs of allergy are present, the following may be used: 

skin allergy tests; determination of specific IgE ; complete blood count with 

eosinophil determination; and other tests as indicated. 

Allergological examination should be carried out taking into account the clinical 

picture and suspected allergens. 

Sputum examination. In cases of chronic cough, induced sputum may be analyzed 

in specialized settings to determine its cellular composition. An increased 

eosinophil count may indicate eosinophilic inflammation of the airways. 

Differential diagnosis. Allergic bronchitis must be differentiated from: bronchial 

asthma; cough variant of bronchial asthma; eosinophilic bronchitis; acute and 
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chronic infectious bronchitis; allergic rhinitis with postnasal drip; chronic 

rhinosinusitis ; gastroesophageal reflux disease; chronic obstructive pulmonary 

disease; drug-induced cough; other causes of chronic cough. 

Differentiation from bronchial asthma is particularly important. Asthma is 

characterized by variable symptoms and airflow limitation, whereas eosinophilic 

bronchitis may involve eosinophilic inflammation without bronchial 

hyperreactivity. 

Treatment should be individualized and depend on the established mechanism of 

the disease. 

Eliminating contact with the allergen. The first step is reducing exposure to the 

causative allergen. 

Recommended: regularly carry out wet cleaning; reduce the accumulation of 

household dust; monitor indoor conditions; avoid tobacco smoke; limit contact 

with identified allergens; use personal protective equipment during professional 

contact with irritants; treat concomitant allergic rhinitis. 

Anti-inflammatory therapy. If eosinophilic airway inflammation is confirmed, 

your doctor may consider anti-inflammatory therapy, including inhaled 

glucocorticosteroids , depending on the clinical diagnosis. 

The ERS recommends considering a time-limited trial of inhaled 

glucocorticosteroids for certain types of chronic cough , particularly if there are 

signs of asthmatic cough or eosinophilic inflammation. If there is no response, 

therapy should be reconsidered rather than continued uncontrolled. 

It should be emphasized that the specific drug, its dosage and duration of 

treatment should be determined by the doctor after the diagnosis is established. 

Bronchodilators are used primarily when there are signs of bronchial obstruction 

or confirmed asthma. Their prescription should not be based solely on the 

presence of a cough. 

Antihistamines may be used for allergic rhinitis and other allergic reactions. Their 

use depends on the nature of the allergic reaction and individual indications. 
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Antibiotics are not a standard treatment for allergic bronchitis. They should only 

be considered if there is evidence of a bacterial infection. 

Prevention is important to reduce the frequency of exacerbations and the severity 

of symptoms. 

Key preventive measures: avoiding contact with identified allergens; regular wet 

cleaning of premises; monitoring household dust levels; ventilating premises; 

quitting smoking; protecting the respiratory tract when working with chemicals 

and dust; timely treatment of allergic rhinitis; rational physical activity; adherence 

to therapy prescribed by a doctor; regular medical supervision. 

Particular attention should be paid to occupational factors. If symptoms are 

associated with the workplace, possible exposure to occupational allergens and 

irritants should be assessed. 

 

Conclusion 

Allergic bronchitis is a significant cause of cough and respiratory symptoms, but 

the term "allergic bronchitis" requires clinical clarification. In patients with a 

persistent cough, bronchial asthma, cough-variant asthma, eosinophilic 

bronchitis, upper respiratory tract diseases, gastroesophageal reflux, and other 

causes should be excluded. 

The modern diagnostic approach is based on a thorough medical history, 

assessment of respiratory function, identification of allergic sensitization, and 

signs of eosinophilic inflammation. If the corresponding phenotype is confirmed, 

treatment should be aimed primarily at controlling airway inflammation and 

eliminating the triggering factors. 

Prevention includes controlling allergens and irritants, quitting tobacco smoke, 

treating concomitant allergic conditions, and regularly monitoring the respiratory 

system. Proper diagnosis helps avoid unnecessary antibiotic and other medication 

prescriptions and tailor therapy to the specific disease mechanism. 
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