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Cough in MND
• A weak cough is the main respiratory complication
• Respiratory muscle weakness occurs eventually                                                

in everyone with MND 
• Reduced vital capacity due to inspiratory, expiratory                                  

&/or bulbar muscle weakness
• Leads to underventilation & decreased aeration at the base of the lungs
• Ineffective cough & decreased ventilation may lead to an increased risk of 

chest infections, pneumonia, peripheral atelectasis & respiratory failure
• Respiratory failure is the main cause of A&E hospital admissions & death
• Sudden coughing & choking will lead to the inability to breathe
• Choking DOES NOT result in a hasty loss of breathing or sudden death



‘A cough is only as effective as the 
deep breath preceding it’

‘When you can’t breathe, nothing 
else matters’

(Hough, 2014)



Technique Explanation of technique Picture of technique

First-line treatment:
Reference NG42: 1.13.1

Manual assisted cough

ACBT (active cycle of 
breathing technique) 
including huff

Physical assistance given through abdominal 
thrusts to increase cough effectiveness.
Contraindications: paralytic ileus, internal 
abdominal damage, a bleeding gastric ulcer, 
unstable angina or arrhythmias, and spinal and 
rib fractures. 

Consists of a cycle of huffs at various lung 
volumes interspersed with relaxed abdominal 
breathing and deep breathing
Caution: hyperventilation syndrome. 

First-line treatment:
Reference NG42: 1.13.2

Unassisted breath stacking

A succession of deep breaths on top of each 
other, without exhaling to increase lung volume. 
Caution: hyperventilation syndrome.



Technique Explanation of technique Picture of technique

If first-line treatment 
ineffective or for patients 
with bulbar dysfunction:

Assisted breath stacking
Reference NG42: 1.13.3

A succession of deep breaths on top of each 
other, without exhaling using a lung recruitment 
device such as modified
ambu-bag.
Contraindications: extra-alveolar air, e.g. 
undrained Pneumothorax, subcutaneous or bulla, 
bronchospasm and acute asthma.

If assisted breath stacking is 
ineffective, and/or during a 
respiratory tract infection:

Mechanical cough assist 
device
Reference NG42: 1.13.4

A machine which applies gradual positive 
pressure to the upper airways, followed by rapid 
negative pressure to simulate a cough.
Contraindications: inadequate bulbar function, 
undrained Pneumothorax or subcutaneous 
emphysema, bullous emphysema, nausea, chest 
pain of unknown origin, severe acute asthma, 
recent lung surgery, raised intracranial pressure, 
inability to communicate, and haemodynamic 
instability.



Conclusion & discussion
• Swindon postcode lottery 
• pwMND have difficulty accessing support they require
• Inconsistent commissioning of community respiratory services & 

equipment
• No community pathways e.g. suction, NIV, Cough Assist
• Highlights need for optimal Swindon respiratory care pathway 
• Is this a Physiotherapist / Palliative Care Specialist / Respiratory 

Specialist role? 



Recommendations 
• Audit tool available to evaluate local services
• Designated community Neurorespiratory Physiotherapist in Swindon
• All Health Care Professionals should be aware of the NICE guidance & 

how to clinically implement recommendations  
• All Health Care Professionals should be aware of the MNDA 

respiratory checklist to identify signs & symptoms of respiratory 
weakness in pwMND

• Need to ensure pwMND are referred for early respiratory assessment 
& support



Mild respiratory 
symptoms are 

red flags for early 
assessment & 

treatment 
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Thank you for listening

Any questions?
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