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7| # XX ASES (Tracheobronchomalacia)
7|=¥ A (Airway stenosis/strictures)
7| 27| #X|0|AN BAHAZHMZ (Tracheobronchopathia osteoplastica)
Mounier-Kuhn syndrome (tracheobronchomegaly)
7|7 2X| OFYZ0|EZS (Tracheobronchial amyloidosis)
7|%=0|2%Z (Airway foreign bodies)
7| #XZMZ (Broncholithiasis)
O HHEAES (Lymphangioleiomyomatosis)
HZASAMEZZERTES (Pulmonary Langerhans cell histiocytosis)
H TS (Pulmonary alveolar proteinosis)
HZOMZAMS (Pulmonary alveolar microlithiasis)
X[t (High altitude)
HMEHID (Tonsillar hypertrophy)
ZA45 52 (Mediastinal masses)
HEZ (Pulmonary edema)
HMFMZ (Pulmonary embolism)
org M 7|3 (Drug-induced cough)
7B (O], STH7ISHO, 719 =25 S¢)
=5712 et
AR X (Connective tissue disorders™)
A [0, AAHH 2055 (Wegener granulomatosis), giant cell arteritis, {2 CHHAZH
(relapsing polychondritis)]
AlEASHT|MAER (tracheoesophageal fistula) X 7|2 XA =2 (bronchoesophageal fistula)]
Az HESHO|, 229 (Crohn disease), HIFMHES (ulcerative colitis)]
ZHARM RIS [ZEAME (goiter), ZAHM S (thyroiditis)]

HowrL-=21T oo Howr—o

7|t (Of], Tourette syndrome)
T71RI0] 21| 50% O A0 A LASt= T2 A AL,
T2OEIAN AN (rheumatoid arthritis), TAIA =M
BHASES (scleroderma), 285 Z+ (Sjoegren syndrome),
disease), MY CHLAZSH (relapsing polychondritis)

systemic lupus erythematosus), I
=4 ARY (mixed connective tissue

HIARY
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H7|50] el 27| 2ATE SR0IM AHEHIE 718 g0 227t AE71?

Population
Intervention
Comparator
Outcome

H7|50] 4l 27| 2RI 2Rt
ZISHAEHI
X|= orgf

719l B, 718 =0 =8 07

0|2t M| 7| 2K SEXF0IAM macrolideZd] SAMl= 7|8 ZEA0| 17| U7t

Population
Intervention

Comparator
Outcome

0|2t HAM7 2RI 2R

Macrolide (erythromycin, clarithromycin,

roxithromycin, azithromycin)
K|z ofgt
71-e Bk, 71H Ao 5 O R

Eard 71 HA0IA TohHlE 718 Za0 227 A=

Population
Intervention
Comparator
Outcome

T
IS
X2 t3f

719 BlE, 71 B s o R

o
71 2RI SA0IA HIEH-22EH| O ALZO| 71 A0 27t U717

KA, s HAE Becker LA, Cochrane Database of Systemic Review 2011
= Beta2-agonists for acute bronchitis
e For this 2011 update, we searched the Cochrane Central Register of

Controlled Trials (CENTRAL) 2011, Issue 1 which contains the Acute
Respiratory Infections Group’s Specialised Register, MEDLINE (November
2005 to February week 1, 2011) and EMBASE (November 2005 to
February 2011). We searched for trials in conference proceedings
databases Inside Conferences (1993 to 1999); Conference Papers Index
(1973 to 1999); in the reference lists of retrieved articles, review articles
and textbooks; and in the Science Citation Index (1990 to 2000) using the
key studies we retrieved for the first publication of this review (Smucny
2001). bronchitis, cough, Adrenergic beta-Agonists, Bronchodilator,
Sympathomimetics, Ethanolamines, albuterol, albutamol, bitolterol,
orciprenalin*, metaproterenol, 19 pirbuterol, salmeterol, terbutaline,
fenoterol, formoterol, procaterol, Isoetharine, isoetharine*

Number Five trials in adults (n = 418)
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Randomised controlled trials (RCTs) of participants with acute cough or a
diagnosis of acute bronchitis allocated to either a beta2- agonists or no
beta2-agonists group.

compared patients who received beta2-agonists with those who did not
receive beta2-agonists regarding the duration of symptoms of acute
bronchitis

attempted to determine which subgroups of patients were most likely to
benefit from beta2-agonist

compared adverse effects between patients who received beta2-agonists
with those who did not receive beta2-agonists.

RCTs that assigned patients to a beta2-agonist (oral or inhaled) treatment
or no beta2-agonist (no treatment, placebo or alternative treatment).

patients who had a clinical diagnosis of acute bronchitis or acute cough

less than 24 months of age (a meta—analysis of the effectiveness of beta2-
agonists for wheezing and or bronchiolitis, or both, in this age group has
already been conducted(Gadomski 2010))

known to have pre-existing pulmonary disease, such as asthma, chronic
obstructive pulmonary disease (emphysema or chronic bronchitis, or
both) or cystic fibrosis

known to have another acute respiratory illness, such as sinusitis, pertussis
or pneumonia.

compared beta2-agonists with placebo or no additional treatment
compared beta2-agonists with other active treatments, namely antibiotics

Choosing daily cough scores

persistence of cough at the end of the trial

adverse effects

Specific characteristics of cough such as night cough and productive cough
Limitations in the ability to work or perform other activities.

General well-being.

Outcome or No. of No. of Statistical Effect size
subgroup title  studies participants method
Cough after seven 4 254 Risk Ratio (M-H, 0.77
days Random, 95% Cl) [0.54, 1.09]
Beta2-agonists 3 220 Risk Ratio (M-H, 0.86
versus placebo Random, 95% Cl)  [0.63, 1.18]
Beta2-agonists 1 34 Risk Ratio (M-H, 0.47
Versus Random, 95% CI)  [0.26, 0.85]
erythromycin
Productive cough 3 150 Risk Ratio (M-H, 0.66
after seven days Random, 95% Cl)  [0.35, 1.25]
Beta2-agonists 2 119 Risk Ratio (M—H, 0.76[0.32,
versus placebo Random, 95% Cl) 1.84]
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Beta2-agonist 1 31 Risk Ratio (M-H,
versus Random, 95% Cl)
erythromycin

Night cough after 4 232 Risk Ratio (M-H,
seven days Fixed, 95% Cl)

Beta2-agonist 3 210 Risk Ratio (M-H,
versus placebo Fixed, 95% Cl)

Beta2-agonist 1 22 Risk Ratio (M-H,
versus Fixed, 95% Cl)
erythromycin

Mean cough score 3 250 Std. Mean
after one day Difference (1V,

Random, 95% Cl)

Mean cough score 3 251 Std. Mean

after two days Difference (1V,
Fixed, 95% Cl)

Mean cough score 3 251 Std. Mean

after three days Difference (IV,
Fixed, 95% CI)

Mean cough score 3 251 Std. Mean

after four days Difference (IV,
Fixed, 95% Cl)

Mean cough score 2 176 Std. Mean

after five days Difference (1V,
Fixed, 95% Cl)

Mean cough score 2 175 Std. Mean

after six days Difference (1V,
Fixed, 95% CI)

Mean cough score 1 101 Std. Mean

after seven days Difference (IV,
Fixed, 95% CI)

Not working by 2 149 Risk Ratio (M-H,
day seven Random, 95% CI)

Shaking, tremor 3 211 Risk Ratio (M-H,
or nervousness Random, 95% Cl)

Other side effects 2 150 Risk Ratio (M-H,

Fixed, 95% Cl)

0.47
[0.22, 0.99]

0.85
[0.57, 1.26]
0.84
[0.54, 1.33]
0.86
[0.39, 1.88]

-0.08
[-0.47,0.32]

-0.10
[-0.35,0.15]

-0.17
[-0.42,0.08]

-0.14
[-0.38,0.11]

-0.23
[-0.52, 0.07]

-0.20
[-0.49, 0.10]

0.11
[-0.28, 0.50]

0.82
[0.28, 2.34]
7.94
[1.17,53.94]
0.83
[0.42, 1.63]

Y71H0M A

SHARIZE 71E ZA00 2 a7 U=

MR, 2HAE

He

Lior, 2013

Efficacy of anti-inflammatory or antibiotic treatment in patients with non-
complicated acute bronchitis and discoloured sputum: randomised placebo

controlled trial



ATQI LY 971 YXEX|E 7|2 (25F doctors)

prospective, parallel group, single blinded, placebo-controlled design

Three arms: ibuprofen 600mg tid vs. amoxicillin-calvulanic acid 500mg/125mg

tid vs. placebo tid

2010.4 ~2012. 1

ibuprofen 600mg tid vs. amoxicillin-calvulanic acid 500mg/125mg tid x 10 days

2|2k (placebo)

UAHZDIAS the number of days with frequent cough in the intention to treat
population (the number of days from the randomisation visit
until the last day the patient scored 21 in both the daytime
and the night time cough items in the symptom diary

O|XFZAIIH4-  outcomes were the efficacy of the treatment at the end of the
second follow-up visit and the time of resolution of the total
symptom scores (time until the last day the patient scored >1
in any of the five items).

SEHSXE aged 18 to 70 without associated respiratory comorbidity or

immunosuppression.

cough as the predominant symptom due to respiratory tract
infection (<1 week) and

discoloured sputum and at least one other criterion of lower
respiratory tract infection(dyspnoea, wheezing, chest
discomfort, or chest pain)

B A7 | &= antibiotic, anti-inflammatory, or corticosteroid use in the

previous two weeks

the presence of radiological signs of pneumonia

signs of severe infection such as confusion

respiratory rate >25 breaths per minute or pulse >120 beats per
minute

history of gastrointestinal haemorrhage or intolerance to anti-
inflammatory treatment

hypersensitivity to 8 lactams or intolerance to clavulanic acid or
lactose

pregnancy, lactation, and absence of contraception in women

of fertile age

associated comorbidity (bronchial asthma, chronic obstructive
pulmonary disease, moderate-severe heart failure, dementia,
stroke, immunosuppression or the use of immunosuppressive
drugs)

emergency situation

in residential care

unable to provide informed consent; difficulty in attending the
programmed visits; previous participation in the study; and
refusal to participate.
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ITT analysis Ibuprofenarm  Amoxicillin—clavulanic acid Placebo arm
(n=136) arm (n=137) (n=143)
mean age (SD)  44.8 (14.5) 46.1 (14.7) 44.5(13.7)
Male sex 60 (44) 54 (39) 71 (50)
Current 50 (37) 55 (40) 53 (37)
smoker
Former 20(15) 21(15) 20 (14)
smoker
Non-smoker 66 (48) 61 (45) 70 (49)
Mean days with 4.1(1.8) 4.0(1.8) 3.8(1.9)
cough before
randomisation
visit
Increase 41 (30) 46 (34) 53 (37)
dyspnea
Wheezing 43 (32) 36 (26) 53 (37)
Results Ibuprofenarm  Amoxicillin—clavulanic acid Placebo arm
(n=136) arm (n=137) (n=143)
orgd 5%(7) 12%(16) 3%(4)
Kaplan-Meier survival Kaplan-Meier survival
analysis of days with analysis of days with
frequent cough any symptom
MA}, M Little P, 2013

Xi=

Amoxicillin for acute lower-respiratory-tract infection in primary care when
pneumonia is not suspected: a 12-country, randomised, placebo-controlled

trial

S 1271= (Belgium, Eng land, France, Germany, Italy, the Netherlands, Poland,

Slovakia, Slovenia, Spain, Sweden, and Wales).) 167 YXtx|Z2 7|2

parallel, randomised, placebo-controlled trial
2007.11.15~2010.4.14
AT amoxicillin 1.0g x 7&
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Xl(symptom diary) 7|E(X[22 908/1038%Y U HEF
severity of cough, phlegm, shortness of

breath, wheeze, blocked or runny nose, chest pain, muscle aches, headaches,
disturbed sleep, general feeling of being unwell, fever, and interference with
normal activities.
st=4 scale: 0 to 6 (0=no problem, 1=very little problem, 2=slight problem,

3=moderately bad, 4=bad, 5=very bad, 6=as bad as it could be)
0|= ‘moderately bad” == e 49| 7|2t
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ITT analysis

Results

BRI 7|2

Age (years)
Women
Non-smoker
(past or
present)
Illness
duration
before index
consultation
(days)
Respiratory
rate
(breaths/
min)
Lung disease*
Mean severity
score (all
symptoms)
Mean severity
score
(cough)
Sputum
production

Discoloured
sputum

adverse
events

aged 18 years or older

the first time with either an acute cough(<28 days’ duration)
as their main symptom, for which non-infective diagnoses were
judged very unlikely or

an illness in which cough was not the most prominent symptom
but the clinician thought acute lower-respiratory- tract infection
the most probably diagnosis.

community—acquired pneumonia

cough of non-infective cause (eg, pulmonary embolus, left
ventricular failure, oesophageal refl ux, allergy)

antibiotics had been used in the previous month

unable to provide informed consent or complete a diary(eg, if
they had dementia, psychosis, or severe depression)

pregnant, allergic to penicillin, or immunological deficiencies

Amoxicillin

48.6 (16.7)
624/1038 (60.1%)
477/1037 (46.0%)

9.5 (8.0)

16.9 (3.3)

163/1037 (15.7%)
2.1(0.5)

3.1(0.7)

814/1036 (78.6%)

481/968 (49.7%)

Amoxicillin
249 (28.7%) of 867

Placebo

49.3(16.4)
600/1023 (58.7%)
483/1022 (47.3%)

9.3(7.2)

16.9 (3.3)

14771023 (14.4%)
2.1(0.5)

3.2(0.7)

824/1021 (80.7%)

468/957 (48.9%)

Placebo
206 (24.0%) of 860
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Smith SM, Cochrane Database of Systemic Review 2012
Antibiotics for acute bronchitis

we searched the Cochrane Central Register of Controlled trials (CENTRAL
2010, Issue 3) which includes the Acute Respiratory Infections (ARI) Group’s
Specialised Register, MEDLINE (1966 to August Week 4, 2010) and EMBASE
(1974 to September 2010). We used the following search strategy to search
MEDLINE and CENTRAL.We combined the MEDLINE search with the Cochrane
Highly Sensitive Strategy for identifying randomised trials in MEDLINE:
sensitivity- and precision- maximising version (2008 revision); Ovid format
(Lefebvre 2009). The search strategy was adapted to search EMBASE

15 trials with 2618 participants

Randomised controlled trials (RCTs) comparing any antibiotic therapy with
placebo or no treatment in acute bronchitis or acute productive cough, without
other obvious cause, in patients without underlying pulmonary disease.

1. whether antibiotic treatment improves outcomes in patients with a clinical
diagnosis of acute bronchitis; and 2. whether there are significant
with antibiotic therapy for patients with a clinical diagnosis of acute bronchitis.

Randomised controlled trials (RCTs) in patients with acute bronchitis assigned to
treatment with an antibiotic or a placebo or no active treatment.

a clinical syndrome of cough and productive sputum, or with a physician’s
diagnosis of acute bronchitis.

included patients with pre-existing chronic bronchitis (i.e. acute exacerbation of
chronic bronchitis).

any antibiotic therapy versus no treatment or placebo in the management of
acute bronchitis.

time to resolution of cough, sputum production and activity limitations;
proportions of patients with cough, night cough,productive cough, activity
limitations or abnormal lung examination at a designated follow-up visit

global assessment of improvement by clinicians at followup

adverse effects.

No. of No. of Statistical method Effect size
studies participants
Number of 4 275 Risk Ratio (M-H, Fixed, 0.64
patients with 95% Cl) [0.49, 0.85]
cough
Number of 4 538 Risk Ratio (M-H, Fixed, 0.67
patients with 95% Cl) [0.54, 0.83]
night cough
Number of 6 549 Risk Ratio (M—H, Fixed, 0.88
patients with 95% Cl) [0.72,1.08]
productive

cough



Number of 478 Risk Ratio (M—H, Fixed, 0.75
patients with 95% Cl) [0.46, 1.22]
limitations
Number of 816 Risk Ratio (M—H, Fixed, 0.44
patients not 95% Cl) [0.30, 0.65]
improved
Number of 613 Risk Ratio (M—H, Fixed, 0.54
patients with 95% Cl) [0.41,0.70]
abnormal
lung exams
Number of 1175 Risk Ratio (M—H, Fixed, 1.22
patients 95% Cl) [0.94, 1.58]
with adverse
effects
Mean number 543 Mean Difference (1V, -0.58
of days of Fixed, 95% Cl) [-1.16,-0.01]
cough
Mean number 535 Mean Difference (IV, -0.52
of days of Fixed, 95% Cl) [-1.03, -0.01]
productive
cough
Mean number 393 Mean Difference (IV, -0.48
of days of Fixed, 95% Cl) [-0.96, 0.01]
impaired
activities
Mean number 435 Mean Difference (IV, -0.58
of days of Fixed, 95% Cl) [-1.16, -0.00]
feeling ill
Number of 1754 Mean Difference (IV, 1.06
patients Fixed, 95% Cl) [1.02,1.10]
reporting no
limitations
or described
as cured/
globally
improved
A HEET
A= |HEE T SR0A BHLYSI AR E 718 240 2247t U=71?
77| EBE T SO HIEEMAM = 7| 20 2247t AT
A= |ABE T SR0A] 2= 7 1- LA 2247 U=
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Berkowitz, 2006

Onset of Action of Fexofenadine Hydrochloride 60mg/Pseudoephedrine
Hydrochloride 120mg in Subjects Aged _>12 Years with Moderate to
Severe Seasonal Allergic Rhinitis: A Pooled Analysis of Two Single-Dose,
Randomized, Double-Blind, Placebo-Controlled Allergen Exposure Unit
Studies

USA

2 randomized,double-blind, placebo-controlled, parallel-group
July ~ October 2002

fexofenadine HCl 60 mg/pseudoephedrine HCl 120 mg
Placebo

Primary: Onset of action based on the comparison of the two study treatments
for absolute change in MSC relative to baseline MSC

Secondary:

- Onset of action also was determined by assessing absolute and percent
change in TSC and percent change in MSC

- Absolute and percent change in mean TSC, MSC, and individual symptoms
at 1-5 hours

- Sustainability of effect, defined as the treatment difference in absolute
reduction in MSC not falling out of significance for two consecutive time
points after onset of action of the study drug was achieved

- Durability of effect, defined as the treatment difference in absolute reduction
in MSC not falling out of significance at any time point after the onset of
action of the study drug was achieved

- Time to predefined percentage reductions (50, 60, 70, and 80%) in MSC
and TSC relative to an individual subject’s mean baseline MSC and TSC,
respectively

fexofenadine HCl 60 mg/

pseudoephedrine Placebo
HCL 120 mg
Number 243 243
Age, mean* 32.0£12.1 (12-63) 33.9+11.3(12-62)
SD (range)
Sex (M/F) 90/153 79/164
Race, n (%)
White 69 72
Black 169 167
Other 5 4
Ethnicity Not stated Not stated
SZ)AK} Age 212 years

History of SAR during the fall pollen season for at least the
previous 2 years
Positive skin test to ragweed within the last 15 months



Intervention

A7 12

clinically significant medical condition (such as cardiovascular,
hepatic, or neurological disease)

severe hypertension

severe coronary artery disease

increased intraocular pressure

prostatic hypertrophy or urinary retention

asthma requiring treatment with a medication other than an
inhaled short-acting

beta—agonist or asthma that may have been exacerbated on
exposure to ragweed pollen; a history of hypersensitivity to
study medications

nasal structural abnormal ities that significantly interfered
with nasal airflow; or

recent upper or lower respiratory infection or sinusitis.

Patients treated with any investigational drug in the 30 days

those who had used study-prohibited drugs (such as
corticosteroids, antihistamines, antileukotrienes, ipratropium
bromide, atropine, nedocromil/sodium cromolyn, and
monoamine oxidase inhibitors) within an allocated time

pregnant or breast-feeding

The priming visit: exposed to ragweed for 3h

Treatment visit:

Exposed to ragweed pollen in the AEU beginning at 7:00 A.M. until the end of

the study

Patients assessed their SAR symptoms using diary cards at 7:30, 7:45, and

8:00 AM

Single oral doses of either fexofenadine HCl 60 mg/pseudoephedrine HCl 120

mg at 9:00 A.M

SAR symptoms were recorded every 15 minutes for the first 2 hours postdose

and then every 30 minutes for 4 hours

fexofenadine

/pseudoephedrine HEESEY
Outcome: 197 173
Proportion of 91.5+73.5 105.9+£82.0
Patients with 173 148
Reduction 109.0+81.1 12414951
achieved in 148 120
Total Symptom 132.5+84.8 131.1£95.2
e :
N, mean=SD 465.5+93.0 152.8+105.5
(min)
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Ciprandi, 1995

Loratadine in the treatment cough associated with allergic rhinoconjunctivitis
Italy

randomized, placebo-controlled, randomized parallel group

4 weeks

Loratadine 10mg daily in the morning or placebo for 4 weeks
Study performed at pollen season

Placebo
SEUHHA  Age: 19-65 years
Patients with strictly cough associated with allergic rhinocon-
junctivitis
History of cough associated with allergic rhinoconjunctivitis due
to Parietaria judaica pollen
Positive skin prick test and RAST for specific pollen
FEV1>80%
&7 | & History of asthma
Skin test positive to any other allergen except pollen
Symptoms at any other time than pollen season
Treated with topical or systemic drug in the preceding 6 weeks
Received immunotherapy
Loratadine Group Placebo Group
Number 11 9
Age,mean 38.1+14.8 349+11.4
+5D, 44 (18-55) 34 (18-53)
median
(range)
Sex (M/F) 5/6 2/7
Race, n (%) N.A N.A
Ethnicity N.A N.A
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Conde Hernandez, 1995

Investigation on the efficacy and tolerance of azelastine (HCL) nasal spray
versus ebastine tablets in patients with seasonal allergic rhinitis

Spain

Open, randomized, two parallel groups
FEB~JUL, 1993

Azelastine nasal spray

Ebastine tablet

Total symptom score at day 15a



Number
Age, mean,

range a
Sex (M/F)
Race, n (%)
Ethnicity
SEUHA
B |7 | &=

Result

Total
symptom
score at
day 15a

a. Age was not presented by group.

Azelastine nasal spray

30

Not stated
Not stated

Ebastine tablet

32
26.5 (18-59)
27/ 36
Not stated
Not stated

Seasonal allergic rhinitis

Azelastine nasal spray

5.6 4.4

None
Ebastine tablet
6.6 £53

b. Sum of nasal pruritus, sneezing, rhinorrhea, nasal obstruction, conjunctival pruritus, conjunctival
hyperemia, eye watering, photophobia, pharyngeal pruritus and cough. 0: absent, 1: mild (does
not interfere with daily activities and subsides with therapy), 2: moderate (does not interfere with
daily activities but does not completely subside with therapy): and 3: severe (interferes with daily
activities and does not subside with therapy)

MAL 2TAE

Garbutt,, 2012

M= Amoxicillin for acute rhinosinusitis: a randomized controlled trial
A=t USA, 10 center
A randomized, placebo-controlled
LEINSIESPIFd ) November 2006 ~ May 2009
N amoxicillin at a daily dose of 1500 mg administered in 3 doses per day (500
mg/dose)
HW K= Placebo
ANEHH>
CHAF 2Rt Amoxicillin Group Placebo Group
Number 85 81
Age, 32 (18-69) 31 (18-66)
median
(range)
Sex (M/F) 31/54 29/52
Race, n (%)
White 61 69
Black 17 9
Other 7 3
Ethnicity Not stated Not stated
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Results

SEAMA  Age: 18-70 years
Met CDC and Prevention’s expert diagnostic criteria
BHA7 | & No nasal discharge Prior antibiotic treatment
Symptom duration > 28 d Symptoms mild or improving
Refused to participate Allergic to amoxicillin
No nasal discharge Symptom duration <7d
Symptom duration > 28 d Prior sinus surgery
No facial pain Pregnant
Concurrent chronic illness
Amoxicillin Placebo
SNOT-16a Day3 0.59 (0.47-0.71) 0.54 (0.41-0.67)
Day7 0.65 (N.A) 0.65 (N.A)
Day10 0.48 (N.A) 0.49 (N.A)
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Result

Meltzer, E. O., 2000

Added relief in the treatment of acute recurrent sinusitis with adjunctive
mometasone furoate nasal spray

USA 29 center

Randomized, multicenter, double-blind, placebo-controlled
Not stated

amoxicillin clavulanate plus intranasal mometasone furoate
amoxicillin clavulanate potassium alone

Decreases in mean total symptom scores* including cough
PNS CT scan findings

Intranasal mometasone
Placebo Group

Group

Number 200 207
Age, 40.2 (12-73) 40.5 (12-73)
median
(range)
Sex (M/F) 31/69 41/59
Race, n (%) Not stated Not stated
Ethnicity Not stated Not stated

nometaene Placeb
Decreasesin Day 1-15 5.87 5.05
mean total pay 16-21 7.90 6.52
symptom
scores*
including
cough
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Result

Ratner, P.H., 1994

A double-blind, controlled trial to assess the safety and efficacy of azelastine
nasal spray in seasonal allergic rhinitis
Multicenter, randomized, double-blind, placebo- controlled
USA 4 center
Not stated
either Azelastine sparay 0.55 or 1.1mg/day or Chlorpheniramine maleate
12mg bid
placebo
TSC* (mean percent improvement)
Individual symptom score
SSAA  Patients, at least 12 years old with a history and diagnosis of
allergic rhinitis
&7 | & Pregnant and nursing women
women of childbearing potential
Upper respiratory tract infection
Patients with clinically significant nasal anatomic deformities or
with other significant medical conditions
those who experienced an episode of acute sinusitis within 60
days of participation
those receiving a changing immunotherapy regimen or beginning

immunotherapy
Azelastine  Azelastine  Chlorpheniramine Placebo
0.55 1.1 maleate
Number 62 63 62 64
Age, 35 39 39 39
median (12-65) (12-70) (13-68) (13-71)
(range)
Sex (M/F) 47/53 68/32 52/48 52/48
Race, n (%)
White 95 97 98 97
Other 5 3 2 3
Azelastine Azelastine  Chlorpheniramine Placebo
0.55 1.1
TSC* (mean Overall 30% 24% NS 12%
percent  (during
improve- 1w/
ment) 2w/
End
point)
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Result

Storms,W.W., 1994
Effectiveness of Azelastine Nasal Solution in Seasonal Allergic Rhinitis
USA, 5 center

A multicenter, double blind, randomized, placebo- and positive-controlled,
parallel group study

May to August 1990

Azelastine nasal solution spray qd (total daily dose = 0.55 mg) or azelastine
nasal solution spray bid (total daily dose = [.l mg) or chlorpheniramine
maleate 12 mg bid

placebo

changes in TSC * and MSC ** severity scores(mean percent Improvements)

Changes in individual symptoms and the TSC severity score with the addition
of the symptom of nasal stuffiness. the investigators ' and patients' global
evaluations, the investigators' assessment of rhinitis symptoms and changes
in nasal examination findings

SSUAA  Patients of at least 12 years of age and had a history and
diagnosis of SAR requiring pharmacologic therapy for at least
the previous 2 years

Allergy to at least one seasonal allergen as confirmed by a prick
scratch skin test within the previous year or screening

&7 |2 Pregnant and nursing women
Patients with an upper respiratory tract infection, clinically
significant nasal anatomical defects, or other significant
medical conditions
Who had experienced an episode of acute sinusitis within 30
days of study entry on immunotherapy
Azaelastine 2 Azaelastine 2
Sprays qd Sprays bid
Number 61 63 62 61

Age, mean 31 (12-55) 33 (13-69) 34 (13-63) 30 (12-57)
(range)

Chlorpheniramine  Placebo

Sex (M/F) 57/43 62/38 48/52 53/47
Race, n (%)
White 80 89 94 92
Other 20 11 6 8

Azaelastine 2 Azaelastine 2 Chlorpheniramine  Placebo
Sprays q.d Sprays b.i.d

At 1 week 9/8 24/25 NS 2/3
(Tsc/

MSC,%)
At 2 week NS 28/28 NS 10/11



Overall 12/11 26/27 NS 4/6
(greater than
placebo)
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Result

Tanaka, S 1996
Effect of loratadine, an H1 antihistamine, on induced cough in non-asthmatic
patients with chronic cough
JAPAN
Randomized, double blind, crossover
Not stated
loratadine (10 mg)
placebo
The number of UNDW* inhalation induced cough
SE0MX 10 non-asthmatic patients with chronic cough and a history of
nasal disease (allergic rhinitis and/or postnasal drip)
7 non-asthmatic patients with unexplained chronic cough
11 normal subjects
B &l 7 | &= History of airway infection during the four week period preceding
the study
Any medication, including H1 antihistamines, prior to the study
Abnormal chest and sinus radiographs
History of oesophageal reflux
Use of ACE inhibitors

Patients with nasal Patients with unexplained ~ Normal
disease chronic cough volunteers
Number 10 7 11
Age, (24-60) (27-61) (23-38)
median
(range)
Sex (M/F) 4/6 2/5 6/5
Patients with nasal Patients with unexplained ~ Normal
disease chronic cough volunteers
The number Before/ 24.1/24.4 26.4/25.1 12.4/11.6

of UNDW*  after
inhalation  placebo

induced  Before/ 22.8/14.0 25.3/14.3 12.6/12.4
cough after
loratadine
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Vsnzieleghem M. A., 1987
A comparison of budesonide and bectomethasone dipropionate nasal aerosols
in ragweed-induced rhinitis
CANADA
Randomized, double blind, parallel group study
7 weeks
budesonide MDI
beclomethasone dipropionate MDI
Symptom control (cough score, mean daily, Range 0-3)
Mean daily intranasal steroid use (puffs per nostril per day)
SZ20AX A history of rhinitis during the previous ragweed —pollen season
and a positive skin prick test for ragweed-pollen extract.
HHA[7 |2 Perennial rhinitis or illnesses other than seasonal rhinitis and
asthma
Oral steroids use
Hyposensitization therapy during the previous 12 months
Pregnant and nursing mothers
Patients who were more than mildly sensitive to fungal spore

Budesonide Group Beclomethasone Group

Number 30 31
Age, mean 42.1+€12.0 44.7+10.8
+SD
Sex (M/F) 13/17 19/12
Budesonide Group Beclomethasone Group
cough 0.14 0.07
score
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Gawchik, 2003

Relief of cough and nasal symptoms associated with allergic rhinitis by
mometasone furoate nasal spray

USA, 11 center

Randomized, double-blind, placebo-controlled, parallel-group
14 days

MFNS 200 ug

placebo
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Cough improvement

Relief of daytime overall symptom score

Relief of daytime overall symptom score

Severity of nasal symptoms rhinorrhea (nasal discharge/runny nose or
postnasal drip), nasal stuffiness/congestion,

nasal itching, and sneezing

SEUSA

A7 12

Number
Age, mean
(range)
Sex (M/F)

Relief of
daytime
overall
symptom
score
®Score +
SE

Age: >12 years

History of seasonal allergic rhinitis (SAR)-associated cough for
at least 1 year

Positive skin test response to a seasonal allergen within the past
year

Any clinically significant disease other than SAR

History of asthma exacerbations during pollen season
Pre-existing cough due to any etiology other than SAR (chronic
bronchitis, chronic sinusitis, gastroesophageal reflux, asthma,
and medication such as angiotensin converting enzyme
inhibitors)

Clinically relevant symptoms of chest tightness, wheezing,
shortness of breath Using short-acting inhaled beta2 agonists
more than twice per week (excluding pre-exercise) before
screening or baseline

Required daily or alternate day oral corticosteroid therapy for
a total of more than 14 days during the 6-month period before
screening

Patients who used nasal, inhaled, and oral steroids within the
previous month

MFENS Placebo
122 123

34.7 (12-74) 34.2 (12-74)

43/80 40/82

MFNS Placebo
Baseline 11.6 +0.19 10.8 + 0.10
Week1 3.2 +0.27 22 +0.28
Week?2 4.4 +0.33 3.1 + 0.34
Endpoint ¢ 4.4 +0.33 3.0 £ 0.34
Baseline 11.7 £ 0.19 11.2 £0.19
Week1 2.7 +0.27 2.2 +0.27
Week?2 3.9 + 0.32 3.0 + 0.33
Endpoint ¢ 4.0+ 0.33 3.0 £0.33
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a. Cough severity: O = none (symptoms were not present); 1 = mild (symptoms present but causing
little or no discomfort); 2 = moderate (symptoms present, annoying, and causing discomfort); and 3
= severe (symptoms very marked and interfering with daily activities)

b. Treatment response: 1 = complete relief (virtually no symptoms present); 2 = marked relief
(symptoms greatly improved and scarcely troublesome); 3 = moderate relief (symptoms present and
possibly troublesome but noticeably improved); 4 = slight relief (symptoms present and improved
only minimally); and 5 = no relief (symptoms unchanged or worse than at baseline). Overall
symptom: Cough, rhinorrhea, congestion, nasal itch, sneezing.

¢. Not defined clearly

AT RSt BHHE TR SR PPIE 718 ZA0 2247t Us7t?

KA, sTAE Farugi S, 2011

M= Chronic cough and esomeprazole: A double-blind placebo-controlled parallel
study

AL=7} UK

A Randomized, double-blind, placebo-controlled, single center study

SHRIRUR 7|2t 2005.9-2007.8

K= Esomeprazole 20mg bid for 8 weeks

H W X[=H Placebo

AuEYH Cough frequency score (0-9: best-worst)

Cough severity score (0-9: best-worst)
Leicester Cough Questionnaire (LCQ) (3-21: lower score indicate poorer QOL):
validated cough-related QOL instrument (physical, psychological, social

domains)

CHAF2ERE SEAA  Adult non-smoking patients with chronic cough of greater than
8 weeks’ duration without obvious lung disease and with a
normal chest radiograph

cough score was 3
51 patients with chronic cough (case: 26, control: 25)
HiA7 |1 & taking angiotensin—-converting enzyme inhibitors
used anti-acid medications or suffered a lower respiratory tract
infection in the preceding 4 weeks.

ITT analysis Esomeprazole (n=26) Placebo (n=25)

Age (SD) 56.8 (12.5) 59.4 (8.6)
Women 17 15
Cough 2;0.5-56 3; 0.58-20

duration

in years

(median;

range)



Peptic 18 21
symptoms
Never 18 16
smokers
Ex-smoker 7 9
Results Esomeprazole (n=24) Placebo (n=25)
(mean+SD) Before After Before After
Cough 58+1.3 4.2+23 p=0.006 5.9+2.0 4.4+2.7 p=0.006
frequency
Cough 54+1.8 3.8+x19 p=0.007 6.0x2.0 4.3+2.8 p=0.0063
severity
L[CQscore  125%£26 151439 p=00014 12.3+£28 13.0+4.7 p=0.053
ppsis! No serious adverse events
6 patients reported respiratory tract infection symptoms (PPl 4 v.
Placebo 2)
XA, E2HAE Shaheen NJ, 2011
M= Randomised clinical trial: high-dose acid suppression for chronic cough - a
double-blind, placebo-controlled study
A=t USA
ATEA Randomized, double-blind, placebo-controlled
LN RIES PR 2006.10-2008.10
A2 Esomeprazole 40mg bid for 12 weeks
Hw X = & Placebo
AuEZH Change of cough specific QOL questionnaire (CQLQ) (28-112: increasing socre
indicate more severe impairment): validated, 28 item disease-targeted
assessment tool to evaluate decrements in quality of life due to chronic
cough (cough-related symptoms, social implications, psychological impact),
28 cough specific questions, each scored on 1-4 scale (1: strongly disagree,
4: strongly agree)
Fisman cough severity (0-4) - validated scale, 0: no cough, 4: strenuous
cough with chest discomfort
Fisman cough frequency score (1-10) - visual analogue scale, 1: never cough,
10: cough all day long
HIFS Ny SE204MX  Age 18-70, chronic cough unknown etiology for more than

8wk, symptom FCSQ=>2 or FCFQ23, failed intranasal steroid
(Exclusions: Asthma, current smoker (quit smoking <3 month,
>20PY), heartburn >2/month, surgical/endoscopic anti-reflux
procedure, aerodigestive malignancy, Barrett's esophagus, URI
<8wk, current PPI/H2B/BB/ACEI/steroid/methylxanthine/
SABA/SAMA/anti-inflammatory agent)
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7|8 Fl= XA
B X7 | &= Abnormal chest X ray
heartburn symptoms greater than two times per month
failed to respond to past PPI therapy of 12 weeks duration
previous surgical or endoscopic antireflux procedure
previous aerodigestive malignancy or Barrett’s oesophagus
current smokers or ex-smokers(defined as those who quit
smoking <3 months prior to study enrolment or those who
have quit, but have a =220 pack year smoking history)
upper respiratory infection within 8 weeks of study enrolment,
or who were currently using a PPI, H2 blocker, beta—blocker,
angiotensin-converting enzyme inhibitor, corticosteroid,
methylxanthine, inhaled beta-agonist, anti-inflammatory
agent or anticholinesterase drug at time of enrolment.
ITT analysis (mean+SD) Esomeprazole (n=22) Placebo (n=18)
Age 49.5 (12.0) 51.0(11.6)
Female 16 15
Cough 2.9(0.8) 2.8(0.7)
Severity
Score,
Cough 6.2(1.8) 6.8 (2.0)
Frequency
Score,
Results Esomeprazole (n=22) Placebo (n=18)
baseline end change  baseline end change
Cough 29+0.7 1909 1.0%£1.3 28%0.7 2.0+£1.0 0.8%1.2
Severity
Score,
Cough 6.2+18 3.0x1.8 3.2%*24 68+20 45%25 23+27
Frequency
Score,
cQLQ 529+120 430%£143 98%£122 582%118 523+128 59111
OtXd No serious adverse events, no withdrawn from study for safety
QA EAF AL UAE 7| 2H A AESSENHE 718 A0 2247t Jq=IR
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Add-on montelukast vs double-dose budesonide in nonasthmatic eosino-
philic bronchitis: A pilot study

china

randomized controlled trial

2010.5~2011.2

400 mg/d budesonide plus montelukast 10 mg/d (n=13)

800 mg/d budesonide(n=13)

QUXFZATAS CVAS and Eos at baseline and during treatment

O|KFZ1HH4= adverse events during treatment

SE0MXL  chronic cough (defined as cough lasting over 8 weeks without
overt clinicoradiological evidence of lung disease18)
diagnosed with steroid—naive NAEB according to the 2006 ACCP
guidelines.
B |7 |2 active cigarette smoking
exposure to commonly-reported occupational allergens or
sensitizers as possible causes of NAEB
co—morbidity with allergic rhinitis (AR) and/or gastroesophageal
reflux disease(GERD),
. B budesonide plus
budesonide (n=13) montelukast(n=13)
Age 36.2 £12.4(22e65) 38.6 + 12.5(19-55)
(range), yr
Gender 9:4 8:5
(F:M)
Cough 8(4-32) 9(5-26)
duration,
Median
(range), mo
Atopy 53.8% 46.2%
AHR Negative Negative
FEV1% 93.1% *4.37 91.3% *+4.63
predicted
FEV1/FVC 792%=* 3.77 80.6% +3.12
Eos(range) 3.5%-70.6% 3.2%-651%
GM(SEM) 25.37%*5.59 21.08% +5.54
CVAS (range), 70.4+ 8.28(60-85) 73.5%+7.94 (60-80)
mm
. _ budesonide plus
budizzamicie (n=12) montelukast(n=13)
. At end of . At end of
Baseline Baseline
therapy therapy
Eosinophil  25.37%*5.59 1.48%=*0.16 21.08%* 554 1.44+ 0.12
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CVAS 70.4+2.30 mean 73.85+2.20 mean
(95%Cl) mm difference mm difference
9.61(3.57- 14.2(7.60-
15.67) 30.87)
KA}, sHAE Kita, 2010
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Antitussive effects of the leukotriene receptor antagonist montelukast in
patients with cough variant asthma and atopic cough

Japan

Multicenter, Randomized, open-labed, uncontrolled

oo
AHeUS

Montelukast 10 mg

clenbuterol hydrochloride 40 ug

2 weeks (observation 2 weeks, treatment 2 weeks)

UXtZADHAS  cough scale

O|X}AI}EAS peak expiratory flow rate (PEF)

SE/|E patients, whose sole or predominant respiratory symptom was
chronic cough persisting for more than 8 weeks but without
wheezing or dyspnea,

were enrolled in this study.

Hi A7 | &= Patients with other causes of chronic cough, as determined
by the investigators based on the clinical history, physical
examination, chest and sinus X-ray, examination of total and
specific serum IgE levels, sputum eosinophils, and diagnostic
treatment procedures recommended by the JRS guidelines8
were excluded.

CVA AC
clenbuterol
clenbuterol montelukast + monter— control monterluakst
lukast
number 16 13 19 8 19
age 531 +157  433+182  489+171 409 +15. 472 174
Cough 35.1 + 67. 285+428  314+597  405+887  372+X740

duration

Eosinophils 200.2+91.8 1766+ 135, 223.1+201.1 1651 %1029 1585 + 98.7
(/ul)

Total IgE 287.8 £ 4542 1205 + 1424 2688 +757.3 173.7 £187.6 915+ 130.3
(IU/mL)



cough scale
week 0
Week 1
Week 3

clenbuterol monter—
clenbuterol montelukast + monter— control
luakst
lukast

16 13 19

10 10 10 10 10
5225 30+x14 42+18 9.6 £0.8
27*+24 21+£18 13+£10 80+23
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Sheldon L., 2004
Effectiveness of montelukast in the treatment of cough variant asthma

USA

randomized,
Not reported

double-blind, placebo-controlled trial

Pranlukast 10mg gD

placebo
4 weeks
UKFA A
O|XHA -

A7 &

Age, mean
(range), y

audio recording of cough frequency

FEV1, daily symptom scores, daily B2-agonist use, and
responses on the Asthma Quality-of-Life(QOL) questionnaire
12 years or older were eligible for the study if they fulfilled the

following criteria for cough variant asthma:

chronic cough with a duration of at least 4 weeks with minimal
or no wheezing or dyspnea,

FEV1 of 50% to 85% of predicted after withholding —agonists for
at least 6 hours and reversibility of 12% with administration
of a —agonist via metered-dose inhaler or nebulizer or FEV1
greater than 85% and a positive methacholine challenge result,

a total daily cough symptom score of at least 3 on 4 of 7 to 10
days between visits 1/1a and 2, and

cough frequency of at least 30 during 20 h/d on 2 days of
recording between visits 1/1a and 2.

other causes of chronic cough

chronic sinusitis, allergic rhinitis, gastroesophageal reflux
disease, and drug-induced cough

cough variant asthma, those with an upper respiratory tract
infection within 2 weeks of the screening visit, and patients
with clinically significant, active, and uncontrolled systemic
disease.

Montelukast (n=8) Placebo(=6)

42 (25-71) 36 (20-60)
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Sex, M (%)

Duration of
symptoms,
mean
(range), wk

smoking

Cough
Frequency
(from
baseline)
delta
Symptom
Scores

4 (50) 2(67)
26.25 (16-48) 26.67 (12-52)
0 0

Montelukast Placebo(=6)
-75.7% (p<0.01) -20.7% (p<0.01)
5.4 1.6 (p<0.01)
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Takemura M, 2012

Clinical, physiological and anti-inflammatory effect of montelukast in patients
with cough variant asthma

Japan

Prospective observational
March 2002 and June 2005
Montelukast 10mg

before and after study

4 weeks

TPNE IR

JENERITES

SEIIE

A7 1&

CVAS, a 100 mm horizontal visual analogue scale with 0 being
no cough and 100 equalling to the worst cough ever

sputum eosinophil count

chronic cough persisting for >8 weeks

the absence of wheezing or dyspnea,

AHR to methacholine

symptomatic response of coughing to inhaled 2-agonists (used
as needed or 4 times per day)

Wheezing or rhonchi were not audible on chest auscultation

normal chest radiographs and no history of asthma or other
respiratory diseases.

gastroesophageal reflux disease or sinobronchial syndrome
administered oral corticosteroids or ICS, antileukotriene drugs,
sustained-release theophyllines, TX synthase inhibitors or
receptor antagonists, cyclooxygenase inhibitors or angiotensin
converting enzyme inhibitors

upper respiratory infection within the previous 8 weeks.



9 males and 14 females
mean age (SD) 46 (16) years
The duration of cough was 3.5 (3.3) years

Before After
Cough VAS, 40.3(22.1) 19.3(14.8)
mm
Sputum 1.23(3.36) 0.55 (1.25)
Eosino-
phils,
x105/g

MR, 2HAE
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Jun Tamaoki 2010

Comparable effect of a leukotriene receptor antagonist and long-acting
beta2-adrenergic agonist in cough variant asthma
Japan
randomized, controlled, parallel-group, multicenter trial
Not reported
Pranlukast 225mg Bid
Salmeterol 100 ug Bid
4 weeks
URHEIHHS cough symptom
A 4-point scale was used to assess the severity of cough; 0,
indicating the absence of symptom; a score of 1, mild cough; a
score of 2, moderate cough; and a score of 3, severe cough.
To assess the frequency of cough, a 5-point scale was used with
a score of 0 indicating “none”; a score of 1, “not often” (5 times
a day or fewer); a score of 2, “medium” (6-10 times); a score
of 3, “often” (11-20 times); and a score of 4, “very often” (=21
times)
O|XHEDHH4~  pulmonary function
and eosinophilic airway inflammation
SE/|IE newly diagnosed CVA aged 21 years
continuing cough at least for 8 weeks before the study,
no history of wheezing or dyspnea
FEV1 >80% and FVC >80%
airway hyperresponsiveness to inhaled methacholine; 20%
decrease in FEV1 with PC20 of <8mg/mL
(5) relief of cough with a short-acting 2—agonist
(6) no abnormal chest radiographic findings
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BiA7 | &= chronic sinusitis, allergic rhinitis, gastroesophageal reflux
disease, and drug-induced cough
had been treated with inhaled or systemic corticosteroids,
long acting 2-adrenergic agonist, theophylline, leukotriene
receptor antagonists, anticholinergic agents, or other controller
medications for asthma within the previous 4 weeks.
AL 2R} Pranlukast(n= 20) Salmeterol (n=21)
Age, yr 434 41+3
M/F 9/11 10/11
Serum IgE, 433+94 401+106
IU/mL
FEV1, % 86.4+2.1 86.9+2.4
Duration of 21.4%+10.7 10.7+£11.2
cough, mo
cough 7.8+0.6 8.2+0.9
symptom
score
AL Aot Pranlukast(n= 20) Salmeterol (n=21)
Before After Before After
Cough 7.8%£0.6 2.3+£0.5 8.2+0.9 4.8+0.7
Symptom
Score
FEV1, % 86.4%2.1 94.0£2.3 86.9+2.4 93.8%2.7
7|EFIE 7RIS QI
CIRIQEIMTSt S A AMM FL 7R SXI0IM QX QEIMNTEE A AKX SH2 7|18 LA0 S0t U=
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i e 0
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A7 HRIY 2RI HIEH-2ZE A2 ARS0] 718 A0 27t A=71?
Cough after seven days
A ATEA B HISE YR HYtd  HIEEH HEY EEHHSE IAsE
3 RCT 220 AS US? AS US AS e
a.1’=63%, b.n<400
Productive cough after seven days
AT ATEA ZEXls HISE Y HYzy  HEEH HEY  sHHE" 2ASE
2 RCT 119 AS US? eAS U ey RS
a.I’=78%, b.n<400
Night cough after seven days
S A SSX HIEE Y HYEd  HEZY  HIEY  SEHIEYR IAeE
3 RCT 220 s o= e UAS* = By =

a.n<400 & 95% Cl incleudes no effect
important difference

Q

nd the upper confidence limit crosses the minimal

Mean cough score after one day.

Gl oEA B8R HIEE Y HYEd HEEY HEY SWHEYH IAE
3 RCT 250 s QU3a o= PA=1s) A= =3
a.1°=59%, b.n<400
Mean cough score after four days
ol oA B8R HISE 9 HYEd HEEY HEY EWHEYE IAE
3 RCT 251 U= U= =] QU2a =] 2E
a.n<400
adverse effect
v AFEA ZER HISE Y HYEd HEEY HEY EEHHEYE I2AE
3 RCT 211 AS US* AS US® A =
a.1’=63%, b.n<400
=7 IR0IM ZEA 7L 1R A0 Z2EITE?
number of patients with cough
ol dFEA ZER HISE Y HYEd HEEY HEY EWHHEYE IAE
6 RCT 2342 =) U= =] U= ez ==
number of patients with night cough
G ATEA BEA HIEE Y HYEd HEEd HiEY ETHIEE 27T
4 RCT 538 s U= =] U= ez ==
productive cough
Ava  ATEA  BERs HSE Y HYgHd  HEgEY HEY SEHHEE AT
6 RCT 549 o= U= s U= =] ==
adverse effect
Ava  ATHEA  BEXs HSE Y Hgdd HEgEY HEY EEHHEE AT
11 RCT 3182 o= =] o= U= =) ==
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7|7 ST SN FTYOIAEIIME 718 ZA0 207t U

A7 27| BT XM HIEEM AR 718 A0 237 JA=T1

A7NE7 1B SROIM SEHE 71E LA 2 U1

A7 =7 1HES T HA0IM HIZER AHZ0|EHE 718 ZA0 07 A=7F

antihistamine

fexofenadine+pseudoephedrine vs placebo

A AFEA BEXls HISE Y Hgzy HIEEY HEY  EHHEY 2E
1 RCT 486 =37 U2 = HRES" e ==
a. low risk bias <30%, b. single study
Loratadine in the treatment cough associated with allergic rhino—conjunctivitis
A A7dEd B HISE 9E HYEd  HEGEY HEY SMHEE dASE
1 RCT 20 e=s A2 B HeEs e =2
a. low risk bias <30%, b. single study and n<300
H1 antihistamine on chronic cough
At A7dA B8 HISE Y HYEd HEGEY HEY SHHIEE IARE
1 RCT 20 25 A= = li=a" o= e
a. single study and n<300
intranasal corticosteroid
A A7dA  BEKs HSE Y HYHd HEGEY HEY SEHHEE IAE
Relief of daytime overall symptom score (Score + SE)
1 RCT 245 *=s° U= PEre= e=s’ Ere= eHES
a. low risk bias <30%, b. single study and n<300
Decreases in mean total symptom scores
1 RCT 407 25 U= Pre= == pere= E=
a. single study
Symptom control
1 RCT 61 25 =] Ere= =3 Ere= L
a. single study and n<300
Azelatine nasal spray
Total symptom score
AT ATEA ZEXls HISE YR HYEy HEEH HEY  sEHEY 2ASE
1 RCT 62 = o= = HRES" = I =
a. low risk bias <30%, b. single study and n<300
changes in TSC * and MSC ** severity scores
AT ATREA BEXls HISE Y HYzy  HEEY HEY  sHHEY 2HRE
1 RCT 123 =2 == gs mess® s eSS
a. there was no dose relationship b. single study and n<300
Antibiotics
Aol A7dA B HISE 9Y HYEd  HEGEY HEY  SMHHEE IASE
1 RCT 166 25 2= = lif=a" e e

a. single study and n<300




HMEHZ St
A EAZHS AL 7|F] BRIOIA PPl 718 2400 247} JA=71?
cough frequency
AT ATEA BEXs HISE Y HYzty  HEEY HEY  sHHEY 2ASE
2 RCT 89 = U2 = AS* e H=
a.n<400 & 95% Cl incleudes no effect and the lower confidence limit crosses the minimal
important difference
cQLQ
A ATREA BEXls HISE Y HYy HIEEY HEY EHHEY 2ARE
2 RCT 89 s UZ* = UAS° e =2

a.1°=85%, b.n<400 & 95% Cl includes no effect and the upper and lower confidence limit

crosses the minimal important difference

SRS BRIE 71 SR SIS SETINIE 71 P it U=op
GRS AT BEAL HSY Y HIYBY ARy oY
0

T|EEHEA [ SAR 7B S
7| EHAO|LE S A AT 2| SR SRUAHR0|E =2 AR IEZ|AF= 73
A ATdEA  BEX HISE 9Y HYgEd HEgEY PSS
1 RCT 75 IR=s" HE o= HRES
a. low risk bias <30% b. single study and n<300
AT ATHEA ZEXs HSE Y HYEHd HEgEY IPSES
1 RCT 14 HeEsS 23 gs mess
a. low risk bias <30% b. single study and n<300
AT ATEA  BEXs HISE Y HYzd  HEEY PSS
1 RCT 41 He=s 23 gs  mess
a. low risk bias <30% b. single study and n<300
At A7dNd B HISE 9E HYEd HEgEY PSS
1 RCT 26 He=s E= s Hess

a. low risk bias <30% b. single study and n<300
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Pubmed bronchitis[mh] OR bronchitis|tiab] OR cough[mh] OR coughl[tiab] 68945
(albuterol[mh] OR salbutamol[mh] OR bitolterol[mh] OR isoetharine[mh] OR
orciprenaline[mh] OR pirbuterol[mh] OR salmeterol[mh] OR formoterol[mh] OR
terbutaline[mh] OR fenoterol[mh] OR procaterol[mh] OR ethanolamine[mh] OR
albuterol[tiab] OR salbutamol[tiab] OR bitolterol[tiab] OR isoetharine[tiab] OR
orciprenaline[tiab] OR pirbuterol[tiab] OR salmeterol[tiab] OR formoterol[tiab]
OR terbutaline[tiab] OR fenoterol[tiab] OR procaterol[tiab] OR ethanolamine[tiab]
OR metaproterenol|tiab] OR tulobuterol[tiab] OR bambuterol[tiab] OR adrenergic
beta—agonists [mh] OR bronchodilator [mh] OR symphalhomimetics [mh] OR
symphathomimelic* [tiab]) OR bronchodilalor* [tiab] OR beta2-agonist* [tiab]
215442
#1 AND #2 3281
randomized controlled tria[pt] OR controlled clinical trial[pt] OR randomized][tiab]
OR placeboltiab] OR drug therapy[sh] OR randomly[tiab] OR tiral[tiab] OR
groups|tiab] 3228415
#3 AND #4 2191
#5 NOT (animals[mh] NOT humans[mh]) 2137
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Cochrane

bronchitis/exp OR bronchitis:ab,ti OR cough* OR coughing:de 136589

‘beta adrenergic receptor stimulationg agent’/exp OR ‘beta2-agonist’:ab,ti OR
‘bronchodilating agent’/exp OR bronchodilator*:ab,ti OR sympathomimetic:ab,ti
OR albuterol:ab,ti OR salbutamol:ab,ti OR bitolterol:ab,ti OR isoetharine:ab,ti OR
orciprenaline:ab,ti OR pirbuterol:ab,ti OR salmeterol:ab,ti OR formoterol:ab,ti OR
terbutaline:ab,ti OR fenoterol:ab,ti OR procaterol:ab,ti OR ethanolamine:ab,ti OR
metaproterenol:ti,ab OR tulobuterol:ab,ti OR bambuterol:ab,ti OR albuterol/exp
OR salbutamol/exp OR bitolterol/exp OR isoetharine/exp OR orciprenaline/exp
OR pirbuterol/exp OR salmeterol/exp OR formoterol/exp OR terbutaline/exp OR
fenoterol/exp OR procaterol/exp OR ‘ethanolamine derivative’/exp 330314
#1AND #2 10957

random* OR factorial* OR crossover* OR cross AND over* OR placebo* OR (doubl*
AND blind*) OR (singl* AND blind*) OR assign* OR allocat* OR volunteer* OR
‘crossover procedure’/exp OR ‘double blind procedure’/exp OR ‘randomized
controlled trial’ /exp OR ‘single blind procedure’/exp 1278100

#3 AND #4 2389

‘animal’exp NOT (‘animal’/exp AND ‘human’/exp) 4356622

#5NOT #6 2378

MeSH descriptor:[bronchitis] explode all trees OR bronchitis:ti,ab,kw OR MeSH
descriptor:[cough] explode all trees OR cough:ab,ti,kw 6667

MeSH descriptor:[adrenergic beta-Agonsits] explode all trees 1625

MeSH descriptor:[bronchodilator agents] explode all trees 3243

MeSH descriptor:[sympathomimetics] explode all trees 258

MeSH descriptor:[albuterol] explode all trees 2526

MeSH descriptor:[isoetharine] explode all trees 21

MeSH descriptor:[metaproterenol] explode all trees 655

MeSH descriptor:[terbutaline] explode all trees 713

MeSH descriptor:[Fenoterol] explode all trees 416

MeSH descriptor:[procaterol] explode all trees 51

MeSH descriptor:[ethanolamine] explode all trees 7

symphathomimetic or bronchodilator or beta20agonist:ti,ab,kw 5904

albuterol or salbutamol or bitostero; or isoetharine or orciprenaline or metaproterenol
or pitbuterol or salmeterol or terbutaline or fenoterol or formoterol or procaterol or

ethanolamine or tulobuterol or bambuterol:ti,ab,kw 8796
#6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or #16 or #17
12092

#1 and #18 894

4 7IH0A FeH PUHZE7IE HA0 207 A=

Pubmed

bronchitis [mh] 25968

bronchit*[tiab] 18352

Respiratory tract infection [mh] 280454

((((((Anti-bacterial Agents [mh]) OR Lactams [mh]) OR Tetracyclines [mh])
OR Aminoglycosides [mh]) OR Glycopeptides [mh]) OR Macrolides [mh]) OR
Fluoroquinolones [mh] 557466
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Alamethicin [tiab] OR amdinocillin [tiab] OR amdinocillin pivoxil [tiab] OR amikacin
[tiab] OR amoxicillin [tiab] OR amoxicillin-potassium [tiab] OR clavulanate
combination [tiab] OR ampicillin [tiab] OR aurodox [tiab] OR azithromycin [tiab]
OR azlocillin [tiab] OR aztreonam [tiab] OR bacitracin [tiab] OR bacteriocins
[tiab] OR brefeldin [tiab] OR butirosin sulfate [tiab] OR candicidin [tiab] OR
carbenicillin [tiab] OR carfecillin [tiab] OR cefaclor [tiab] OR cefadroxil [tiab] OR
cefamandole [tiab] OR cefazolin [tiab] OR cefixime [tiab] OR cefmenoxime [tiab]
OR cefmetazole [tiab] OR cefonicid [tiab] OR cefoperazone [tiab] OR cefotaxime
[tiab] OR cefotetan [tiab] OR cefotiam [tiab] OR cefoxitin [tiab] OR cefsulodin [tiab]
OR ceftazidime [tiab] OR ceftizoxime [tiab] OR ceftriazone [tiab] OR cefuroxime
[tiab] OR cephacetrile [tiab] OR cephalexin [tiab] OR cephaloglycin [tiab] OR
cephaloridine [tiab] OR cephalosporins [tiab] OR cephalothin [tiab] OR cephapirin
[tiab] OR cephradine [tiab] OR chloramphenicol [tiab] OR chlortetracycline [tiab]
OR citrinin [tiab] OR clarithromycin [tiab] OR clavulanic acid [tiab] OR clavulanic
acids [tiab] OR clindamycin [tiab] OR cloxacillin [tiab] OR colistin [tiab] OR
cyclacillin [tiab] OR dactinomycin [tiab] OR daptomycin [tiab] OR demeclocycline
[tiab] OR dibekacin [tiab] OR dicloxacillin [tiab] OR dihydrostreptomycin sulfate
[tiab] OR distamycins [tiab] OR doxycycline [tiab] OR echinomycin [tiab] OR edeine
[tiab] OR erythromycin [tiab] OR erythromycin estolate [tiab] OR erythromycin
ethylsuccinate [tiab] OR floxacillin [tiab] OR framycetin [tiab] OR fusidic acid [tiab]
OR gentamicins [tiab] OR gramicidin [tiab] OR imipenem [tiab] OR lactams [tiab]
OR lasalocid [tiab] OR leucomycins [tiab] OR lymecycline [tiab] OR mepartricin
[tiab] OR methacycline [tiab] OR methicillin [tiab] OR mezlocillin [tiab] OR
mikamycin [tiab] OR minocycline [tiab] OR miocamycin [tiab] OR moxalactam
[tiab] OR mupirocin [tiab] OR mycobacillin [tiab] OR nafcillin [tiab] OR nebramycin
[tiab] OR nigericin [tiab] OR nisin [tiab] OR novobiocin [tiab] OR nystatin [tiab]
OR ofloxacin [tiab] OR oligomycins [tiab] OR oxacillin [tiab] OR oxytetracycline
[tiab] OR penicillanic acid [tiab] OR penicillic acid [tiab] OR penicillin g [tiab]
OR penicillin g, benzathine [tiab] OR penicillin g, procaine [tiab] OR penicillin
v [tiab] OR piperacillin [tiab] OR pivampicillin [tiab] OR polymyxin b [tiab] OR
polymyxins [tiab] OR pristinamycin [tiab] OR prodigiosin [tiab] OR rifabutin [tiab]
OR ristocetin [tiab] OR rolitetracycline [tiab] OR roxarsone [tiab] OR rutamycin [tiab]
OR sirolimus [tiab] OR sisomicin [tiab] OR spectinomycin [tiab] OR streptogramin
a [tiab] OR streptogramin group a [tiab] OR streptogramin group b [tiab] OR
streptogramins [tiab] OR streptovaricin [tiab] OR sulbactam [tiab] OR sulbenicillin
[tiab] OR talampicillin [tiab] OR teicoplanin [tiab] OR tetracycline [tiab] OR
thiamphenicol [tiab] OR thiostrepton [tiab] OR ticarcillin [tiab] OR tobramycin
[tiab] OR troleandomycin [tiab] OR tylosin [tiab] OR tyrocidine [tiab] OR tyrothricin
[tiab] OR valinomycin [tiab] OR vancomycin [tiab] OR vernamycin b [tiab] OR
viomycin [tiab] OR virginiamycin [tiab] OR beta-latams [tiab] OR floxacin [tiab] OR
levofloxacin [tiab] OR moxifloxacin [tiab] OR gemifloxacin [tiab] OR gatifloxacin
[tiab] OR ciprofloxacin [tiab] 227188

(#3 OR #4 OR #5) 289805

(#7 OR #9) 637985

(#6 AND #10) 44464

(#6 AND #10) Filters: English 27787
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(#6 AND #10) Filters: Publication date from 2010/09/01 to 2013/07/31; English
2977

(#6 AND #10) Filters: Randomized Controlled Trial; Clinical Trial; Publication date
from 2010/09/01 to 2013/07/31; English 290

((@animals[mh]) NOT humans [mh]) Filters: Randomized Controlled Trial; Clinical
Trial; Publication date from 2010/09/01 to 2013/07/31; English 3107

(#15 NOT #16) Filters: Randomized Controlled Trial; Clinical Trial; Publication date
from 2010/09/01 to 2013/07/31; English 277

‘bronchitis’/exp 49456

Bronchit*:ab,ti 24416

‘respiratory tract infection’/exp OR ‘lower respiratory tract infection’/exp 310091
#1 OR #2 OR #3 353317

‘antibiotic agent’/exp 961325

‘lactam’/exp OR ‘tetracycline derivative’/exp OR ‘aminoglycoside’/exp OR
‘glycopeptide’/exp OR ‘macrolide’/exp OR ‘quinolone derivative’/exp 314178
antibiot*:ab,ti OR antibacterial*:ab,ti 328950

alamethicin:ab,ti OR amdinocillin*:ab,ti OR amikacinLab,ti OR amoxicillin*:ab,ti
OR ampicillin:ab,ti OR aurodox:ab,ti OR azithromycin:ab,ti OR azlocillinLab,ti
OR aztreonam:ab,ti OR bacitracin:ab,ti OR bacteriocin*:ab,ti OR brefeldin*:ab,ti
OR butirosin*:ab,ti OR candicidin:ab,ti OR carbenicillin:ab,ti OR carfecillin:ab,ti
OR cefaclor:ab,ti OR cefadroxil:ab,ti OR cefamandole:ab,ti OR cefazolin:ab,ti
OR cefixime:ab,ti OR cefmenoxime:ab,ti OR cefmetazole:ab,ti OR cefonicid
‘ab,ti OR cefoperazone:ab,ti OR cefotaxime:ab,ti OR cefotetan:ab,ti OR
cefotiam:ab,ti OR cefoxitin:ab,ti OR cefsulodin:ab,ti OR ceftazidime:ab,ti OR
ceftizoxime:ab,ti OR ceftriaxone:ab,ti OR cefuroxime:ab,ti OR cephacetrile:ab,ti
OR cephalexin:ab,ti OR cephaloglycin:ab,ti OR cephaloridine:ab,ti OR
cephalosporin*:ab,ti OR cephalothin:ab,ti OR cephapirin:ab,ti OR cephradine:ab,ti
OR chloramphenicol:ab,ti OR chlortetracycline:ab,ti OR citrinin:ab,ti OR
clarithromycin:ab,ti OR clavulanic AND acid*:ab,ti OR clindamycin:ab,ti OR
cloxacillin:ab,ti OR colistin:ab,ti OR cyclacillin:ab,ti OR dactinomycin:ab,ti OR
daptomycin:ab,ti OR demeclocycline:ab,ti OR dibekacin:ab,ti OR dicloxacillin:ab,ti
OR dihydrostreptomycin*:ab,ti OR distamycin*:ab,ti OR doxycycline:ab,ti OR
echinomycin:ab,ti OR edeine:ab,ti OR erythromycin*:ab,ti OR floxacillin:ab,ti OR
framycetin:ab,ti OR ‘fusidic acid*:ab,ti OR gentamicin*:ab,ti OR gramicidin:ab;ti
OR imipenem:ab,ti OR lactam*:ab,ti OR lasalocid:ab,ti OR leucomycins:ab,ti OR
lymecycline:ab,ti OR mepartricin:ab,ti OR methacycline:ab,ti OR methicillin:ab,ti
OR mezlocillin:ab,ti OR mikamycin:ab,ti OR minocycline:ab,ti OR miocamycin:ab,ti
OR moxalactam:ab,ti OR mupirocin:ab,ti OR mycobacillin:ab,ti OR nafcillin:ab;ti
OR nebramycin:ab,ti OR enigericin:ab,ti OR nisin:ab,ti OR novobiocin:ab,ti OR
nystatin:ab,ti OR oligomycins:ab,ti OR oxacillin:ab,ti OR oxytetracycline:ab,ti
OR ‘penicillanic acid*:ab,ti OR ‘penicillic acid*:ab,ti OR piperacillin:ab,ti
OR privampicillin:ab,ti OR polymyxin*:ab,ti OR pristinamycin*:ab,ti OR
prodigiosin:ab,ti OR rifabutin:ab,ti OR ristocetin:ab,ti OR rolitetracycline:ab,ti
OR roxarsone:ab,ti OR rutamycin:ab,ti OR sirolimus:ab,ti OR sisomicin:ab,ti
OR spectinomycin:ab,ti OR streptogramin*:ab,ti OR streptovaricin:ab,ti OR
sulbactam:ab,ti OR sulbenicillin:ab,ti OR talampicillin:ab,ti OR teicoplanin:ab,ti
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OR tetracycline:ab,ti OR thiamphenicol:ab,ti OR thiostrepton:ab,ti OR
ticarcillin:ab,ti OR tobramycin:ab,ti OR troleandomycin:ab,ti OR tylosin:ab,ti OR
tyrocidine:ab,ti OR tyrothricin:ab,ti OR valinomycin:ab,ti OR vancomycin:ab,ti
OR vernamycin*:ab,ti OR viomycin*:ab,ti OR virginiamycin*:ab,ti OR ‘beta-
lactams’ :ab,ti OR ‘beta-lactam’ :ab,ti OR ofloxacin:ab,ti OR levofloxacin:ab,ti OR
moxifloxacin:ab,ti OR gemifloxacin:ab,ti OR gatifioxacin:ab,ti OR ciprofloxacin:ab,ti
281629

#5 OR #7 OR #8 OR #9 1184394

#4 AND #10 71924

#11 AND ([controlled clinical trial]/lim OR [randomized controlled trial]/lim) AND
[English]/lim AND [humans]/lim 3113

#12 AND [2010-2013]/py 522

bronchitis:ti,ab,kw (Word variations have been searched) OR MeSH descriptor:
[Bronchitis] explode all trees OR MeSH descriptor: [Respiratory Tract Infections]
explode all trees 10585

MeSH descriptor: [Anti-Bacterial Agents] explode all trees 8501

MeSH descriptor: [Lactams] explode all trees 7625

MeSH descriptor: [Aminoglycosides] explode all trees 6452

MeSH descriptor: [Glycopeptides] explode all trees 1467

MeSH descriptor: [Macrolides] explode all trees 5422

MeSH descriptor: [Fluoroquinolones] explode all trees 2235

Alamethicin or amdinocillin or amdinocillin pivoxil or amikacin or amoxicillin or
amoxicillin-potassium or “clavulanate combination” or ampicillin or aurodox or
azithromycin or azlocillin or aztreonam or bacitracin or bacteriocins or brefeldin
or butirosin sulfate or candicidin or carbenicillin or carfecillin or cefaclor or
cefadroxil or cefamandole or cefazolin or cefixime or cefmenoxime or cefmetazole
or cefonicid or cefoperazone or cefotaxime or cefotetan or cefotiam or cefoxitin
or cefsulodin or ceftazidime or ceftizoxime or ceftriaxone or cefuroxime or
cephacetrile or cephalexin or cephaloglycin or cephaloridine or cephalosporins or
cephalothin or cephapirin or cephradine or chloramphenicol or chlortetracycline
or citrinin or clarithromycin or “clavulanic acid” or “clavulanic acids” or
clindamycin or cloxacillin or colistin or cyclacillin or dactinomycin or daptomycin
or demeclocycline or dibekacin or dicloxacillin or “dihydrostreptomycin sulfate”
or distamycins or doxycycline or echinomycin or edeine or erythromycin or
erythromycin estolate or erythromycin ethylsuccinate or floxacillin or framycetin
or “fusidic acid” or gentamicins or gramicidin or imipenem or lactams or lasalocid
or leucomycins or lymecycline or mepartricin or methacycline or methicillin
or mezlocillin or mikamycin or minocycline or miocamycin or moxalactam or
mupirocin or mycobacillin or nafcillin or nebramycin or nigericin or nisin or
novobiocin or nystatin or ofloxacin or oligomycins or oxacillin or oxytetracycline or
“penicillanic acid” or “penicillic acid” or “penicillin g” or “penicillin g, benzathine”
or “penicillin g, procaine” or “penicillin v” or piperacillin or pivampicillin or
“polymyxin b” or polymyxins or pristinamycin or prodigiosin or rifabutin or
ristocetin or rolitetracycline or roxarsone or rutamycin or sirolimus or sisomicin or
spectinomycin or “streptogramin a” or “streptogramin group a” or “streptogramin
group b” or streptogramins or streptovaricin or sulbactam or sulbenicillin or



talampicillin or teicoplanin or tetracycline or thiamphenicol or thiostrepton or
ticarcillin or tobramycin or troleandomycin or tylosin or tyrocidine or tyrothricin
or valinomycin or vancomycin or “vernamycin b” or viomycin or virginiamycin
or beta-lactams or ofloxacin or levofloxacin or moxifloxacin or gatifloxacin or
ciprofloxacin:ti,ab,kw (Word variations have been searched) 23418

#5 or #6 or #7 or #8 or #9 or #10 or #11 33354

#4 and #12 From 2010 to 2013 271

7= B
SN2 |HEE T SR0A] BTLYSIAERIN = 718 240 227t Y71
W=7 |MEE T SR HISERAME 718 220 227t A7
A= |ABZ T SR0A] M= 7 1E LA 2247 U=
N2 |HEF T XA HIZAEF AHZO0|EHE 7|8 240 27t A7
Pubmed "Cough” [Mesh] 11,584

cough*[Title/Abstract] 33,940

#1 OR #2 37,351

"Rhinitis"[Mesh] 25,766

"Sinusitis'[Mesh] 15,573

"Pharyngitis"[Mesh] 12,988

((rhinitis[Title/Abstract] OR rhinosinusitis[Title/Abstract] OR upper airway
cough syndromel[Title/Abstract] OR postnasal drip syndrome[Title/Abstract OR
sinusitis[Title/Abstract] OR pharyngitis|Title/Abstract] 36,316

#4 OR #5 OR #6 OR #7 62,393

("Histamine Antagonists/administration and dosage"[Mesh] OR "Histamine
Antagonists/adverse effects"[Mesh] OR "Histamine Antagonists/therapeutic
use'[Mesh] OR "Histamine Antagonists/therapy'[Mesh]) 13,583
((antazoline*[Title/Abstract] OR methapyrilene*[Title/Abstract] OR
pyrilamine*[Title/Abstract] OR tripelennamine*[Title/Abstract] OR
clemastine*[Title/Abstract] OR dimenhydrinate*[Title/Abstract] OR
diphenhydramine*[Title/Abstract] OR doxylamine*[Title/Abstract] OR
brompheniramine*[Title/Abstract] OR chlorpheniramine*[Title/Abstract]
OR dimethindene*[Title/Abstract] OR pheniramine*[Title/Abstract] OR
triprolidine*[Title/Abstract] OR promethazine*[Title/Abstract] OR cetrizine*[Title/
Abstract] OR meclizine*[Title/Abstract] OR hydroxyzine*[Title/Abstract]
OR astemizole*[Title/Abstract] OR cyproheptadine*[Title/Abstract] OR
loratadine*[Title/Abstract] OR terfenadine*[Title/Abstract] OR acrivastine*[Title/
Abstract] OR fexofenadine*[Title/Abstract] OR dexbrompheniramine*[Title/
Abstract] OR carbinoxamine*[Title/Abstract]) 14,223

#9 OR #10 25,967

( "Nasal Decongestants/administration and dosage'[Mesh] OR "Nasal
Decongestants/adverse effects"[Mesh] OR "Nasal Decongestants/drug
therapy'[Mesh] OR "Nasal Decongestants/therapeutic use"[Mesh] OR
"Nasal Decongestants/therapy'[Mesh] ) OR (ephedrine*[Title/Abstract]
OR pseudoephedrine*[Title/Abstract] OR phenylephrine*[Title/Abstract]
OR naphazoline*[Title/Abstract] OR oxymetazoline*[Title/Abstract] OR
tramazoline*[Title/Abstract] OR xylometazoline*[Title/Abstract] OR
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phenylpropanolamine*[Title/Abstract]) 21,849

( "Anti-Bacterial Agents/administration and dosage'[Mesh] OR "Anti-Bacterial
Agents/adverse effects'[Mesh] OR "Anti-Bacterial Agents/drug therapy'[Mesh]
OR "Anti-Bacterial Agents/therapeutic use"[Mesh] OR "Anti-Bacterial
Agents/therapy"[Mesh] ) OR (amoxicillin[Title/Abstract] OR ampicillin*[Title/
Abstract] OR azithromycin[Title/Abstract] OR cefaclor[Title/Abstract] OR
cefadroxil[Title/Abstract] OR cefatrizine[Title/Abstract] OR cefuroxim*[Title/
Abstract] OR cephalexin[Title/Abstract] OR cephalosporin*[Title/Abstract]
OR ciprofloxacin*[Title/Abstract] OR clarithromycin*[Title/Abstract] OR
clindamycin[Title/Abstract] OR doxycyclin*[Title/Abstract] OR erythromycin*[Title/
Abstract] OR fluoroquinolone*[Title/Abstract] OR levofloxacin*[Title/Abstract] OR
lincomycin*[Title/Abstract] OR macrolide*[Title/Abstract] OR minocyclin*[Title/
Abstract] OR miocamycin*[Title/Abstract] OR miokamycin*[Title/Abstract] OR
moxifloxacin*[Title/Abstract] OR norfloxacin*[Title/Abstract] OR ofloxacin*[Title/
Abstract] OR penicillin*[Title/Abstract] OR quinolone*[Title/Abstract] OR
spiramycin*[Title/Abstract] OR telithromycin*[Title/Abstract] OR tetracyclin*[Title/
Abstract] OR trimethoprim*[Title/Abstract] OR cotrimoxazol*[Title/Abstract])
288,430

(steroid*[Title/Abstract] OR corticosteroid*[Title/Abstract] OR glucocorticoid*[Title/
Abstract] OR corticoid*[Title/Abstract] OR beclomethasone[Title/Abstract] OR
beclamet[Title/Abstract] OR beclocort[Title/Abstract] OR becolmetasone(Title/
Abstract] OR betamethasone[Title/Abstract] OR betametasone[Title/Abstract]
OR betadexamethasone[Title/Abstract] OR flubenisolone[Title/Abstract] OR
celestolTitle/Abstract] OR becotide[Title/Abstract] OR beconase[Title/Abstract]
OR vancenase[Title/Abstract] OR alanase[Title/Abstract] OR nasalide[Title/
Abstract] OR nasarel[Title/Abstract] OR flunisolide[Title/Abstract] OR
nasalide[Title/Abstract] OR nasarel[Title/Abstract] OR rhinalar[Title/Abstract] OR
fluticasonelTitle/Abstract] OR flonase[Title/Abstract] OR flounce[Title/Abstract]
OR flixonase[Title/Abstract] OR mometasone[Title/Abstract] OR nasonex[Title/
Abstract] OR triamcinolone[Title/Abstract] OR nasacort[Title/Abstract] OR “tri
nasal” [Title/Abstract] OR aristocort[Title/Abstract] OR volon[Title/Abstract]
OR avamys|[Title/Abstract] OR hydrocortisone[Title/Abstract] OR cortisol[Title/
Abstract] OR dexamethasonel[Title/Abstract] OR dexametasone[Title/Abstract]
OR hexadecadrol[Title/Abstract] OR decadron[Title/Abstract] OR dexacort[Title/
Abstract] OR dexasonel[Title/Abstract] OR hexadrol[Title/Abstract] OR
methylfluorprednisolone[Title/Abstract] OR millicorten|[Title/Abstract] OR
oradexon|Title/Abstract] OR budesonide[Title/Abstract] OR horacort[Title/
Abstract] OR pulmicort[Title/Abstract] OR rhinocort[Title/Abstract]) 356,055

#3 AND #8 AND #11 Filters: Humans 63

#3 AND #8 AND #12 Filters: Humans 29

#3 AND #8 AND #13 Filters: Humans 177

#3 AND #8 AND #14 Filters: Humans 145

'coughing'/exp/mj OR cough*:ab,ti 52,692

'rhinitis'/exp/mj OR 'sinusitis'/exp/mj OR 'pharyngitis'/exp/mj 49,565
rhinosinusitis:ab,ti OR 'upper airway cough syndrome'ab,ti OR 'postnasal drip
sybdrome':ab,ti OR 'rhinitis":ab,ti OR 'sinusitis":ab,ti OR 'pharyngitis"ab,ti 49,015



#2 OR #3 69,558

‘antihistaminic agent'/exp/mj OR antazoline*:ab,ti OR methapyrilene*:ab,ti
OR pyrilamine*:ab,ti OR tripelennamine*:ab,ti OR clemastine*:ab,ti OR
dimenhydrinate*:ab,ti OR diphenhydramine*:ab,ti OR doxylamine*:ab,ti OR
brompheniramine*:ab,ti OR chlorpheniramine*:ab,ti OR dimethindene*:ab,ti
OR pheniramine*:ab,ti OR triprolidine*:ab,ti OR promethazine*:ab,ti OR
cetrizine*:ab,ti OR meclizine*:ab,ti OR hydroxyzine*:ab,ti OR astemizole*:ab,ti
OR cyproheptadine*:ab,ti OR loratadine*:ab,ti OR terfenadine*:ab,ti OR
acrivastine*:ab,ti OR fexofenadine*:ab,ti OR dexbrompheniramine*:ab,ti OR
carbinoxamine*:ab,ti 86,048

'decongestive agent'/exp/mj OR ephedrine*:ab,ti OR pseudoephedrine*:ab;ti
OR phenylephrine*:ab,ti OR naphazoline*:ab,ti OR oxymetazoline*:ab,ti OR
tramazoline*:ab,ti OR xylometazoline*:ab,ti OR phenylpropanolamine*:ab,ti
98,351

steroid*:ab,ti OR corticosteroid*:ab,ti OR glucocorticoid*:ab,ti OR
corticoid*:ab,ti OR beclomethasone:ab,ti OR beclamet:ab,ti OR beclocort:ab,ti
OR becolmetasone:ab,ti OR betamethasone:ab,ti OR betametasone:ab,ti
OR betadexamethasone:ab,ti OR flubenisolone:ab,ti OR celesto:ab,ti OR
becotide:ab,ti OR beconase:ab,ti OR vancenase:ab,ti OR alanase:ab,ti OR
flunisolide:ab,ti OR nasalide:ab,ti OR nasarel:ab,ti OR rhinalar:ab,ti OR
fluticasone:ab,ti OR flonase:ab,ti OR flounce:ab,ti OR flixonase:ab,ti OR
mometasone:ab,ti OR nasonex:ab,ti OR triamcinolone:ab,ti OR nasacort:ab,ti
OR 'tri nasal':ab,ti OR aristocort:ab,ti OR volon:ab,ti OR avamys:ab,ti
OR hydrocortisone:ab,ti OR cortisol:ab,ti OR dexamethasone:ab,ti OR
dexametasone:ab,ti OR hexadecadrol:ab,ti OR decadron:ab,ti OR dexacort:ab,ti
OR dexasone:ab,ti OR hexadrol:ab,ti OR methylfluorprednisolone:ab,ti OR
millicorten:ab,ti OR oradexon:ab,ti OR budesonide:ab,ti OR horacort:ab,ti OR
pulmicort:ab,ti OR rhinocort:ab,ti 455,656

‘antiinfective agent'/exp/mj OR amoxicillin:ab,ti OR ampicillin*:ab,ti OR
azithromycin:ab,ti OR cefaclor:ab,ti OR cefadroxil:ab,ti OR cefatrizine:ab,ti
OR cefuroxim*:ab,ti OR cephalexin:ab,ti OR cephalosporin*:ab,ti OR
ciprofloxacin*:ab,ti OR clarithromycin*:ab,ti OR clindamycin:ab,ti OR
doxycyclin*:ab,ti OR erythromycin*:ab,ti OR fluoroquinolone*:ab,ti OR
levofloxacin*:ab,ti OR lincomycin*:ab,ti OR macrolide*:ab,ti OR minocyclin*:ab,ti
OR miocamycin*:ab,ti OR miokamycin*:ab,ti OR moxifloxacin*:ab,ti OR
norfloxacin*:ab,ti OR ofloxacin*:ab,ti OR penicillin*:ab,ti OR quinolone*:ab,ti
OR spiramycin*:ab,ti OR telithromycin*:ab,ti OR tetracyclin*:ab,ti OR
trimethoprim*:ab,ti OR cotrimoxazol*:ab,ti 1,154,926

#1 AND #4 AND #5 AND [humans]/lim 114

#1 AND #4 AND #6 AND [humans]/lim 269

#1 AND #4 AND #7 AND [humans]/lim 243

#1 AND #4 AND #8 AND [humans]/lim 237

Cochrane cough*:ti,ab 3,620
MeSH descriptor: [Cough] explode all trees 889
#1 or #2 3,776

MeSH descriptor: [Rhinitis] explode all trees 2,883
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MeSH descriptor: [Sinusitis] explode all trees 655

MeSH descriptor: [Pharyngitis] explode all trees 859

('rhinosinusitis'or 'upper airway cough syndrome' or 'postnasal drip syndrome' or
'rhinitis' or 'sinusitis' or 'pharyngitis’):ti,ab 5,644

#4 or #5 or #6 or #7 7,239

MeSH descriptor: [Histamine Antagonists] explode all trees and with qualifiers:
[Administration & dosage - AD, Adverse effects — AE, Therapeutic use - TU]

2,078

(antazoline* or methapyrilene* or pyrilamine* or tripelennamine* or clemastine*
or dimenhydrinate* or diphenhydramine* or doxylamine* or brompheniramine*
or chlorpheniramine* or dimethindene* or pheniramine* or triprolidine* or
promethazine* or cetrizine* or meclizine* or hydroxyzine* or astemizole* or
cyproheptadine* or loratadine* or terfenadine* or acrivastine* or fexofenadine* or
dexbrompheniramine* or carbinoxamine®):ti,ab 2,955

#9 or #10 4,437

MeSH descriptor: [Nasal Decongestants] explode all trees and with qualifiers:
[Administration & dosage - AD, Adverse effects — AE, Therapeutic use - TU]

151

(ephedrine* or pseudoephedrine* or phenylephrine* or naphazoline*
or oxymetazoline* or tramazoline* or xylometazoline* or
phenylpropanolamine®):ti,ab 2,016

#12 or #13 2,078

MeSH descriptor: [Anti-Bacterial Agents] explode all trees and with qualifiers:
[Administration & dosage - AD, Adverse effects — AE, Therapeutic use - TU]

7,699

(amoxicillin or ampicillin* or azithromycin or cefaclor or cefadroxil or cefatrizine
or cefuroxim* or cephalexin or cephalosporin* or ciprofloxacin* or clarithromycin*
or clindamycin or doxycyclin* or erythromycin* or fluoroquinolone* or
levofloxacin* or lincomycin* or macrolide* or minocyclin* or miocamycin* or
miokamycin* or moxifloxacin* or norfloxacin* or ofloxacin* or penicillin* or
quinolone* or spiramycin* or telithromycin* or tetracyclin* or trimethoprim* or
cotrimoxazol*):ab,ti 15,349

#15o0r #16 19,871

(STEROID* or CORTICOSTEROID* or GLUCOCORTICOID* or CORTICOID* or
BECLOMETHASONE or BECLAMET or BECLOCORT or BECOLMETASONE
or BETAMETHASONE or BETAMETASONE or BETADEXAMETHASONE or
FLUBENISOLONE or CELESTO or BECOTIDE or BECONASE or VANCENASE or
ALANASE or NASALIDE or NASAREL or FLUNISOLIDE or NASALIDE or NASAREL
or RHINALAR or FLUTICASONE or FLONASE or FLOUNCE or FLIXONASE or
MOMETASONE or NASONEX or TRIAMCINOLONE or NASACORT or "TRI NASAL"
or ARISTOCORT or VOLON or AVAMYS or HYDROCORTISONE or CORTISOL or
DEXAMETHASONE or DEXAMETASONE or HEXADECADROL or DECADRON or
DEXACORT or DEXASONE or HEXADROL or METHYLFLUORPREDNISOLONE or
MILLICORTEN or ORADEXON or BUDESONIDE or HORACORT or PULMICORT or
RHINOCORT):ab;ti 30,488

#3 and #8 and #11 25



#3 and #8 and #14 10
#3 and #8 and #17 27
#3 and #8 and #18 42

ARt

A EHZ AL ZAE T[E SX0|A PPI= 718 240 207t Uq=7t?

Pubmed "Gastroesophageal Reflux/complications'[Mesh] OR "Gastroesophageal Reflux/
diet therapy'[Mesh] OR "Gastroesophageal Reflux/drug therapy'[Mesh] OR
"Gastroesophageal Reflux/prevention and control'[Mesh] OR "Gastroesophageal
Reflux/surgery"[Mesh] OR "Gastroesophageal Reflux/therapy'[Mesh] 13951
esophag*[tiab] OR oesophag*[tiab] OR gastro-oesphag*[tiab] OR
gastroesophag*[tiab] 132657
regurgitate*[tiab] OR “reflux”’[tiab] 40446
2 and 3 22929
10R4 27192
“GERD”[tiab] OR “GORD”[tiab] OR “heartburn”[tiab] OR "pyrosis”[tiab] OR
“esophagitis”[tiab] OR “oesophagitis”[tiab] 18236
50R 6 33931
"Cough/complications'[Mesh] OR "Cough/drug effects"[Mesh] OR "Cough/
drug therapy'[Mesh] OR "Cough/prevention and control'[Mesh] OR "Cough/
therapy'[Mesh] 3560
Cough*[tiab] 33904
80R9 34785
7 AND 10 1173
"Proton Pump Inhibitors/administration and dosage"[Mesh] OR "Proton Pump
Inhibitors/adverse effects'[Mesh] OR "Proton Pump Inhibitors/therapeutic
use"[Mesh] 2678
Proton pump inhibitor*[tiab] OR “PPI”[tiab] OR “Omeprazole”[tiab] OR
“Pantoprazole”[tiab] OR “Lansoprazole”[tiab] OR “Esomeprazole”[tiab] OR
“Rabeprazole”[tiab] OR “Dexlansoprazole”[tiab] OR “Ilaprazole”[tiab] 20774
120R 13 21447
11 AND 14 222

EMBASE 'gastroesophageal reflux'/exp/dm_dt,dm_su,dm_th,dm_dr,dm_co,dm_si,dm_

dm,dm_pc 19575

'non erosive reflux disease'/exp/dm_dt,dm_su,dm_th,dm_dr,dm_co,dm_si,dm_
dm,dm_pc 122

'reflux esophagitis'/exp/dm_dt,dm_su,dm_th,dm_dr,dm_co,dm_si,dm_dm,dm_pc
3947

esophag*:ab,ti OR oesophag*:ab,ti OR gastroesophag*:ab,ti 169247
regurgitate*:ab,ti OR reflux*:ab,ti 58151

#4 AND #5 31682

‘GERD’:ab,ti OR ‘GORD’:ab,ti OR ‘heartburn’:ab,ti OR ‘pyrosis’:ab,ti OR
‘esophagitis’:ab,ti OR ‘oesophagitis’:ab,ti 26581

#1 OR #2 OR #3 OR #6 OR #7 49919
‘cough'/exp/dm_dt,dm_th,dm_dr,dm_co,dm_si,dm_dm,dm_pc 24348
cough*:abti 46710
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#OOR #10 64737

#8 AND #11 2120

'proton pump inhibitor'/exp/dd_do,dd_cm,dd_dt,dd_ae,dd_ad,dd_to,dd_ch,dd_it
32776

‘proton pump inhibitors'/exp/dd_do,dd_cm,dd_dt,dd_ae,dd_ad,dd_to,dd_cb,dd_it
32776

‘PPI:ab,ti OR ‘Omeprazole’:ab,ti OR ‘Pantoprazole’:ab,ti OR ‘Lansoprazole’:ab,ti
OR ‘Esomeprazole’:ab,ti OR ‘Rabeprazole’:ab,ti OR ‘Dexlansoprazole’:ab,ti OR
‘llaprazole’:ab,ti 23530

#13 OR #14 OR #15 45753

#12 AND #16 629

MeSH descriptor: [Cough] explode all trees 889

MeSH descriptor: [Gastroesophageal Reflux] explode all trees and with qualifiers:
[Complications = CO, Diet therapy — DH, Drug therapy - DT, Prevention & control -
PC, Surgery - SU, Therapy - TH] 1113

esophag* or oesophag* or gastroesophag*:ab,ti,kw 8435

regurgitate* or reflux*:ab,ti,kw 3310

3 AND 42600

GERD or GORD or heartburn or pyrosis or esophagitis or oesophagitis:ti,ab,kw
2688

#2or#50r#6 3791

cough*:ab,ti,kw 4262

#1 or #84262

#7 and #9 100

MeSH descriptor: [Proton Pump Inhibitors] explode all trees and with qualifiers:
[Administration & dosage - AD, Adverse effects — AE, Therapeutic use - TU,
Toxicity - TO] 332

‘PPI’:ab,ti, or ‘Omeprazole’:ab,ti or ‘Pantoprazole’:ab.ti or ‘Lansoprazole’:ab;ti
or ‘Esomeprazole’:ab,ti or ‘Rabeprazole’:ab,ti or ‘Dexlansoprazole’:ab,ti or
‘llaprazole’:ab,ti 4187

#11 or #12 4276

#10 and #13 23

ENECEEEE
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Pubmed

"Gastroesophageal Reflux/complications'[Mesh] OR "Gastroesophageal Reflux/
diet therapy'[Mesh] OR "Gastroesophageal Reflux/drug therapy'[Mesh] OR
"Gastroesophageal Reflux/prevention and control'[Mesh] OR "Gastroesophageal
Reflux/surgery"[Mesh] OR "Gastroesophageal Reflux/therapy'[Mesh] 13976
esophag*[tiab] OR oesophag*[tiab] OR gastro-oesphag*[tiab] OR
gastroesophag*[tiab] 132874

regurgitate*[tiab] OR “reflux”[tiab] 40508

2 and 3 22965

10R4 27232

“GERD”[tiab] OR “GORD”[tiab] OR “heartburn”[tiab] OR "pyrosis”[tiab] OR
“esophagitis”[tiab] OR “oesophagitis”[tiab] 18266

50R 6 33984



"Cough/complications"[Mesh] OR "Cough/drug effects"[Mesh] OR "Cough/
drug therapy'[Mesh] OR "Cough/prevention and control'[Mesh] OR "Cough/
therapy'[Mesh] 3566

Cough*[tiab] 33969

80R9 34850

7 AND 10 1175

"Cisapride/administration and dosage"[Mesh] OR "Cisapride/adverse
effects"[Mesh] OR "Cisapride/therapeutic use'[Mesh] 498

Prokinetic*[tiab] 2094

“Benzamide”[tiab] OR “Cisapride”[tiab] OR “Domperidone”[tiab] OR
“Erythromycin”[tiab] OR “ltopride”[tiab] OR “Mosapride”[tiab] OR
“Metoclopramide”[tiab] OR “Prucalopride”[tiab] OR “Renzapride”[tiab] OR
“Tegaserod”[tiab] OR “Mitemcinal”[tiab] OR “levosulpiride”[tiab]

28289
120R130R 14 29583
11 AND 15 34

EMBASE 'gastroesophageal reflux'/exp/dm_dt,dm_su,dm_th,dm_dr,dm_co,dm_si,dm_
dm,dm_pc 19575
'non erosive reflux disease'/exp/dm_dt,dm_su,dm_th,dm_dr,dm_co,dm_si,dm_
dm,dm_pc 122
'reflux esophagitis'/exp/dm_dt,dm_su,dm_th,dm_dr,dm_co,dm_si,dm_dm,dm_pc
3947

esophag*:ab,ti OR oesophag*:ab,ti OR gastroesophag*:ab,ti 169247
regurgitate*:ab,ti OR reflux*:ab,ti 58151
#4 AND #5 31682
‘GERD’:ab,ti OR ‘GORD’:ab,ti OR ‘heartburn’:ab,ti OR ‘pyrosis’:ab,ti OR
‘esophagitis’:ab,ti OR ‘oesophagitis’:ab,ti 26581
#1 OR#2 OR #3 OR #6 OR #7 49919
'cough'/exp/dm_dt,dm_th,dm_dr,dm_co,dm_si,dm_dm,dm_pc 24348
cough*:ab,ti 46710
#9 OR #10 64737
#8 AND #11 2120
‘prokinetic agent’/exp/dd_do,dd_cm,dd_dt,dd_ae,dd_ad,dd_to,dd_cb,dd_it
2111
Prokinetic*:ab,ti OR ‘Benzamide’:ab,ti OR 'Cisapride"ab,ti OR 'Domperidone"ab,ti
OR 'Erythromycin':ab,ti OR 'ltopride':ab,ti OR '"Mosapride':ab,ti OR
'Metoclopramide':ab,ti OR 'Prucalopride':ab,ti OR 'Renzapride':ab,ti OR
‘Tegaserod"ab,ti OR 'Mitemcinal’:ab,ti OR ‘levosulpiride’ab,ti 36627
#13 OR #14 37981
#12 AND # 15 107

Cochrane MeSH descriptor: [Cough] explode all trees 889
MeSH descriptor: [Gastroesophageal Reflux] explode all trees and with qualifiers:
[Complications — CO, Diet therapy — DH, Drug therapy — DT, Prevention & control -
PC, Surgery - SU, Therapy — TH] 1113
esophag* or oesophag* or gastroesophag*:ab,ti,kw 8435
regurgitate* or reflux*:ab,ti,kw 3310
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3 AND 42600

GERD or GORD or heartburn or pyrosis or esophagitis or oesophagitis:ti,ab,kw
2688

#2or#5o0r#6 3791

cough*:ab,ti 4262

#1 or #84262

#7 and #9 100

Prokinetic* OR Benzamide OR Cisapride OR Domperidone OR Erythromycin OR
ltopride OR Mosapride OR Metoclopramide OR Prucalopride OR Renzapride OR
Tegaserod OR Mitemcinal OR levosulpiride:ab,tikw 5112

#10 or #11 6
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Pubmed "Cough'[Mesh] OR “bronchitis”[Mesh] 36518
cough*[tiab] OR "eosinophilic bronchitis"[tiab] OR (atop*[tiab] AND (bronchitis[tiab]
OR coughltiab])) 33926
#1 OR #2 61320
"Leukotriene Antagonists/administration and dosage'[Mesh] OR "Leukotriene
Antagonists/adverse effects'[Mesh] OR "Leukotriene Antagonists/therapeutic
use'[Mesh] 1569
“montelukast”[tiab] OR “leukotriene receptor antagonist”[tiab] OR “leukotriene
receptor antagonists”[tiab] OR antileukotriene*[tiab] OR LTRA*[tiab] OR
“pranlukast”[tiab] OR “zafirlukast”[tiab] OR “leukotriene antagonist”[tiab] OR
“leukotriene antagonists”[tiab] 3285
#4 OR #5 3798
#3 AND #6 131
(animals[mh]) NOT humans[mh] 3800304
#7 NOT #8 124

EMBASE chronic cough'/exp OR 'irritative coughing'/exp OR 'coughing'/de OR 'bronchitis'/

exp 99361

cough*:ab,ti OR 'eosinophilic bronchitis":ab,ti OR (atop*:ab,ti AND (bronchitis:ab,ti
OR cough:ab,ti)) 46807

#1 OR #2 118173

leukotriene receptor blocking agent'/exp/dd_do,dd_dt,dd_ae,dd_ad,dd_to AND
[humans]/lim 7967

montelukast:ab,ti OR 'leukotriene receptor antagonist':ab,ti OR 'leukotriene
receptor antagonists':ab,ti OR antileukotriene*:ab,ti OR ltra*:ab,ti OR
'pranlukast':ab,ti OR 'zafirlukast':ab,ti OR 'leukotriene antagonist':ab,ti OR
'leukotriene antagonists"ab,ti 5135

#4 OR #5 10681

#3 AND #6 880



Cochrane

‘animal'/exp NOT (‘animal'/exp AND ‘human’/exp) 4348757

#7 NOT #8 870

MeSH descriptor: [Cough] explode all trees 888

MeSH descriptor: [Bronchitis] explode all trees 1431

MeSH descriptor: [Leukotriene Antagonists] explode all trees 380

cough*:ab,ti or (‘eosinophilic bronchitis":ab,ti) or (atop*:ab,ti and (bronchitis:ab,ti
or cough:ab,ti)) 3626

montelukast:ab,ti or 'leukotiene receptor antagonist':ab,ti or antileukotriene*:ab,ti
or LTRA*:ab,ti or pranlukastLab,ti or zafirukast:ab,ti or 'leukotriene
antagonist'ab,ti or 'leukotriene antagonists':ab,ti 1268

#1 or #2 or #4 5039

#3 or #5 1311

#6 and #7 50
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Pubmed

EMBASE

Cough"[Mesh] OR “bronchitis”[Mesh] 36518

"cough*[tiab] OR "eosinophilic bronchitis'[tiab] OR

(atop*[tiab] AND (bronchitis[tiab] OR coughltiab]))" 33926

#1 OR #2 61320

"'Steroids/administration and dosage"[Mesh] OR "Steroids/adverse effects'[Mesh]
OR "Steroids/drug effects'[Mesh] OR "Steroids/drug therapy'[Mesh] OR "Steroids/
therapeutic use"[Mesh] OR "Steroids/

therapy'[Mesh]" 205132

"(steroid*[tiab] AND inhal*[tw]) OR “ICS”[tiab] OR(“budesonide” [tiab]
AND inhal*[tw]) OR “BUD” [tiab] OR (“Pulmicort” [tiab] AND inhal*[tw]) OR
(“beclomethasone”[tiab] AND inhal*[tw]) OR

“BDP” [tiab] OR (“becotide”[tiab] AND inhal*[tw]) OR?

(“Flunisolide” [tiab] AND inhal*[tw]) OR

(“fluticasone”[tiab] AND inhal*[tw]) OR

(“tramcinolone”[tiab] AND inhal*[tw]) OR

(“ciclesonide”[tiab] AND inhal*[tw]) OR (“flixotide”[tiab]

AND inhal*[tw])" 23432

#4 OR #5 224060

(animals[mh]) NOT humans[mh] 3800304

#3 AND #6 1980

#8 NOT #7 1921

chronic cough'/exp OR 'irritative coughing'/exp OR 'coughing'/de OR 'bronchitis'/
exp 99367

cough*:ab,ti OR 'eosinophilic bronchitis":ab,ti OR (atop*:ab,ti AND (bronchitis:ab,ti
OR cough:ab,ti)) 46812

#1 OR #2 118182

glucocorticoid'/exp/dd_do,dd_dt,dd_ae,dd_ad AND [humans]/lim 264446
steroid*:ab,ti OR 'budesonide:ab,ti OR 'pulmicort"ab,ti OR 'beclomethasone':ab,ti
OR 'becotide':ab,ti OR 'flunisolide':ab,ti OR 'fluticasone':ab,ti OR
‘tramcinolone’ab,ti OR 'ciclesonide:ab,ti OR 'flixotide":ab,ti 236557

inhal* 269828
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22

#5 AND #6 13140

ics:ab,ti OR bud:ab,ti OR bdp:ab,ti 21083

#7 OR #8 32321

#4 OR #9 289750

#3 AND #10 9068

#1  MeSH descriptor: [Cough] explode all trees 889

#2 MeSH descriptor: [Bronchitis] explode all trees 1431

#3  (eosinophilc bronchitis):ti,ab,kw or cough*:ti,ab,kw or bronchitis:ti,ab,kw
6435

#4 #1or#2or#3 6667

#5 MeSH descriptor: [Glucocorticoids] explode all trees 3170

#6 beclomethasone:ti,ab,kw or budesonide:ti,ab,kw or fluticasone:ti,ab,kw
or ciclesonide:ti,ab,kw or mometasone:ti,ab,kw or flunisolide:ti,ab,kw or
triamcinolone:ti,ab,kw 8533

#7 #5or#6 10677

#8 #4and #7 336

Koreamed

Yang DK, Kim YS, Ahn CM et al.: Fluticasone Propionate and Beclomethasone
Dipropionate in Asthmatic Patients. Tuberc Respir Dis 47(5), 629-641 (1999).
Park HS, Ye YM: A New Treatment Strategy for Asthma: SMART (Symbicort(R)
Maintenance And Reliever Therapy). ) Korean Med Assoc 50(3), 279-283 (2007).
Han B, Jang SH, Kim Y) et al.: The Efficacy of Inhaled Corticosteroid on Chronic
Idiopathic Cough. Tuberc Respir Dis 67(5), 422-429 (2009).

Han CH, Park YI, Kwak HJ et al.: Relationship between Exhaled Nitric Oxide and
Levels of Asthma Control in Asthma Patients Treated with Inhaled Corticosteroid.
Tuberc Respir Dis 71(2), 106-113 (2011).

Noh CS, Lee JS, Song JW et al.: Recent 10 Years' Trend Analysis of Inhaled
Corticosteroids Prescription Rate and Severe Exacerbation Rate in Asthma
Patients. Tuberc Respir Dis 70(5), 416-422 (2011).
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Pubmed

( "Angiotensin-Converting Enzyme Inhibitors/administration and dosage"'[Mesh]
OR "Angiotensin-Converting Enzyme Inhibitors/adverse effects"[Mesh] OR
"Angiotensin-Converting Enzyme Inhibitors/therapeutic use"[Mesh] OR
"Angiotensin—-Converting Enzyme Inhibitors/toxicity"[Mesh] ) 19254
angiotensin-converting enzyme inhibitor*[tiab] 14331
angiotensin—converting enzyme antago*|[tiab] 7

ace inhibi*[tiab] 15664

ace antago*[tiab] 9

aceiltiab] 2262

alacepril[tiab] OR altiopril[tiab] OR benazepril*[tiab] OR captopril*[tiab] OR
ceronaprilltiab] OR cilazapril*[tiab] OR delapril[tiab] OR enalapril*[tiab] OR
fosinopril*[tiab] OR idapril[tiab] OR imidapril[tiab] OR libenzapril[tiab] OR
lisinopril[tiab] OR moexipril[tiab] OR moveltipril[tiab] OR omapatrilat[tiab] OR
pentopril[tiab] OR perindopril*[tiab] OR quinapril*[tiab] OR ramipril*[tiab] OR



EMBASE

Cochrane

rentiapril[tiab] OR saralasin[tiab] OR spirapril[tiab] OR temocapril[tiab] OR
teprotide[tiab] OR trandolaprilltiab] OR zofenoprilltiab] 24387

#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 48300

( "Cough/drug effects"[Mesh] OR "Cough/drug therapy"'[Mesh] OR "Cough/
therapy'[Mesh]) 2815

cough*[tiab] 33751

#9 OR #10 34386

#8 AND #11 1083

(animals[mh]) NOT humans[mh] 3807835

#12 NOT #13 1038

1. 'dipeptidyl carboxypeptidase inhibitor’ /exp/dd_do,dd_dt,dd_ae,dd_ae,dd_
ad,dd_to 86020

‘angiotensin converting enzyme inhibitor’:ab,ti 7185

‘angiotensin converting enzyme inhibitors’:ab,ti 10824

'angiotensin converting enzyme antagonist'ab,ti 2

'angiotensin converting enzyme antagonists':ab,ti 10

'ace inhibitor":ab,ti 9102

'ace inhibitors’:ab,ti 14353

'ace antagonist’:ab,ti 5

9. 'ace antagonists’:ab,ti 7

10. 'aceiab,ti OR ‘ace-i:ab,ti 5086

11. 'alacepril'/exp OR alacepril OR 'altiopril'/exp OR altiopril OR benazepril*
OR captopril* OR 'ceronapril'/exp OR ceronapril OR cilazapril* OR 'delapril'/
exp OR delapril OR enalapril* OR fosinopril* OR 'imidapril'/exp OR imidapril OR
'libenzapril'/exp OR libenzapril OR 'lisinopril'/exp OR lisinopril OR 'moexipril'/exp
OR moexipril OR 'omapatrilat'/exp OR omapatrilat OR 'pentopril'/exp OR pentopril
OR perindopril* OR quinapril* OR ramipril* OR 'rentiapril'/exp OR rentiapril OR
'saralasin'/exp OR saralasin OR 'spirapril'/exp OR spirapril OR 'temocapril'/exp OR
temocapril OR 'teprotide'/exp OR teprotide OR 'trandolapril'/exp OR trandolapril
OR 'zofenopril'/exp OR zofenopril 75535

12. #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11
127069

13. 'cough'/exp OR cough* 85534

14. #12 AND #13 4748

15. 'animal'/exp AND ‘human'/exp 14627432

16. 'animal'/exp 18979402

17. #16 NOT #15 4351970

18. ‘case report’/exp 1953644

19. ‘editorial’/exp 470109

20. ‘letter’/exp 802105

21. ‘review'/exp 1973927

22. #17 or #18 or #19 or #20 or #21 9165504

23. #14 not #22 2561

1. MeSH descriptor: [Angiotensin-Converting Enzyme Inhibitors] explode all
trees and with qualifiers: [Administration & dosage - AD, Adverse effects - AE,
Therapeutic use - TU] 3136
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2. 'angiotensin converting enzyme inhibitor*’:ab,ti 4003
3. 'angiotensin converting enzyme antago*:ab,ti 752
4. 'ace inhibi*:ab,ti 2844
5. 'ace antago*’:ab,ti 483
6. acei:ab,ti 384

7. ace-i:ab,ti 147

8. alacepril:ab,ti or altiopril:ab,ti or benazepril*:ab,ti or captopril*:ab,ti
or ceronapril:ab,ti or cilazapril*:ab,ti or delapril:ab,ti or enalapril*:ab,ti
or fosinopril*:ab,ti or idapril:ab,ti or imidapril:ab,ti or libenzapril:ab,ti or
lisinopril:ab,ti or moexipril:ab,ti or moveltipril:ab,ti or omapatrilat:ab,ti
or pentopril:ab,ti or perindopril*:ab,ti or quinapril*:ab,ti or ramipril*:ab,ti
or rentiapril:ab,ti or saralasin:ab,ti or spirapril:ab,ti or temocapril:ab,ti or
teprotide:ab,ti or trandolapril:ab,ti or zofenopril:ab,ti 6708

9. #1or#2or#3or#4 or #5 or #6 or #7 or #8 8957

10. MeSH descriptor: [Cough] explode all trees and with qualifiers: [Drug therapy
- DT, Therapy - TH] 296

11. cough*:ab,ti 3609

12. #10or #11 3653

13. #9 and #12 347
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Pubmed "Bronchitis, Chronic'[Mesh] 736
“chronic bronchitis”[tiab] 8740
#1 OR #2 8987
"Tobacco Use Cessation'[Mesh] 18956
(cessation*[tiab] AND "tobacco"[tiab]) OR (cessation*[tiab] AND smok*[tiab]) OR
(cessation*[tiab] AND "nicotine"[tiab]) OR (quit*[tiab] AND "tobacco"[tiab]) OR
(quit*[tiab] AND smok*[tiab]) OR (quit*[tiab] AND "nicotine"[tiab]) OR (stop*[tiab]
AND "tobacco"[tiab]) OR (stop*[tiab] AND smok*[tiab]) OR (stop*[tiab] AND
"nicotine"[tiab]) OR (dehabit*[tiab] AND "tobacco"[tiab]) OR (dehabit*[tiab] AND
smok*[tiab]) OR (dehabit*[tiab] AND "nicotine"[tiab]) OR "smokeless'[tiab] 27038
#4 OR #5 33168
"Cough'[Mesh] 11535
cough*[tiab] 33775
#7 OR #8 37175
#3 AND #6 AND #9 22
(animals[mh]) NOT humans[mh] 3809117
#10 NOT #11 22

EMBASE 'chronic bronchitis'/exp - 9774
‘chronic bronchitis’:ab,ti = 12,103
10R2-16,260

'smoking cessation'/exp - 34,739

(cessation*:ab,ti AND ‘tobacco’:ab,ti) OR (cessation*:ab,ti AND smok*:ab,ti) OR
(cessation*:ab,ti AND ‘nicotine’:ab,ti) OR (quit*:ab,ti AND ‘tobacco’:ab,ti) OR
(quit*:ab,ti AND smok*:ab,ti) OR (quit*:ab,ti AND ‘nicotine’:ab,ti) OR (stop*:ab,ti
AND ‘tobacco’:ab,ti) OR (stop*:ab,ti AND smok*:ab,ti) OR (stop*:ab,ti AND
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Cochrane

‘nicotine’:ab,ti) OR (dehabit*:ab,ti AND ‘tobacco’:ab,ti) OR (dehabit*:ab,ti AND
smok*:ab,ti) OR (dehabit*:ab,ti AND ‘nicotine’:ab,ti) OR ‘smokeless’:ab,ti -
33,867

4 0R5-48,058

‘coughing'/exp - 65,021

cough*:ab,ti - 46,685

7 0R8-82,121

3 AND 6 AND 9 - 55

‘animal'/exp AND 'human'/exp - 14,645,948

‘animal'/exp - 19,005,210

12 NOT 11 - 4,359,262

10 NOT 13 -55

MeSH descriptor: [Bronchitis, Chronic] explode all trees - 77

‘chronic bronchitis’:ab,ti = 1476

10R2-1482

MeSH descriptor: [Smoking Cessation] explode all trees — 2728

(cessation*:ab,ti AND ‘tobacco’:ab,ti) OR (cessation*:ab,ti AND smok*:ab,ti) OR
(cessation*:ab,ti AND ‘nicotine’:ab,ti) OR (quit*:ab,ti AND ‘tobacco’:ab,ti) OR
(quit*:ab,ti AND smok*:ab,ti) OR (quit*:ab,ti AND ‘nicotine’:ab,ti) OR (stop*:ab;ti
AND ‘tobacco’:ab,ti) OR (stop*:ab,ti AND smok*:ab,ti) OR (stop*:ab,ti AND
‘nicotine’:ab,ti) OR (dehabit*:ab,ti AND ‘tobacco’:ab,ti) OR (dehabit*:ab,ti AND
smok*:ab,ti) OR (dehabit*:ab,ti AND ‘nicotine’:ab,ti) OR ‘smokeless’:ab,ti - 4706
40R5-5173

MeSH descriptor: [Cough] explode all trees — 889

cough*:ab,ti - 3610

7 OR8-3766

3AND 6 AND 9 - 1
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Pubmed

EMBASE

"Bronchitis, Chronic'[Mesh] 736

“chronic bronchitis”[tiab] 8740

#1 OR #2 8987

"Expectorants/administration and dosage"[Mesh] OR "Expectorants/adverse
effects'[Mesh] OR "Expectorants/therapeutic use'[Mesh] OR "Expectorants/
therapy'[Mesh] OR "Expectorants/toxicity'[Mesh] 1569

mucolytic*[tiab] OR expectorant*[abti] 13817

"Acetylcysteine"[tiab] OR "Ambroxol"[tiab] OR "Bromhexine"[tiab] OR
"Carbocysteine"[tiab] OR "erdosteine'[tiab] 9101

#4 OR #5 OR #6 17383

"Cough'[Mesh] 11541

cough*[tiab] 33795

#8 OR #9 37197

#3 AND #7 AND #10 63

(animals[mh]) NOT humans[mh] 3810178

#11 NOT #12 60

'chronic bronchitis'/exp - 9774
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‘chronic bronchitis’:ab,ti = 12,103

10R2-16,260

'expectorant agent'/exp/dd_do,dd_dt,dd_ae,dd_ad,dd_to - 7,234

mucolytic*:ab,ti OR expectorant*:ab,ti — 2,595

‘Acetylcysteine’:ab,ti OR ‘Ambroxol’:ab,ti OR ‘Bromhexine’:ab,ti OR
‘Carbocysteine’:ab,ti OR ‘erdosteine’:ab,ti = 11,565

4 0OR50R6-20,107

‘coughing'/exp - 65,021

cough*:ab,ti — 46,685

80R9-82,121

3AND 7 AND 10 - 128

‘animal'/exp AND 'human'/exp - 14,645,948

‘animal'/exp - 19,005,210

13 NOT 12 - 4,359,262

11 NOT 14 -122

MeSH descriptor: [Bronchitis, Chronic] explode all trees - 77

‘chronic bronchitis’:ab,ti = 1476

10R2-1482

MeSH descriptor: [Expectorants] explode all trees and with qualifiers:
[Administration & dosage — AD, Adverse effects — AE, Therapeutic use - TU] - 213
mucolytic*:ab,ti OR expectorant*:ab,ti — 281

‘Acetylcysteine’:ab,ti OR ‘Ambroxol’:ab,ti OR ‘Bromhexine’:ab,ti OR
‘Carbocysteine’:ab,ti OR ‘erdosteine’:ab,ti - 1037

40R50R6-1310

MeSH descriptor: [Cough] explode all trees — 889

cough*:ab,ti - 3610

80R9-3766

3AND 7 AND 10 - 48
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Pubmed

cough[mesh] or bronchiolitisimesh] 17677

(cough*[tiab]) OR "diffuse panbronchiolitis'[tiab] 34350

#1 OR #2 43253

("Macrolides/administration and dosage"'[Mesh] OR "Macrolides/adverse
effects'[Mesh] OR "Macrolides/therapeutic use"[Mesh] OR "Macrolides/
therapy'[Mesh] OR "Macrolides/toxicity'[Mesh] ) 42916
("Roxithromycin/administration and dosage"[Mesh] OR "Roxithromycin/adverse
effects'[Mesh] OR "Roxithromycin/therapeutic use'[Mesh] OR "Roxithromycin/
toxicity'[Mesh] ) 403

("Erythromycin/administration and dosage'[Mesh] OR "Erythromycin/adverse
effects'[Mesh] OR "Erythromycin/therapeutic use'[Mesh] OR "Erythromycin/
therapy'[Mesh] OR "Erythromycin/toxicity'[Mesh] ) 11815
("Azithromycin/administration and dosage'[Mesh] OR "Azithromycin/adverse
effects'[Mesh] OR "Azithromycin/therapeutic use'[Mesh] OR "Azithromycin/
toxicity'[Mesh] ) 2347

("Clarithromycin/administration and dosage"[Mesh] OR "Clarithromycin/adverse



EMBASE

Cochrane

effects"[Mesh] OR "Clarithromycin/therapeutic use'[Mesh] OR "Clarithromycin/
toxicity"[Mesh] ) 3455

#4 OR #5 OR #6 OR #7 OR #8 42916

(macrolide*[tiab] OR roxithromycin*[tiab] OR roxythromycin*[tiab] OR
erythromycin*[tiab] OR azithromycin*[tiab] OR clarithromycin*[tiab]) 32898

#9 OR #10 66657

#3 AND #11 1142

(animal[mh]) NOT human[mh] 3810178

#12 NOT #13 1091

‘chronic cough'/exp OR 'coughing'/exp OR 'bronchiolitis'/exp 77232

cough*:ab,ti OR 'diffuse panbronchiolitis":ab,ti 47334
'macrolides'/exp/dd_do,dd_dt,dd_ae,dd_to,dd_ad AND [humans]/lim 50499
‘erythromycin'/exp/dd_do,dd_dt,dd_ae,dd_ad,dd_to AND [humans]/lim 19605
'roxithromycin'/exp/dd_do,dd_dt,dd_ae,dd_ad,dd_to AND [humans]/lim 2470
'clarithromycin'/exp/dd_do,dd_dt,dd_ae,dd_ad,dd_to AND [humans]/lim 16310
‘azithromycin'/exp/dd_do,dd_dt,dd_ae,dd_ad,dd_to AND [humans]/lim 13204

#3 OR #4 OR #5 OR #6 OR #7 50499

‘macrolide':ab,ti OR 'roxithromycin':ab,ti OR 'erythromycin':ab,ti OR
‘azithromycin':ab,ti OR 'clarithromycin'ab,ti 38868

#8 OR #9 77399

#1 OR #2 94277

#10 AND #11 3771

‘animal'/exp AND 'human'/exp 14632849

‘animal'/exp 18989515

#14 NOT #13 4356666

#12 NOT #15 3732

MeSH descriptor: [Cough] explode all trees 889

MeSH descriptor: [Bronchiolitis] explode all trees 267

MeSH descriptor: [Macrolides] explode all trees 5422

cough*:ab,ti or 'diffuse panbronchiolitis":ab,ti 3631

macrolides':ab,ti or 'erythromycin':ab,ti or 'roxithromycin':ab,ti or
'clarithromycin®ab,ti or 'azithromycinab,ti 3733

#1 or #2 or #4 4023

#3 or #5 6902

#6 and #7 97

S2Y 71 SR0IM ZetmlE 718 g0 207t A7

Pubmed

cough[mesh] 11532

coughltiab] or nonspecific coughltiab] or idiopathic coughltiab] 28905

#1 or #2 33196

"Antitussive Agents/administration and dosage'[Mesh] OR "Antitussive Agents/
adverse effects'[Mesh] OR "Antitussive Agents/therapeutic use"[Mesh] OR
"Antitussive Agents/toxicity'[Mesh] 1279

("Dextromethorphan/administration and dosage'[Mesh] OR "Dextromethorphan/
adverse effects"[Mesh] OR "Dextromethorphan/therapeutic use'[Mesh] OR
"Dextromethorphan/toxicity'[Mesh]) 615

169



170

EMBASE

Cochrane

("Morphine/administration and dosage"[Mesh] OR "Morphine/adverse
effects"[Mesh] OR "Morphine/therapeutic use"[Mesh] OR "Morphine/
therapy"[Mesh] OR "Morphine/toxicity'[Mesh]) 18933
("Baclofen/administration and dosage"[Mesh] OR "Baclofen/adverse
effects"[Mesh] OR "Baclofen/therapeutic use"[Mesh] OR "Baclofen/toxicity'[Mesh])
1964

("Anesthetics/administration and dosage"'[Mesh] OR "Anesthetics/adverse
effects"[Mesh] OR "Anesthetics/therapeutic use'[Mesh] OR "Anesthetics/
therapy'[Mesh] OR "Anesthetics/toxicity"[Mesh]) 30596

#4 OR #5 OR #6 OR #7 OR #8 51956

(antitussive*[tiab] OR dextromethorphan*[tiab] OR morphine*[tiab] OR
baclofen*[tiab] OR "anesthetics'[tiab]) 63545

#9 OR #10 97382

#3 AND #11 2096

(animal[mh]) NOT human[mh] 3810178

#12 NOT #13 1755

'chronic cough'/exp OR 'coughing'/exp 64923

cough*:ab,ti OR 'nonspecific cough:ab,ti OR 'idiopahtic cough®ab,ti OR 'unknown
cause cough':ab,ti 46634

‘antitussive'/exp/dd_do,dd_dt,dd_ae,dd_ad,dd_to AND [humans]/lim 23812
'dextromethorphan'/exp/dd_do,dd_dt,dd_ae,dd_ad,dd_to AND [humans]/lim
1894

'morphine'/exp/dd_do,dd_dt,dd_ae,dd_ad,dd_to AND [humans]/lim 23633
'baclofen'/exp/dd_do,dd_dt,dd_ae,dd_ad,dd_to AND [humans]/lim 6016
'anesthetics'/exp/dd_do,dd_dt,dd_ae,dd_ad,dd_to AND [humans]/lim 43338
antitussive:ab,ti OR 'dextromethorphan':ab,ti OR 'morphine':ab,ti OR
'baclofen’:ab,ti OR 'anesthetics"ab,ti 80525

#3 OR #4 OR #5 OR #6 OR #7 86553

#8 OR #9 153777

#1 OR #2 82017

#10 AND #11 3998

‘animal'/exp AND 'human'/exp 14632849

‘animal'/exp 18989515

#14 NOT #13 4356666

#12 NOT #15 3619

MeSH descriptor: [Cough] explode all trees 889

cough*:ab,ti or 'idiopathic cough':ab,ti or 'unknown cause cough':ab,ti or
'undiagnosed cough':ab,ti or 'nonspecific cough':ab,ti 3609

#1 or #2 3765

MeSH descriptor: [Antitussive Agents] explode all trees 188

MeSH descriptor: [Dextromethorphan] explode all trees 169

MeSH descriptor: [Morphine] explode all trees 4516

MeSH descriptor: [Baclofen] explode all trees 49

MeSH descriptor: [Anesthetics] explode all trees 9839

#4 or #5 or #6 or #7 or #8 14017

antitussive*:ab,ti or 'dextromethorphan':ab,ti or 'morphine’ab,ti or 'baclofen:ab,ti



or 'anesthetics":ab,ti 12536
#9 or #10 20211
#3 and #11 812
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4 (n=611)

HIRIE 28 4

& El 2 22} 1 0|] (n=51);
X7t OFH(8), ol S 2tRtch &

OVl (17), ol e SXHEH OFE (1), AR ol
Yot Aut M=ot JE|X| RE5(15),
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J

2| AAE 71 ] a7 Y=

7RI A7
GIOIEIHIO|A ZAS S6ff QIS CIE X E0A EoIE 27}
=8 £ (n=1,044) =8 £ (n=0)
Z2 M7 5 LS 28 £ (n=891)
ME & 28 % (n=110) B HHRIEl 28 2 (n=781)

h 4 HiK 2l & 22t 1 0] (n=73);
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Ch2 2104(3)
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ME Y 28 4= (n=142) > HIHI = 23 2 (n=1,708)
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prospective cohort 1717} 0}l (2),
v oS A AT} RS (15)

oHA| QBRI A AR 5 712 SRl QA Q EAAR 4 AAANS] FEke 713 o] HIT

011—7].‘)
CIOIE{H|O| A ZHAHS S5 B0l CHE M E R0 A ZHOIE %7}
=8 = (n=3,945) 235 4= (n=18)

ETHA = &2 2 &= (n=3,477)
M oA 28 4 (n=324) > Hi M=l 28 2= (n=3,153)
Hi® €l 2 2} 1 0|} (n=324);
MY A #E 2 (n=0) > oY SMH =2 iGEK % At
HTl QS

174



AESESEINES]
H7]%50] /41 w718 E EAtollA S8 k= Z0] 714 Zael At =T
C|O|E{H|0]A HMZ Sl =HQlE CHE HE A =QIE =7t
28 £ (n=78) =8 £ (n=0)
Z2HA F L 28 £ (n=57)
ME 4 2 = (n=48) > HiKIEl 23 £ (n=9)
Hi ®| =l "_J—E— %2} 11 0| & (n=48)
v X7} o=l 471(30), SHE S 7t
o = OP-I %‘—.—( ) Ao Mt AapHTt
MA LA A (=
controlled trlal prospectlve cohort
studyZt Ob H2(15)

H7)%50] FAF U471 A G SRl A AGAR= 714 4ol A7) Q=712
CllOIE{H|O| A HAM S Solf =Rl Cl2 MEel 01|A1 B10|5| =7|
=8 = (n=230) 23] 2 (n=0)
ESLEETEURSIY
| dEdEEERee2e MHIE 28 4 (n=21)

( Y

HH x| = °._J._ =2} HiMI AR (n=124);

A4 X7} ol 9132 (46), CIE 101(14),

SISRIAS OO 2 el 25i0]

‘ MY e #E 5 (n=0) }—» obdl Z2<L(12), sHS SRR 0| ofl

Z2(40), RCT, controlled trial,
prospective cohort studyZ} Of=l
A=2(12)
\\

175



HEXIA
ERrA 7]H DRt A AdAl= 71 Ao 23T =71
HIOIE{HIO| A ZHAIS S5 2oIg! Cl2 = BN EelE X7}
=8 £ (n=4,095) =8 £ (n=1,365)
‘ Z2HA & LS 28 4 (n=5,099) ’
‘ M AL 281 4 (n=247) %—» HIEI Sl 281 2 (n=230)
HIFIE 212 29} 71 0|9 (n=247);
v E=2(3) 5220] B2 A0{7} 0l
o|= _ =8(62), 3=(28), RCT E2
| smogasseo) s SRGUDEOOT) 58 e
£71(15), s ZH&HR}7} OFel (22), S
Zxiwo] ofgl(10)
u|qby] WA 71282 ] Aol A macrolide] SHAIAIE 714 ZHAo) a3t Q=71
GlOJE{H]0] A HME S5 Sl Cl2 & 220 A SolE X7}
231 % (n=6,186) 23l 2 (n=1,083)
‘ ZEHH & LS 28 4 (n=4,970) ’
| sEmgEsae27) | HHE 2E 2 (m4759)
T EEEETENE AR
=2017(3), 21K/ 7} O} (137),
51201 22 207} ol 231(29),
Z5(1), ST ERI7}OF = (29),
SHSHETIE el (6), AFHO| Mgt
ore 7S (1)
)

v
‘ ME A #E 2 (n=5) F_;
ZAap 2T | g X]
¢ RCT &2 M&H 943 0} (2
= —= HUEZEHEETK3), ATCh A
‘ g& ?:ll‘Ac;lO” i‘?:ll‘El_I (n)_:l'" ‘JI\‘ (n=0) ’ L 10I:|°1 DID|_"(1)

176



Lo

HA

]

2
(<)

AL

=

=

AT HIEH-2 2SR

4y
[¢]

Aol = 8= ¢

PN

EXFOIA 7]

3
=)

lotgd 71

ES

A4 O
=Ho

oo

o

[=)

i

S

NS |NEER
kS

©

100
ol

olo

e

s A8

S| AEFRI|

=Ry
T o

IH

5l PPI A

ok

q

pal
10f

ol
|

|

RN

K
nE
ar

<r
o+

o
IK

7tolA

=
-[I

X
(i}

2
S

INEEXIN
RO At

[=17
=}

=

=

i AEH AL

ay

TEC[AH
[¢]

i macrolide |

.

9| =TS ¢
[¢]

A
O
9 =Hs 9l

A 71 SROM 718 = 8E
O

ROl 71

f
I

=
3
=l

f

i
=1}

A
RHOAf 7]

t

HIA|

F

A

=

47|
2

4

A
o
of
[}

F

21 THE7|EX|Y A0 7]
O| O

B
JAF
o

PS

o
71E SX0IM 718 =S

M7 12K

o

S0
=0|

o
A

F

S| HAY AN 71HS 2HS Pl SYAHZ0IEM A2 HE
7]
7|
Ct.
O

it

INISTPNEE =

sH &I

l

o
H

=]
2d

wir

177









180

N

(1 B

L fEA5]

C} >
| = |

4

do

IR Aot B2 7IEASAIE IR FUAA AEe] A iES iestke AANE e
(induced sputum)o ]2kt FHeh, FEAGL TRkt ¥E71A) Aol vl A AlBE S Q= HHR A
AR, )& 7]gto] RS Utol A 2 WA 289 4 Qlrhe e 1 v 1 Fe42 oS Aok

A0 GEATGE BRA O AT 608 3T 37%, BIF 05% 71 AL 03% AT
0% T5I0] Ik OlB 1O R 7% @3] FA) o, @3] FF 9 4% Sof chet e B 4 g,
=

FeAgog 71 SIS -840 SHE A Ad U DA #lE-golH, ool Q7] ARt 3%E

TRz 7$oll 7|20l TARTFA AFHES0] Y A0 R 7150, 713A] Aalg Aol glo] H=2
IAE I3 9L ECP (eosinophilic cationic protein) &%=, 7] W QARIA % 2R H 48
SHohaL A Qleh E HAo] X5 wlo] FEiE & whdstal, o} Alofw u¢- of 113t 2|2 A gich
TGO QA MRS 7|0 R 59 AHRO|E Folgkg Ask= Zlo] A2 T2 o} ol el B

o 3raHHoleks T ik & A RFA gk W4 BN AERO|ES AT QtE Bk 2
oA ST} A4 0 2 AEEE A Ro|=o] Safo] Rt B B} okS AR AT
A2 w1 2= sHof BT,

AP 71T R A U] A1) 2217} o] 4Ee] ARk 2 vy o] YomA T 4




A wiSlolx, 7ol 7|5 420] 2707 719K Tl o] gLom, A AT o)
o, olelole by Tk A, TALT T 23, 78S A, okmucmg Strauss S5 E, 27
2714 W]gl, |27 719 Holav|2 AR A St o] A% W] 3477 S71ke Aate] Al 9]

oA E fEAEe de] &g 4 gl

f

BN
2) COPD
COPD &Ap9] 7|2 H5-2 5, it 9 tjalAazel 0] Qi) o] & 5 AdolA HIE AT &
UE AL T2 TFTE, FA=o] ¢l COPD 29 oF 50%o4 e W 257} 70.1%= S7H
A7AL BT, o] Aol S ATdo] AFRaS whe BAS) ¥k u interleukin-8, leukotriene B4,

tumor necrosis factor-o. S Z-2 thekst v 7 B4 0] #idr} ghele] Qir, 3hH A2 o] tof vk Kol

COPD S-S OIA = A U] 3417 47} Hlojgirhs 17k 48]0} grow ole] 2713}e] COPD 23] 2=

gl20]= 7] NS A Aol A AAZA FEAG BAS Ak Aol thek Aleto] 7 B
o}, o] X%, SEATHS COPD $AHES] A% H=E BBk, gl chet w2 4 Pk o= B
894 9 Aol

3) et

FAI ol 3 HERE M Gl D] BB A FEATS B ALA A} ] 271

Ao RA v 8510k SEATS B AL AAH: 5E UAES ol 27 AohE & )
CRPER LR E EDERES EEX DR

42

BEEEE =

AU FU1G] H9 TEFHALM HAI 1 go] FUHE A SE QA 1) e A9 et
294 Fuigdo] GHIH IAES thIO R GEAT AAE WSS 1) A8 Hfeo] obirk 1
TS, ol T -2 FHRHA RHE BB E U SISk, utebs) 294 Fuid WS
o A9 AT FHE o] fEATS e 2 5 ek

o
H,
i,
g e

S
ot
=
e
-,
oo
o,
gz
P
1‘5

e P*Oﬂﬂlt f=Zgo] 23

e B 4 Rl BE0] A9 gl 1319 EAg
A A WA R 0] Q51 e e} A e o 0 ol e, 8
oA AT 48] AlEkA 1] AEkgo] 100%] o] 2eka B TIs}el T, S AR} 7| A A 4

< (bronchoalveolar lavage)}2 H| w3t = Fekgof| 9lof FA|2] o= A&E Bt upehr] skt =

w =]
AALeIA 402 HaE d A8 o AL 7 BAYAAL SHH 02 AR] ek vl

181




1y

t REEERBEED

EREE

7k SHRO|E A7

et

|
=t

T /457 CD4/CD82] -

gz
=

[31H, 7]3A] )

=
5-

o $- o]

BR
NA

JolAt] 71212k

BB

6) WA

A E (Pneumocystis jirovecii

3L
it

& 952 o

3 Wl

-

A 2 Aol HAA]

3L
o ot

o] 7B EA| %] ]3] o

pneumonia) A
A=tk

=

A

EERLR!

AN
R

AT Go] o4

5

= 3

ey

SRRk

BA7F lut. whaha, Bl-§-ofv]

=
R

[e)
JUS=Y

<l

ALEAS A 2

Aol

s

b 64

g obds

g

AZfE

3. AT AR A

A2

7Rslet, Sl ol gl

T
a

ot A7) 7 A E U A E A7

o] g Aol

d

| %218 714}

P=s

#18l ojxje)

ol =

P27 7k slor AlE 4= 271

e 712 3

g

Al ok =

foln

I

1A

XO

o

2)718A

=
=

719 A

SR EREE R
71 522 o] $19) 14

s

A== 0 O
TEE Y

FeolA 7=

F 314

J
Fa ok, = salbutamol 200-400 pg (2~4 puffs)e

)
o

=
59

P71 s}Ae, Qe o s 3}

2]
[e)

el

A

AAHA

il

71 BAFAIE FUE RS 5

L ERY L

Al

O

2 S4W ohle} FAL] obd

S|
ol

of Al 9 Ay

o}
=

=¥ (output) A== A

A

Q]

182




oX

P AT BT G vk SR AEE AE40] FRE 09~7% AT R, IR ATAE 3%

2 AR 4%, %2 A BT 017 Shie Y, Y A4t el el vt Ak g

3H= Hlofl o akHoleta B s 9oy, 73R A%0] Y3lo] e BRES] A9 M AeE Bl 4
TS FEOHEE 3l ek, AF719] TRt HARE TS Fastch ¢ o] w2 259 ARV AE
ARl Hlaf o . B FEAE ] S-S =ol7] S1elA 225} AR71E AMgste] oF 1 ml/min®]

RS WS EalE Al ok

ALS GEBR AR AR ool §AIBHE Zlo] Fastk. Bgo] 2 TN S WA
A | 59 b QRSP fRIstolok ofw] Gl G A3 vzt sl oF 15-20871 ¢
30 o

5) ek 2141 % Al
F2 QR AAZ 7] I BEo] FA 2 BAS R olefeka Pl B A A= 2
o] Z:08e, ol2 ST nle) PRSI SEAT Aol chat RS T A 9 74 hfolet,

Zyigto] BobA|H 2417t o o]l A 23l Alo] BigAsich, Age e u= SAEA Ho
SA] EA Bk i epelt oS 7HA] odal @A o] A 2she o] Gl Hl T B -8kl
A@/de] it °é°1 Aol & BAE A1 48] 852 0.1% dithiothreitol (DTT)S X7Fet & 3027+ A%
S ¥ 37504 1587 Ert T &2 -2 8559 phosphate buffered saline (PBS) 84S 4
7k A=t A 10 pE Fol EAE ol831e] F AIE 45 AL, 2000 rpmofl Al 587t

2
TSNS Ette] ds Al o] oA HE M2HAELS AgrE Al Tl AEHARE &

ﬂd
e
o>
Eh
A
=

4 ¥
Wight-Glemsa @4 2ch. 2|48 2007) olge] BB EE BAD 3 ST, T37, PAAE,
7, AT MESS TR} A A 3 BRI 30% ool HAY Ao B
Sk, 2k §3I412 B4 02 ALGBHE DITi T0] §-§ bond ehme Wol2els ulEdt o
u0] H Aol ALE S EARO] WS 1] S18 Aol A 1 Aubrh el 4 ek, b 17 24
of e} DTTS] Ab o] 55 Z8o 3}, 39 DITE A] Felu ALo] Mg Aol e ulX

A gFert,

6 =AY 35
BRI 0 2 A GIESh A AN R 7] 5ol dgol fuHnE fEARe AU A v

e

L O
P]olA ot Hik, A LA Afolo] oF 210] 7+ FE S A},

183




et

el

A5

>
t}, (salbutamol MDI 1~2 putff, 200-400 x g)

0‘_——
==
]_

RSl

a0
o

9] ol

[e)

1} (E= A E) $57] (output ~1 mI/min)7} 8] =] o]

o

EEE=S

‘]

&

ok

R

[e]
3) 714 127 284 2715 (baseline FEV

1) EAtfA fr= e AAE gl s

4) 7132 DA (salbutamol

2)

= TwEz 5 T B %
X = = N o)
._ALW 1_.._ xln_ul o7 ,WM 5 ,m ,L7l WE
o~ X Hoo Ho o = - iy
__OE — O_H —n.,) o V X 7.,
o o < X ~ o -
T [ R o 5 - o
e mow B i £ E B
I of W W o 0 ne 3 =
gy X wmoE B LR E mr 0
:_o fela T o 2 < T o gt IH .
< B oap S o.h o R a
B woAE Ay T ~
=T HEZiry Facd g
v < S N — i
¥R T igGnea TED =
o o u_u/f N oF o.‘ o0 R o m_.
pistzeied g =
: S ] N < GRS 1
s RS T E oy p e S |
o o o 7w X 5 T o5 U R e
R I T . IS R T f
rE x2S 2L R T PR =
)
M%m_amﬁwwﬂwwﬂﬁiwmeﬁwq 4
J o8 0 o N — o ~ I~
hm%%m_ﬂ%%ﬁ%wﬁﬂ%ﬁﬂ T
Nomth e E xRSy
o W o K oy e KBRS o T L W
Y EREEBELE g Spw T L] K N
TEirciofziaiist i
ﬂhﬂﬁoﬂuﬁi%%owmﬁ{ﬂuﬁo_a %
NEbalrgdifetdr e I
o Mo [ R R Ry TP TR >
B o N S TN = E oy up X
O; wn S 1@! ,Iﬂ 7 _— (e} o H T (~al ~Iﬂ_
g s ez B gy 3z
S g WS oy WL Ty X B i
o M E T 2 T2 A48T P s R 5
GrorliRAdE L pEP Gy F
= B e X oo AT XY ﬁ ™
< < o .‘ oF T mo &
O g BE o TR OO o XPoq o = XN ok
YT Ao 0N s o o N = o A
s rEpLEds R Y
W,_ K %0 w«w H P o < B b u_u/_.,_ M_u W JM_ h_ue 2
~ © H H o x 0 N i

a9

5]
o] /ol ulsf vl 5ol 4l A=of| thshr &= IedHA vreht=

71A] Agke] Akt A gl

o

[e)

=
L

o chegt

2z
[e]
ke

ful

712417k )0 el Aol

o5
A=Y

)




E 522 G 5 G AT B8 vt 43 71 utebA] F 7b 2 b vekg 2l ol et
WA A3 Bo] HHo] HHHOT Aol )% £35S S AAFTHAS 98 AFO2 9F

AL AT A9t Aol =711 o }H*A"o}oq PO 7] S0l fuSE M%ﬂg

=2 AN
olm, A9] HE 4] A /| wrk o] F7HElo] glom, Fo] 9IS A9 S FueAuE A% A4
& WIS 81T o], AR A8 9 7% @5e vt AHA 0 R vresug 4o
dheto] WIzhE A oLt Bl ke o] QIek A e zA] vEE Y SurAtel TS

AR T E FEEARE 2713,

%, A 240] 1 0% S TS o s S04 151 A
=

chg e Aol vEk2 e §UAp} -3t
R, A7V 574 2 AR 7RI ARG S ol At gIAFA 0 2 Alo] ol A,

A, AR glot orzm1ﬂﬁnx1»t—%7m *JLWH POl 520l Sl R, A, 2

w2715 50
¥ JOI H37hd Hioﬂ LAY 739, A=) o TEY (G371 89200 mmHg
99 100 mmHg ©1), ths - 5] dgto
©] 60% mIgt 22 1.5 LH|REO & F5 % 71 FA gt
5 55 BRjeL o] FEAAE ARSIl Y ol

mERFR] FU2 715 58 Yo 4= o u g TRt HAAL B o]of| et 1127t F g3t} A
Abdolls A3 7] 4235 Ao djusto] ofj v TR FARAIe &3 71 HASEA 7} 2u] =] o] Glofof o}ﬂﬂ
AbaFol7t 7R ok ek, o] AtollA] viekgdl 7oAzl diste] Alzket Bakgo] Bare 7
AR, 7| Aol A vleRERl 71 8A] AR 2ol 713 (25%), Tgret (21%), X (10%), 011131
2 (6%), 55 %) 52 Bastych QAR HErgE ol kEs = AL 29 5 UEE 88 7t s v
2ol A AP AYHEE g,

AR A1) Aol| 71 e 31/gS A e SV 5= Gl 95 RIS St o Aol Sl
ZSols SRR 717 Fot FUE ol HARE Al weh-22- g Al FERIAIS] FU2 8~ 12417 &5

Ko

73 HERE e 2441, A& RS AR 4817 Mol FA|fof St AR EF MAR= 24417, AElE]

185




a7} B asie. &

RS

2

o

QA4S o

, 28
h=| 1:],%8,41

2

0]
=

Al

L

T W
2P

oFL

AN

o

T

gk, ololol= A, %
%4
A

[¢)

7|

BRo
=

L

fu.

}_

FHstolof

SEREES

[8)

Hol &

o w7l 2v] = 93
=

-

% gloi o

-
il

e
[e)

Her2 e sl AeplET AAte] a4o] Eou, 8| Aekle]
HEAY

=

]

].
=

Qop g

foln

0.03—~

o] Aokt A (0.075— 0.15—~ 0.31—

0.62— 1.25— 2.5-5— 10— 25 mg/mD)e] AeF*, weh2alo] §ek& g9k o] Fujsto] Wihna shgick

7F AAF 30 Aofl Aol &

A4 A A

REE:

T

T

k3]

o

Vs
o

1}

el Beoll= 22 st A

71&o|A] gl A=
ARg3}] 20 psi 4 3toll 0.6

1

.

S

1
.

=
A
S

o

=

2mb

7145

=

=

o

=

L

fu

7171 91

o]
SEDENEEE

=
=

-

o}, 715 A1E A
8ol 10% o4 Xjol7 k4] gkl 1 uhe] FEV,

g FUH A folle AFA

=
s
=

A 7R A

T} A=A (dosimeter
287} H =5 Sh, HARR] QPAE 918f 10419

H
77101 3 mL, 53] #|

1=]
L

s
A7)

il

=

A
o

0.06— 0.125— 0.25— 0.50— 1— 2— 4— 8— 16 mg/mL)¥} Chai

s 4o
EEE

°f

ojil

|

og [¢]
Els

g3to] Al
of FFofof

it}

A3
=
=

=

%YM FEE log

A
% 108 Fo] )%
of %
A 7 50] 714
429

S
)

>
=

X

.
-0
o

i
Lls

&=

<
oA 714

&

0] 247} 971

‘?.

1

.

o

111, albuterolZ £

)
A

s
o]
-

O a1
o 1

]_

fu

=
o

57
23k
O_H

S EDE

1

&
€
=

HAIRE, A o]

=

(]

FEAY oA s A HekE

2

a

A A7)

[e]

R
o

g

T
fefianl
oZ

—_—

b7
==

[eXe)

A oFA S0 FEV,

o

o}, 7} S5 vl 3~43] o)) 7]

HERE oL BB 35

it
|

1
R

RS

ot
Sl 7

1—459,42

Aol

_Xr]
2 3}, FEV,0] 74441} 20% of
41 2@l Helu.

-
=
hES

3

jg=y
sl
].

=

=
WAL 23] 342 PCy, 2

2 245 g
o] 2097+ A3}

186



PCy7} 1.0 mg/mL [9HQ1 79 S} oA SlSErt 719 100%0] 7P71-E2 33412 2H18 4= 9l PGy,
7} 8~16 mg/mL u[gkel Qo= 7
T HAE 9Z 7hs A wil - = e i AblAE

D& sk giile] 54 o] Fa3tH PC,, thilol PD, O 2 FA[SH| % g}, S| A HleE71E o
B9t ALl Avh= AR £ AT A Btk 7% HES-0] 7oflA] FEV, o] 9jol|k Eol4 7| ==
(specific airway conductance, SGaw)tt 2|t - F-& 77404 45 o] §817] = dict.

Rk o7 7L AR o] Hr= M40 FFEE WHYSHAIE, 7| =gt 7] = d e %
SHA] Qdth. HA9] SA7} s ARIAE 71 EA R AL A Fdukgo] Uehd 4= glom, EEA d%
o] et HA TR o A = SAIHRSo] Lebd 4= Qltt E3] Tt S A Ro| =8 ARgslT Jrhd $134]
o] 7HsAdo] o Eobdt, I3 7| ¥R EAARE COPDE vl 27104, 4555, A3,

7| BRI, ARG o8 e i,

i
&
ox
o)
pacs
rlr
pak
o
b
™
o
s
=
go)
g3
Y
N
3
2
L
oz
r O
o X
(o]
¥
rek

o ot
o
>

N
i
o,
1o,
e
fr
o
-,
g
i)
2
kol

<
%
)
o

B
>
<]
o)
o,
rlr
off
fok

N

TS AAA 05 AHE B GFZE, T E 1A% Bl 7% FHo #AREHE, 7% 4ol 571

0] BHE o771 HIB) A ol A S| AH, SIEIN Z2 A2 8-S wiESH Hot. 7123

=3 5] Hey

glgo] Qs Aol flot 22 vl E49] J3ko g 7]9x] Beto] :53to] FEV, 9 AR vehiA
ok AR 0-5-10-20-40-80-160-160-160 mg®] $FLE £AH 0 & Fojsto] 1 0= F 635
mg F=0] TS UL, 2 w20l A FEV & 23t 714X RE FEV, ] 15% o/ a3t 4 es

=)
It
%
-
b}
>
Rl
rE]
L
i

£ AP kA Gk 710] furs|me 4303 Zlo] Hof mhiof i, w3
FY A AZYS T4 5 900, ofu) A%0] BS uhAL A G | ARG (4 H 02§12t
=S ok

o] F-R8km R 7§ Afo] A 7o) AN 2w ot Hef,

- ~
@ 7ixge )

71784, 714 47], A1z 2 13 % (visual analogue scale)5-2] S4to]l 714kt ARA|E-2 elgdAo] 7
=] 2] gt} g2 7130 9] Wit I ol gl Al 714 Wik e} 713 whabe] wizhwote]
ezl vl giok 93714 SRt A A= 71 R 5o] 419] A AR A= Cough Quality of Life Questionnaire
(CQLQ), Leicester Cough Questionnaire (LCQ), Chronic Cough Impact Questionnaire (CCIQ)2] Al 717} Hf

FEAo|TH, CQLQE HuloflA A== 2871 F50] ARAR 4210] Fub4g 713 ol A== ARA o)},

flo ofn

187




188

LCQe Zradtal 4A| 248 = A== F=rollA A=A, 19719 Aee = A=l en, feluztelA
A= o] ARGE T ITH, CCIQE 7H 22l ol elotoll A Al 20 & 21719] Ao FAF U

@) =1z325 (010 2

7143 B FADRER TEE ohe ek,

J21 Acute bronchiolitis

J20 Acute bronchitis

J20.9 Acute bronchitis

J20.1 Acute bronchitis due to Hemophilus influenzae
J20.0 Acute bronchitis due to mycoplasma pneumoniae
]20.8 Acute bronchitis due to other specified organisms
]20.2 Acute bronchitis due to streptococcus

)OO Acute coryza/acute rhinitis/infective rhinitis/infective nasopharyngitis
J01.21 Acute ethmoidal sinusitis, not specified as recurrent
J01.21 Acute ethmoidal sinusitis, recurrent

J01.10 Acute frontal sinusitis, not specified as recurrent
J01.11 Acute frontal sinusitis, recurrent

J06 Acute laryngopharyngitis

J01.00 Acute maxillary sinusitis/antritis, not specified as recurrent
J01.01 Acute maxillary sinusitis/antritis, recurrent

JOO Acute nasopharyngitis

J01.40 Acute pansinusitis, not specified as recurrent
J01.41 Acute pansinusitis, recurrent

J02 Acute pharyngitis

J01 Acute sinusitis

J01.90 Acute sinusitis, not specified as recurrent

J01.91 Acute sinusitis, recurrent

J01.30 Acute sphenoidal sinusitis, not specified as recurrent
J01.31 Acute sphenoidal sinusitis, recurrent

T70.1 Aerosinusitis

J30 Allergic rhinitis

)30.4 Allergic rhinitis

169.0 Aspiration pneumonia

J45.0 Asthma

J45.9 Asthmatic bronchitis

J31.2 Atrophic pharyngitis, hypertrophic pharyngitis
J31.0 Atrophic rhinitis, chronic rhinitis

F45.9 Bronchial asthma

J47 Bronchiectasis

142 Chronic bronchitis/chronic tracheobronchitis




Chronic emphysematous bronchitis

Chronic frontal sinusitis

Chronic maxillary sinusitis

Chronic nasopharyngitis

Chronic rhinitis

Chronic sinusitis

Chronic sphenoidal sinusitis

Common cold

Cough variant asthma

Diffuse panbronchiolitis

Gastroesophageal reflux disease with esophagitis
Gastroesophageal reflux disease without esophagitis
Interstitial lung disease

Malignant neoplasm of bronchus and lung

Mixed asthma

Mycoplasma infection

Non allergic asthma

Sleep apnea

Occupational asthma

Other acute sinusitis, not specified as recurrent
Other acute sinusitis, recurrrent

Other seasonal allergic rhinitis

Pansinusitis

Paranasal sinusitis/chronic sinusitis

Perennial rhinitis

Peritoneal dialysis

Pertussis

Psychogenic cough

Respiratory tuberculosis, bacteriologically and histologically confirmed
Respiratory tuberculosis, not confirmed bacteriologically or histologically
Acute severe asthma

Sinusitis, chronic, other

Vasomotor rhinitis

Whopping cough due to Bordetella parapertussis
Whopping cough due to Bordetella pertussis
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