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Possible cortical reorganization,
altered sensory perception and/or
cognitive responses to airway inputs

Altered midbrai
processing

bacd s bt gen
sensory inputs, synaptic
plasticity and possible
neuroinflammation

Altered descending and
inhibitory modulation

Sensitization and excessive activation L A d
of vagal sensory fibres, terminal

sprouting, phenotypic plasticity and L
possible neuroinflammation

Trigeminal
nerve

nerves

Tongue

. Lung

diseases Laryngeal nerves

Gastro-oesophageal
reflux disease

QOesophageal
nerves

Nature review 2022;8:45
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HFO| 2 A respiratory syncytial virus, rhinovirus, influenza, parainfluenza,

adenovirus, respiratory corona virus, metapneumovirus
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A X X (Angiotensin converting enzyme

inhibitor, ACEi), DPP4 2} K| X|(Dipeptidylpeptidase-4 inhibitor, DPP4i)
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* Mlzt: Mycoplasma, Chlamydia, B.pertussis
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7. Z61A BE 7IEY HolE

587 F@
7| El- 2|0 7 247 iR QIBH Tracheobronchomalacia)
e b 7|=EE Airway stenosis/strictures)

7|27 |2R|0 ] A SHBEMZ(Trachecbronchopathia osteoplastica)
Mounier-Kuhn syndrome (tracheobronchomegaly)

7|47 | 2% 012 20|=&{Tracheobronchial amyloidosis)
7|02 EN Airway foreign bodies)

7| MX | E4E(Broncholithiasis)

D MGEEES| ymphangiokiomyomatosis)
HZAEAHEEELE{Pulmonary Langerhans cell histiocytosis)
HEHEZE(Pulmonary alveolar proteinosis)

HZ04E4E(Pulmonary alveolar microlithiasis)
TX|cH(High altitude)
W H|(Tonsillar hypertrophy)
E4E E8(Mediastinal masses)
£ E(Pulmonary edema)
HAHZ(Pulmenary emboalism)
okE S 71E(Drug-induced cough)
7|EKO, oi7 ISEol, 7= &% =8
SE7|< HEt
2317 %8} Connective tissue disorders )
Ao, tiH L SO0EES (Wegener granulomatosis), giant cell arteritis, JigA CHYMEH (relapsing polychondritis)]
A|CEIEHT | HAI=2 (trachecesophageal fistula) 2 7|4 X A= (bronchoesophageal fistula)]
HEM ZEIEH0, 32 (Crohn disease), HY-HHEE (ulcerative colitis)]
ZHARMEIEHZHAME (goiter), ZHAHES (thyroiditis)]
7|EKH|, Tourette syndrome)
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« Quality of life — reflecting patients’ perspective directly

Cough Symptom Score (CSS)

Cough-specific Quality of Life Questionnaire (CQLQ)

Leicester Cough Questionnaire (LCQ)
Simplified COugh Assessment Test (COAT)
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Respirology (2
2, 2HH 7|21 IFHAHCOugh Assessment Test: COAT) @ CrossMark
Z| A =LAl
7| 40| Lot} Aot U7F? ORIGINAL ARTICLE
CHS ASS2 7|210| LOtLt M| 5te| |42, A2 AL AEfet, 7|22 Q15 YA st
of Ojz|= %@% W15t /3t HOILIC} Of2io| 2+ BH2OfCt 2|2 321 7+o] |aho| Alefol| STt Development and validation of the COugh Assessment
< = e Test (COAT)
Ste A0 M3 BEA|(V)E HFMAIL.

Hyveon-Kyoune KOO, © Ina JEONG,? Joo-Hee KIM,? Sung-Kyoung KIM,* Jong-Wook SHIN,®
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Koo and Jang et al. Respirology (2019) 24, 551-557



Table 2 Concurrent validation of the final version of

the COAT
Reliability
test Validation
cohort cohort
(n = 78) {n = 323)
Test-retest reliability ICC
Frequency 0.81 —
Activity 0.75 —
Sleep 0.83 —
Fatigue 0.84 —
Hypersensitivity 0.83 —
ltem-to-total correlation Pearson’s correlation, R
Frequency 0.75 0.76
Activity 0.84 0.83
Sleep 0.77 0.73
Fatigue 0.84 0.86
Hypersensitivity 0.71 0.65
Inter-item correlation Pearson’s correlation, R
Frequency-activity 0.67 0.65
Frequency-sleep 0.46 0.46
Frequency-fatigue 0.55 0.56
Frequency-hypersensitivity 0.38 0.38
Activity-sleep 0.57 0.48
Activity-fatigue 0.58 0.65
Activity-hypersensitivity 0.51 0.45
Sleep-fatigue 0.66 0.56
Sleep-hypersensitivity 0.32 0.22
Fatigue-hypersensitivity 0.50 0.49

Rasch analysis

‘& h A

w ~n - o ~n w = (&)
Less severe More severe
§ §g % §§ % § % § §
£ 3 i3 i = § = % x= = § = = § :% i
— w = w =g
+ - - - - ot - 7 i - + d +
It .t ¢ ¢
em severli s s EE
y § ________ ? _________ 1 _________ - :.3 _________ ‘;5____ Severity logits
3.Sleep u} 1 2 3 : a 0.97
4. Fatigue (lj o 1 2 2 : a 0.61
2. Daily activity (lJ o - 1 2 3 a 0.18
|
1. Frequency o 2 a -0.75
5. Hypersensitivity ?__9 o s o A -1.01
-5 -3 e | 3 s



External validation

COAT & LCQ COAT & Cough NRS

COAT & LCQ COAT & cough NRS

Total COAT
Total COAT

30
K-LCQ cough NRS
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* Gabapentin “Urge-to-cough” (((0)))

* Pregabalin

il o F Neuromodulators
; * Amitriptyline : ; -
— [ Cortical/subcortical area-central ’

A

—— PSALTI

Brainstem-central
* Nucleus tractus solitarius
* Paratrigeminal nucleus
NK release

S—
|

23
« FolHl= 3= Toimet x4 FoiH2 L2 5IE
o O2kd 34 FehiAl: 2=, T2
- H|Of2kd S3=4 £IiH|: dextromethorphan, levopropoxyphene

Triggers

* Viral infection Vagal afferents-neural

= 23 FIsliH|: benzonatate, benproperine, theobromine iy sensory pathway -
* Smoke 2 Y 3
. . . . e ~ Vocal cord
= 7|E}: amitriptyline, baclofen, gabapentin o R t
CRC/GERD

« HEH= 2HIETH, HAEEA|, ZAUSHH (MU0, U2 dr= T,
o BHIEZXH: T8 MH R2C TH SEE, guafenesin, 0128= ZEA|

o HMZHEH: carbocysteine, S|, 2EFIT2E|T0|=, macrolide] ZH4H|
Gefapixant
o HHSHH) (HAUSaHA) | recepors-parpnra
- MEX HH2EHH|: N-acetylcysteine, N-acetylin, bromhexin, erdosteine, fudosteine ‘ TRV
« Na* channel

* NMDA

- HER|E HHE 1A domase alpha, gelsolin, thymosin -4
- Bk HUZ WAL dextran, heparin
o HotshdH|: S S HHEEEH|, HIZ R BSHE4H|, ambroxol, acebrophylline

« MEA| A|=E|1 9l= URHIS 2= gabapentin, pregabalin, amitriptyline, gefapixant (P2X3 receptor antagonist)

S0 ACt

Mayo Clin Proc 2022;97(6):1164-75
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