Somatic cough syndrome & Tic cough
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Psychogenic cough — Somatic cough syndrome, Habit cough — Tic cough A&7/ i3
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[ Evidence-Based Medicine } ECHEST

Somatic Cough Syndrome (Previously Referred to as
Psychogenic Cough) and Tic Cough (Previously
Referred to as Habit Cough) in Adults and Children
CHEST Guideline and Expert Panel Report
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Psychogenic Cough — Somatic Cough Syndrome: C}E ZE2H017}?
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ACCP 2006: “Psychogenic cough” — DSM-5 (2013): “d41’d(psychogenic)” 80 H|7] — 7| X L[HH A
— ACCP/CHEST 2015: “"Somatic Cough Syndrome”

“It is unlikely that these two terms refer to different conditions.” — Vertigan, 2017
T 807t M2 CjE F&E X388 7ts82 Rt
— 2H2s Y A NS, O At 8oifl-=|e gofo mat ChtE2A B 2 A 7Hsg0| Aot

ACCP/CHEST 2015 X|& o] &3 A AE (2HSE GRADE)

N Hedg|-MEAe = 22| § SEHQA 7|HSU 2= Aold 7|HE ®The = gict 2C
OFzZtoj| 7| &lo] AMEICHE 2O Z = Mol 7|1X 2 Ticke 4~ gict 2C
=228 § G4ty SHtE e EXfU 2= Held 7|H S TThe &= gict 2C
"Psychogenic/Habit cough” — "Somatic Cough Syndrome/Tic Cough"2 0] CiA| (=¥ £ 37t 25 otof g9l

T 80 H7| ) GERSS)
Somatic cough syndrome2 e[t 7t £ BN ZITI2 2, DSM-5 LHS4 A & o 7|ES SFslof TITH >C
t's

Somatic cough syndrome or psychogenic cough-what is the difference?_2017
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Management and Diagnosis of Psychogenic Cough,
Habit Cough, and Tic Cough

A Systematic Review
« Barking / honking cough
* 18 uncontrolled studies, 223 patients 187l A = 3 87HOo| M2t =2
- 96% 20k/H CHE 7| BN DA S SIS 7|8 S0| LI 4 U8
- Validated cpugh assessment tool 9i= S 7|18 Ag|ato 2 XICE £ 7}

. SUE NEHI|E GOl 2H £F K7L LS
. AEE7|H AN
RF2 7} QL #Atel O os%0l M 8 5 7| 20| i9is

7|H
U= =t
1 24Lt chronic bronchitis, emphysema 0 M= =H & 7| & O
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sychogenlc/somatlc coughS ZIttet = QlOoM,
& 21912 S25| H{T|3 = T 2| of B

Haydour et al. Management and diagnosis of psychogenic cough, habit cough, and tic cough: a systematic review. Chest.
2014;146:355-372 6
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= oo : ol
@ E?_I-__I_E (0| AI | F._I- markeryl- OI-LI EI-. Chronic cough — > | Psychological issues
. . | - <
ok 7| & 0| M & phychomorbidity= S G}C}.
Table 2 Comparison of Hospital Anxiety and Depression Scale in individuals with chronic cough, paradoxical vocal fold movement, globus B
pharyngeus, muscle tension dysphonia and healthy controls (24) Psychological issues | ——» Chronic cough
, , Chronic Paradoxical vocal Globus Muscle tension ~ Healthy P value (comparison P value (comparison
Diagnostic . ) .
cough fold movement pharyngeus dysphonia controls  of patient groups vs. between patient
group (N=33) (N=28) (N=11) (N=18) (N=13) controls) groups)
Anxiety 6.3 (4.6) 6.9 (4.4) 8.8 (5.5) 46 (3.5) 3.0 (2.4) 0.013 0.093 C
Depression 4.8 (4.1) 4.0(3.4) 29 (2.7 3.5 (3.5) 1.3(1.2) 0.040 0.449 Chronic cough Psychological issues
« Chronic cough & EtAF2 healthy control 2 C} HADS anxiety/depression score’| &= U=
d2iLt 2} Xt Ao oA = -2 et X10] 7} 91 -2 (Anxiety: P=0.093 Depression: P=0.449)
+ Chronic cough™ 2| o HADS Atk = H& HE S
= o O AL - O L
=0 220| sEtE == JUX|TH 2 XpA| 7t 7| & 2| 'Rl QI'0|2t= 2| 0] = OfL| Tt
[Ch2f A anxiety/depressmn tS = scsE 7 ':._ off A= Ot =L,
CHEST 2015: anxiety/depression = psychogenic cough S 2/ EF7[FC E ALEOIA] ¥ =2 A= 7H I — Grade 2C

Somatic cough syndrome or psychogenic cough—what is the difference? 7



Somatic Cough Syndrome — 39|

He|™ AEY AT MY SHOIE)2E Hatk|0o LIEfL= AFE.
Tt2 DSM-52| MA| S A% 0 (Somatic Symptom Disorder) ZITH7| =2 X2 %tC}.

SoLo g EHIo| BIL} RICH | XHA R
" =0T = [l = (i L S
dEIMEH ~ses gol®t, S || ” MTjE oz Molo|M o 28 g gLt
= =\ O Xx|o| X|C}. = =l = T H M o0l 2l Tt
o O)_I'__Llo| Lll_l-xlﬂ 7:”%0'” EE 7|jé! |§_:|5—_6|;.|'7}” §X|_E|E 701_?_7|_ E—g,l-% — ooﬂ -I =2 o |'o




SCS ZEL7|&E (DSM-5 MH|SAZOf 7| XIL)

LiE

A AL M=tof X|&2 FAHLE D& A2 2(distressing) StLE O] 42| MK F4t

B SH-dZ Aeof cist oot Al Zd- W 50| CHS 5 171X| O] 4

B-1 S| A2 oot ErdM-X[SH At

B-2 HAL-SH0 Ot X|SHMe 2 2 =F2| =2

B-3 So-dZd G0 Aot A|ZHOHX|E AR

C S40| U= HEf X7 X[EH (HYHEe = 670 0|4

2 FEB 1) E5EB 27 0/8) - B 274 0/ + Lt &) | &AH: 7/|EE HLI2 EA5] HiAet & KE

FO|: 2222 2 TIE7|FO0| OfL|CH 7|HOo| Ma3Mo 2 XEE|H St HAMIN SHE o) =2HME= 4271 BOl
MY B4 YUQ'oR BEStY| L0t S A 02 YRSt

Somatic Cough Syndrome (Previously Referred to as Psychogenic Cough) and Tic Cough
(Previously Referred to as Habit Cough) in Adults and Children: CHEST Guideline and
Expert Panel Report. Chest. 2015;148(1):24-31.



Mol scs Yy 58 — 2H x1=2

Lai K, Peng W, Zhan W, et al. 28t% TS E - PHY 7|2 &0 5433 & SCS 235 &EH4.2%) - 2012-2017 - AR/ IILfet 2= X188 Z7/XE2/ Y

0’8 Hi

o

39.1% 56.3% 0.104
A3 M, L 32.0 (29.0-43.0) 42.0 (32.0-55.0) 0.013
8712 (0 E) 48.0 (19.5-102.0) 24.0 (9.0-72.0) 0.037
44 o) 714 100% 57.6% < 0.001

Ofzt 7| 13.0% 40.2% 0.009

71 S5 & VAS (0-10) 8.0 (6.0-9.0) 5.5 (5.0-7.0) < 0.001

CSS-F1t = 4.0 (3.0-4.0) 3.0 (2.0-3.0) < 0.001
AL FEQAXE Z71(60.9%) 2 7t S, 718 =3t SEE A2 Q1= 712 2(60.9%)0| ULt
718 REA-SES Aol 22 = H|-SCST I 72loh XtO|7F 810{(p>0.05 © &=) Z4'E0| 50X O0|X| giCt.

Lai K, Peng W, Zhan W, et al. Clinical characteristics in adult patients with somatic cough syndrome. Ther Adv Respir Dis.
2022;16:1-10. doi:10.1177/17534666221092993.
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BHIY SEEE (n=23, 5 7I3)

= CHZHOf 8 (34.8%)
ZHEERFOY 78 (30.4%)
ALK& & O 6H (26.1%)
22 xtof 38 (13.0%)
O

ol x| off 2 19 (4.3%)

O] @I 0| (n=23, ™Mgl) . HAA} O|AAZA 12/23 (52.2%, Q! X| 20| FHIS)

0%
1

ohY 7| B 7 B ol

S 6 S
M E FF(24h pH, n=4) - A S LTS 7Hn=4) - 7|2X| UPUEHZ(n=2) - FH|S

[z
)
o

K =: MK 2 + HLFF(sertraline, escitalopram, sulpiride &)
- EE 2-4F W =28, 70 W 2+ &, 13 =5 11T S

Lai K, Peng W, Zhan W, et al. Clinical characteristics in adult patients with somatic cough syndrome. Ther Adv Respir Dis.

2022;16:1-10. doi:10.1177/17534666221092993. 11



Tic Cough — 89|
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Tic Cough®| 57X &

Suppressibility
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Tic Cough?| 57tX| iy A £8- AcHoM HHEAH = 0=7R

1  Premonitory sensation T RIS AIMO| 20| 2722t AL THESE = 7Z10| QLR

2 Suppressibility “JIRIO| L2 74 Z4 S [ RH7E &S = QlLEQ >

3 Distractibility "HY SE.CH2HE CHE 2y =51H = ELIR?”

4  Suggestibility 7|82 o2 AHLE EX ASHO| M HIZ I} HEF=T)?

> Variability O T L S Wet Bl B2t 3 BotLte?

6  Other tics = Zuel A= WA = S Y, sniffing/throat clearing 52| 1t &
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HEfM2]: 7|H 1191’°d ZF 7 (Cough hypersensitivity syndrome)

ZF ZHEl (Central Sensitization)

of¥

WX Z=E (Peripheral Sensitization)

- I I KPS 2E - Fed OFME E2o V|sH Y| - FF 7|H AN 9ol &4 X SHdown-regulation) - HS
g Byt 532 SF LAt FAFeE 24
— TRPV1(ZALO[ &) - TRPAT(H 7| A== 2) - P2X3(ATP) - Et7| | L X2t 7|H & + 7|& &S (urge-to-cough)S Oi7i5t= E
71H =8X U dF¥xHE Co| CHy[m|E &2 8=
- Hio|2 A 27| HE HEoAM g St — 7|8 Bl E| L e oE £o/X J7|& AX| &3 (cortical voluntary
S/t &2t suppression centre)2| =& 7| X5}




1} SCS-Tic Cough®te| &zt
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Cough hypersensitivity syndrome?2|

MCH7|E (Hypertussia)

O| & 7|% (Allotussia)
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e _ o ° o o A
Cough hypersensitivity syndrome®2} SCS-Tic Cough: & (=
ohd 71E — 71EH Al HiN =
Cough hypersensitivity SOMATIC COUGH TIC COUGH 7|E} (CF)
syndrome SYNDROME
Allotussia - Hypertussia - 2+ HM.QIX|H == =& 9N 2= O|A0| Unexplained / Refractory
o/&tztzt Copx B cCE X By chronic cough &

2op7| =& & 7/ HM &

A O - O

&2 2= AT I/ RE
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CHS - SCS - Tic Cough H| i

= Somatic Cough Syndrome Tic Cough
=0 MOl b ol Ol Al Elo| X EF 2= Folkl=
M7 1A K = DSM-5 7|T':§ —|oO|'t Ei—l I:I(ID_ I:EHE—gl Ol A XIC} CH59|' 0||=|
HEf e o Ma=d 4 IHE REH—cHset €5 50| 58 7t Ex0| =M J1
= o | SH |'o
. — Ei . . N
gol 27  Ligger MElGllotussia/hypertussia) + - poyy g Nz AmOlSSD) MEZIE  Elol ST MA SHHIHSY S
S5 ol
HHEF + (@7/HE4H) capsaicin: . _ —
mepwy SO L/ TE e AT 7|F B} o4t B 4 T 0I5
Xz gx 1= WA AH — vEEEEﬂOIH S0 CHot Ot Fo|. A =20 > El BEd — SMEX|Z, habit
B (gabapentin/pregabalin), A X|=Z reassurance, ul =, H| %=X S X reversal, =IO}l Z3Hx|
M 743 isolated coughOll A= CHS2} Tic coughl] T+ = 0|

, 59|
H‘L B} 2 ZICt| =8 Setsto] meksir) |
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X| & — Tic Cough (THA|H )

oA | EH2 L&
1 435 (E35] 20h A2 E(suggestion therapy) FS2 2 2T E[= E27t Ba
2  KHEAHL 7|sHOf SE WS X|Z- habit reversal training/CBITS tic-directed behavioral intervention 1124
3 =53 EH . == M G2 o|2|, 2 Al risperidone § EAYH kE 184
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X|E — Somatic Cough Syndrome

11X X| g2 = H|YEH 2 — A A|F|7](reassurance)2t S u |, GAI2E, £[™R ¥ (hypnotherapy / self-hypnosis)

a7{ 9l H|OFE =X HMHZolsta #E =Has A& XY
AOF AI7}X|H L X3l MEHS E5l Q
e = il | ao | SYOINSEAL S5 yaIN 20l | | TN ol @Al & %gK=
7 K o A TTEl A
CHAF O]l X|SH &= X A2 = Of A
e = '°° S(CBY) AZANE 2| | L 20 o o] s4l I HHE AL S0 20|
ol 2.




X|E — Somatic Cough Syndrome

TABLE 4 | Nonpharmacologic Interventions

Intervention Studies, No. (%)e
Hypnotherapy 3 (43)
Suggestion therapy with/without a distractor 4 (23)
Mix of multiple interventions, including reassurance, counseling, referral to 7 (29)
psychologist, and appropriate medications
Voice therapy techniques and psychotherapy 1(2)
Cognitive psychotherapy 1(1)
Vocal fold injection with botulinum toxin type A 1(1)

aThis represents patients’ percent of the total 223 patients.

* Hypnosis/self-hypnosis: cough resolution 78%, improvement 5%
* Suggestion therapy: cough resolution 96%

* Reassurance/counseling 222} & Xl|: cough improvement 93%

. [HEE 20t Xt=E, uncontrolled study > &/ =2 5

Haydour et al. Management and diagnosis of psychogenic cough, habit cough, and tic cough: a systematic review. Chest.

2014;146:355-372
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Somatic Cough Syndrome — 2|2f HEta} X|2 H 2

1. "dE|H 7|&"o|2tn THESHX] BE7| A7 - Y =22 =T ™

[ -

2.

o

“PI8/2t B O|L} 28 7|4 HLIS 25T YU 7/E0f

B "B OIZ A% X flef GAE BIE87/ 2L, J/E Ij 5= 1S af ]
JIRFO| 7L} OJ K|S 2XElE= £2 OfHL/Ct”

=0/ g0/ o =20/ € + 2L/l

=T M-

3. 7|1& =™ Zrzhg #xjyt gopki2| A o) 4. Cough suppression 3 W&

IE ot HE Z0jA o/ =Z0] BA @LfR? T Z0] = 4f

X7} A0} X0] OILID > SY A DJA/X] — “It is safe to suppress the cough.”
.2 H /012 'JQI'HL} trigger/22tR 2! 6. R Al &4 - BuHdZge|stul AA
AEHAT} Z/HE BIE0/HOtE 52 Of LT CFE o) PIsfE 7] % EH X 2H2 Z6HA XIXIsHs 2= OFE low-quality
Xl BIAFE [ &7 R51918IA/Z = Q& L/C}” — BESIE 27 =20 25t

dAtzt @dolgtn ~delg-oletn EEst
SE 7t F #xpot 718 RE 7*7*% x|

RUEE B3 0| HAo|ct,

r|r
>£

of ofr|z},
|-_l AAB °‘|X-||§'
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7|1E At (CHS)

'R0 ZHFAHE AL - M T

2] S0l 7|E0] EA REELIN

Tic Cough

71&

Lozl 2pfoL =210 9

1 Ao B0 XIF AR & ol 1]

W7 o2 o &

714

o= T M-

IZ88 F0/5L07

TIC COUGH

WSOl tice] EFE Bt

o o

Somatic Cough Syndrome

2|E HHE LopL} HEH LI
A/Zps Z210/2} A% 4231 AL)
ZAF- G2l HFO 4B A2t
HLHAIE L] 7f7”

SCS (DSM-5 H7})

i

DSM-5 MHSEE0H7F 7| -1 2H&SHe EX ettt

TE 2242 MBS o Sl
7k 7| klo| 2

=a |

Y 34 — organic coughE
— Barking - honklng #2 7|83 83 — TILH 5o
=Q - £2 St — g 7[H XiA|7}

ﬁ
_\,‘_

ME|™ gole 7|He| A9l

AT 4 9I0] = B2 BV RF
SO} CHEST X|HOM BAXH2Z HYfH|

- 22 REY = A0 scse| 2H7 E = YUS

L4

- ZA1}(effect) - Tt SHF 14 (co-occurrence) & FAUO|E = £ UL}

‘ot A" 2 THYSHX| L.

26



2015 CHEST Guideline — 27{9| st#|e}

S 22| etA|

@ Guideline2| 2H =& X}A| 7} ZC}
- 18 uncontrolled studies, 223 patients , 96%7} 20t & A A

- B E AFT} retrospective / uncontrolled
validated cough assessment tool Si&

M
0%
rir

— CHEST panel< SCS/tic coughl| HO|.ZItLXEE
=HE low quality2 7}

@ HDAC- LB E R2 2H +F: Grade 2C

A B

Future research

Standardized diagnostic criteria + prospective studies +

validated cough outcomes

B E=3HE ZITHX| = protocolE X -& Tt longitudinal study
9l scs registry *+=

Multicenter randomized controlled trials

27



29 (Key Take-Home Messages)

SCS(T psychogenic cough)@} tic cough(* habit cough)= 7|2 X QIS HX S| xSt £ TITtst= HiA| FITHO|LCE,

Tic coughi= 2%l 7H54d - 0| Ak A B2 - HSY 5 =o| M 5402 Ho|Em, EiTof - FASSE ¥HS
HI-l:A| 2I-9_|'6'|- |-

[

SCS= DSM-5 MM SHHO] 7|=2 X126l XISt

OfZt 71 o &, 7l - 7[2{7] 22| E2 S&H 542 TTH 71X|7} gict.

[ I

o

1XI X| 2= H|ZEH: tic coughs A X2 7|89 HSX|F, sSCSE dA|QHo| 27ZHo|C},

28
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