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Relative distribution AR, NAR and Rhinosinusitis

= AR

NAR+CRS 7% i ,

* AR+CRS = NAR *NAR+CRS

__AR+CRS 5%

Relative distribution of allergic rhinitis, non-allergic rhinitis and rhinosinusitis in the investigated cohort
with chronic cough and upper airway cough syndrome

European Archives of Oto-Rhino-Laryngology (2020) 277:2753-2759
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Figure 1: Anatomical representation of neural pathways for cough

Cough receptors (shown in red colour) at the airway bifurcations, in the larynx and at the distal oesophagus, link to
cough afferents through the vagus and superior laryngeal nerves to the cough centre and cerebral cortex. Efferent
pathways coordinate the muscle response that leads to a cough.

Lancet. 2008 Apr 19371(9621):1364-74
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e 2006 CHEST Guideline

» Patients with chronic cough who have Gl symptoms that are
consistent with GERD, should be considered to have a high
likelihood of having GERD and should be prescribed antireflux

treatment even when they have no Gl symtpoms.

= 2016 CHEST guideline
* In adult patients with suspected chronic cough due to reflux-cough

syndrome, but without heartburn or regurgitation, we recommend
against using PPl therapy alone because it is unlikely to be effective

In resolving the cough.

Chest 2016, 150(6):1347-1360



Patients with pathological esophageal
acid exposure

CHEST | =
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Response of Chr
Acid-Suppressiv{ —"

Upper limit of potential
therapeutic gain

With Gastroesop| | :=|*
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40

30 T

Therapeutic gain (%)

20
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L.,

O Omeprazole 40 mg once daily for 8 weeks

(n = 21; first period of crossover study)*»
Omeprazole 40 mg twice daily for 8 weeks
(n=53)c=

Omeprazole 40 mg twice daily for 12 weeks
(n=23)%=

Esomeprazole 40 mg twice daily for 12 weeks
(n=17; mean of severity and frequency score )"
Ranitidine 150 mg once daily for 8 weeks

(n = 24; first period of crossover study)™®

Global average (not weighted according to
sample size contributions; bars represent range)

O @ @ @ 0

Patients with normal esophageal
acid exposure

gp Esomeprazole 40 mg twice daily for 16 weeks
(n = 19: most were pH-metry negative)'®*

gp Esomeprazole 40 mg twice daily for 12 weeks
(n=23: all pH-metry negative; mean of severity

40 50 60 0 80 90

Placebo response (%

and frequency score )2

100 gp Global average (not weighted according
to sample size contributions; bars represent range)

FIGURE 2. Calculated therapeutic gain for datasets derived from patients with pathologic esophageal
acid exposure and populations including patients with normal emphai{eal acid exposure. '-lPercentag_;e
change in symptom score; "Percentage chang_;e in proportion of responders.

objective evidence of GERD (pathologic esophageal acid exposure and/or reflux esophagitis)

a

P/ Kahrilas, Chest 2013:143(3):605-672
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- Dipeptidylpeptidase-4(DPP4) XA
- sitagliptin, vildagliptin, saxagliptin
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