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Participants 1n
KNHANES 2010-2012

11,873 subjects <40 years
of age were excluded

N = 25,534
v
> 40 years of age
N = 13,661
A4
Complete PFT
N =11,928

2,799 subjects who did not
complete PFT were excluded

Chronic cough
N =302

11,626 subjects
without chronic cough

Figure 1. Flow chart of the study population.
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Baseline characteristics of the study population according to the presence of chronic cough.

Total (N=11,928) Chronic cough (—) (n=11,626) Chronic cough (+) (n=302) P

Age, year 55.4+0.2 55.3+0.2 58.0+0.9 0.002
Sex, male 48.6+0.4 48.1+0.4 64.7+3.5 <0.001
BMI, kg/m? 24.1+0.04 24.1+0.04 23.9+0.2 0.15
Smoking status <0.001

Never smoker 54.2+0.5 54.8+0.5 32.0+3.2

Ex-smoker 23.0+0.5 23.1+0.5 203+2.9

Current smoker 22.8+0.5 22.2+0.5 47.7+3.8
Underlying disease

Hypertension 26.8+0.6 26.5+0.6 36.9+3.5 0.003

Hyperlipidemia 13.4+04 13.3+0.4 18.4+3.3 0.001

COPD 122+04 11.8+£0.4 26.4+3.5 <0.001

Diabetes mellitus 8.9+0.3 8.8+0.3 15.4+2.5 0.003

History of tuberculosis 6.4+0.3 6.1+0.3 10.8+2.7 <0.001

Angina or myocardial infarction 3.1+0.2 3.0+0.2 71+19 <0.001

Asthma 2.8+0.2 2.5+0.2 14.5+2.8 <0.001

Stroke 2.0+0.1 1.9+0.2 3.0+1.1 <0.001
Quality of life

EQ5D-index 0.93+0.002 0.93+0.002 0.88+0.01 <0.001

EQ5D-VAS 87.4+16 87.6+1.7 78.0+6.1 0.001

Data were represented as mean + standard error, or frequency (%). BMI=body mass index, COPD = chronic obstructive pulmonary disease, EQ5D =EuroQOL instrument, VAS =visual analogue scale.

Koo HK et al. Medicine (Baltimore) 2016;95:e4595 [PMID 27631208]



Table 4
Risk factors contributing to chronic cough in univariable and multivariable analysis.

Univariable Multivariable”
OR 95% Cl P OR 95% Cl P
Age 1.21 1.08-1.37 0.002 0.97 0.78-1.20 0.29
Sex, male 1.97 1.45-2.67 <0.001 1.24 0.83-1.85 0.16
BMI 0.98 0.94-1.03 0.17 0.99 0.94-1.05 0.86
Current smoker 3.21 2.35-4.37 <0.001 3.16 211-4.74 <0.001
UACS 2.28 1.68-3.11 <0.001 2.50 1.75-3.56 <0.001
COPD 2.67 1.87-3.82 <0.001 2.41 1.59-3.66 <0.001
Asthma 8.45 5.22-13.69 <0.001 8.89 5.32-14.87 <0.001
Abnormalities on chest X-ray 2.75 1.44-5.25 <0.001 2.74 1.30-5.77 0.01
Chronic laryngitis 1.65 0.73-3.75 0.31 1.75 0.68-4.50 0.27
Hypertension 1.62 1.19-2.19 0.003 1.51 0.96-2.40 0.20
Hyperlipidemia 1.46 0.95-2.26 0.001 1.41 0.76-2.62 0.15
Diabetes mellitus 1.85 1.27-2.70 0.003 1.65 0.98-2.79 0.26
Angina or myocardial infarct 242 1.34-4.38 <0.001 1.38 0.59-3.22 0.70
Stroke 1.58 0.76-3.27 <0.001 0.79 0.22-2.83 0.80

Data were represented as mean + standard error, or frequency (%). BMI=body mass index, Cl=confidence interval, COPD = chronic obstructive pulmonary disease, OR = odds ratio, UACS = upper airway cough
syndrome.
Adjusted by age, sex, BMI, current smoking status, presence of UACS, COPD, asthma, chest X-ray abnormalities, chronic laryngitis, hypertension, hyperlipidemia, diabetes mellitus, and stroke.

Koo HK et al. Medicine (Baltimore) 2016;95:e4595 [PMID 27631208]



Comparing clinical characteristics between possible causes of chronic cough.

Total

Currently smoking status

UACS

Prevalence
Age, years
Sex, male

Smoking status
Never smoker
Ex-smoker
Current smoker

Symptoms

Sputum > 3 months
Blood tinged sputum
Chest pain

Dyspnea

Weight loss

Fatigue
Fever

Night sweat

57.9+0.9
64.7+3.4

95.8+0.6
21.7+0.5
22.4+0.5

75.9+3.0
3.86+1.5
93+23
11.4+24
0.3+1.5
6.8+1.7
3.2+1.0
1.3+0.7

A7.7+£3.7
53.2+1.2
92.2+3.0

100

86.9+37
2.0+20

13.9+4.8

12.3+4.2
4.5+2.1
6.0+2.6
04+04
0.3+0.3

46.8+3.9
58.2+1.1
68.6+4.3

33.7+4.3
21.8+4.1
445+56

71.3+4.7
3.7+2.2
8.0+£2.9

15.9+4.1"
9.5+2.9
77425
53+19
24+14

26.4+3.5
63.3+1.8
82.5+6.0

15.5+5.3
30.2+7.6
54.4+7.9

89.5+4.6
8.0+95.2
12.7+£6.2
7.6+4.2
2.4+1.7
6.0+4.6
2.4+1.7
1.4+1.4

145+2.8
54.3+1.7
54.5+10.6

38.6+9.6
23.6+9.9
37.9+10.5

69.4+9.2
0

0./ +4.2

6.2+4.5

98+5.5

16.7+8.4

2.9+4.0
0

40+1.2
62.9+1.6
85.8+9.2

91+7.0
243+14.4
66.7+15.6

70.0+16.2
0
6.0+6.0
14.5+10.1
12.6+8.9
6.0+6.0
6.0+6.0
0

Data were represented as mean + standard error, or frequency (%). COPD =chronic obstructive pulmonary disease, CPA abn=chest X-ray abnormality, UACS = upper airway cough syndrome.
Indicate statistical significance (P< 0.05).

Koo HK et al. Medicine (Baltimore) 2016;95:e4595 [PMID 27631208]
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Figure 2. Prevalence of possible causes of chronic cough.
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*Author affiliations appear at the end of this article.

633 Screening from 19 university

hospitals
.| 179 Current smoker and ex-smoker (quit within the past | Figure 1. Flow diagram of study. Overall
"| 1 year or more than 10 pack-years) were excluded 633 patients were screened. Current
smoker and ex-smoker (quit within the
» 5 ACE inhibitor users were excluded pas[ 1 yea[‘ or more [han 10 pack_years)
were excluded. Angiotensin-converting
,| 18 Cough duration less than 8 weeks enzyme (ACE) inhibitor users were ex-

"| or age less than 18 years old were excluded .
g y cluded. Participants who were not more

than 8 weeks of cough or 18 years old
» 4 Follow-up loss .
v were excluded also. Four patients were

lost during follow up. Finally, 427 partici-

427 Final inclusion
pants were included in this study.

An TJ, Tuberc Respir Dis (Seoul) 2020;83:31-41.



Table 1. Baseline clinical characteristics of chronic cough

in Korea
Characteristic Value (n=427)
Age, yr 49.6+15.3
Male sex 106 (24.8)
Cough duration, wk 63.1+176.0
Cough NRS
Baseline 5.3£1.6
After initial treatment 26+1.9
After 4 weeks treatment 1.2+14
Initial impression
UACS 223 (52.2)
CVA 218(51.1)
EB 29 (6.8)
GERD 56 (13.1)
Final diagnosis
UACS 229 (53.6)
CVA 200 (46.8)
EB 34(8.0)
GERD 63 (14.8)
Psychogenic cough 25(5.9)
Others 12 (2.8)
Initial 235 (63.3)
Final 321(91.2)

Values are presented as mean+SD or number (%).

NRS: numeric rating scale; UACS: upper airway cough syndrome;
CVA: cough-variant asthma; EB: eosinophilic bronchitis; GERD:
gastro-esophageal reflux disease; SD: standard deviation.

An TJ, Tuberc Respir Dis (Seoul) 2020;83:31-41.



Table 3. Characteristics of the responders and non-responders to chronic cough treatment in Korea

Characteristic Responder (n=321) Non-responder (n=31) p-value

Age, yr 48.9:15.0 515:17.8 <0.001
Male sex 79 (24.7) 5(16.7) 0.380
Cough duration, wk I 65.6+164.1 I 31.4+37.2 0.003
Cough NRS

Baseline ‘ 5315 ‘ 5.3+1.7 0.896

After initial treatment | 23417 | 4.0£1.7 <0.001

After 4 weeks treatment 0.9+0.9 43+1.8 <0.001
Initial impression

UACS 161 (50.2) 20 (64.5) 0.127

CVA 186 (57.9) 11 (35.5) 0.016

EB 21(6.5) 0(0.0) 0.237

GERD 37 (11.5) 2(6.5) 0.554
Final diagnosis

UACS 172 (53.6) 21 (67.7) 0.130

CVA 173 (53.9) 12 (38.7) 0.106

EB 23 (7.2) 0 (0.0) 0.244

GERD 40 (12.5) 5(16.1) 0.572

Values are presented as mean+SD or number (%).
NRS: numeric rating scale; UACS: upper airway cough syndrome; CVA: cough-variant asthma; EB: eosinophilic bronchitis; GERD: gastro-
esophageal reflux disease; SD: standard deviation.

An TJ, Tuberc Respir Dis (Seoul) 2020;83:31-41.



Table 5. The diagnostic methods used and their efficacies

UACS Percentage CVA Percentage EB Percentage GERD Percentage
Choice of diagnostic] PNS X-ray 93.9 BDR 87.9 Induced 61.8 Symptoms 100.0
methods sputum
MBPT 914
Positive findings Abnormal 29.9 BDR (+) 4.0 Sputum 38.1 Symptoms 88.9
PNS X-ray eosinophilia
Symptoms 93.4 MBPT (+) 47.0

UACS: upper airway cough syndrome; CVA: cough-variant asthma; EB: eosinophilic bronchitis; GERD: gastro-esophageal reflux disease;
PNS: paranasal sinus; BDR: bronchodilator response; MBPT: mannitol or methacholine provocation test.

An TJ, Tuberc Respir Dis (Seoul) 2020;83:31-41.



UACS CVA

e 98.0 _ 100.0
100 100 925 94.6 602
86.3 )
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Antihistamine Antihistamine Inhaler Inhaler Inhaler Inhaler
+nasal decongestant +LTRA +0CS +LTRA+OCS
EB GERD
100.0 100.0 100.0
100 1 100 1
85.2 88.9
80 80 A
60 60
R o
40 + 40 A
20 A 20 A
O T 0 T 1

ICS ICS/LABA ICS+0OCS Low dose PPI High dose PPI

Figure 2. Treatment outcomes according to medication. For the treatment of upper airway cough syndrome (UACS), the combination of an
antihistamine with a nasal decongestant had a better response than that by treatment with an antihistamine alone (p=0.03). For the treat-
ment of cough-variant asthma (CVA), there was no significant difference in treatment outcome between an inhaler alone, such as inhaled
corticosteroid (ICS) or ICS/long-acting B-agonist (LABA), and the combination of an inhaler with leukotriene receptor antagonist (LTRA) or
oral corticosteroid (OCS) or LTRA plus OCS. Cough improved in the overall eosinophilic bronchitis (EB) group. There was no significant dif-
ference in gastro-esophageal reflux disease (GERD) treatment according to the proton-pump inhibitor (PPI) dose. *Antihistamine vs. antihis-
tamine plus nasal decongestant (p<0.05).

An TJ, Tuberc Respir Dis (Seoul) 2020;83:31-41.
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Figure 3. Consistency between the initial impression and final diagnosis of chronic cough. All etiologies showed a high consistency between
the initial impression and final diagnosis of chronic cough. Of those with and those without an initial impression of upper airway cough syn-
drome (UACS), 83% and 21.6%, respectively, were ultimately diagnosed with UACS. The final diagnosis was the same (86.2%) between those
with an initial impression of cough-variant asthma (CVA) and those with an initial impression of eosinophilic bronchitis (EB). In contrast, the
final diagnosis was not gastro-esophageal reflux disease (GERD) in 23.2% of those with an initial impression of GERD.

An TJ, Tuberc Respir Dis (Seoul) 2020;83:31-41.



Table 8. Factors associated with the response to treatment of chronic cough
SR Univariate Multivariate
OR (95% CI) p-value OR (95% CI) p-value

Age 1.01 (0.99-1.04) 0.367 1.02 (0.99-1.05) 0.197
Male sex 1.64 (0.61-4.43) 0.325 1.56 (0.54-4.50) 0415
Cough duration 1.00 (0.99-1.00) 0.270 1.00 (0.99-1.00) 0.350
Cough NRS baseline 0.98 (0.77-1.26) 0.896 0.98 (0.77-1.25) 0.877
Initial impression

UACS 0.55 (0.26-1.19) 0.127 2.74 (0.57-13.22) 0.210

CVA 2.51 (1.16-5.40) 0.016 7.06 (1.47-33.81) 0.015

EB 0.142 0.998

GERD 1.89 (0.43-8.24) 0.390 3.94 (0.64-24.19) 0.139
Final diagnosis

UACS 0.55 (0.25-1.20) 0.130 2.05 (0.82-5.07) 0.637

CVA 1.85 (0.87-3.94) 0.106 2.05 (0.83-5.07) 0.118

EB 0.123 0.998

GERD 0.74 (0.27-2.04) 0.559 0.82 (0.28-2.38) 0.717

Psychogenic cough 0.96 (0.21-4.33) 1.000 0.94 (0.17-5.22) 0.941

OR: odds ratio; CI: confidence interval; UACS: upper airway cough syndrome; CVA: cough-variant asthma; EB: eosinophilic bronchitis; GERD:
gastro-esophageal reflux disease.

An TJ, Tuberc Respir Dis (Seoul) 2020;83:31-41.
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ORIGINAL ARTICLE

Development and validation of the COugh Assessment
Test (COAT)

Hyeon-Kyoung KOO, © Ina JEONG,? Joo-Hee KIM,? Suna-Kyouna KIM,* Jong-Wook SHIN,®
So Young PARK,® CHiN Kook RHEE,” @ Eun Young CHOI2 Ji-Yong MOON,® Yee Hyung KIM, ™
Hyun LEE," © Hye Seon KANG,? @ Kyung Hoon MIN, 2 @ Jin Woo KIM,™ Je Hyeong KIM,™®
SaNG Haak LEE,'® Kwang Ha YOO, Deog Kyeom KIM,® © Hyoung Kyu YOON,'® Dong-Gyu KIM,?°
Hui Jung KIM,?' Ki-Suck JUNG,? Seung Hun JANG?® 0 on behalf of the Cough Study Group of

the Korean Academy of Tuberculosis and Respiratory Diseases

Koo HK, Respirology 2019;24:551-7.
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Nine items initially suggested

. How frequent did you cough?

How much did coughing affect your daily life?

How bothersome was the cough on your sleep?

Have you had chest pain as a result of your cough?

How easily did you feel fatigued by the cough?

Did you cough more often when in dust, smelling irritant odor, or inhaling cold air?
Have you had stomach pain or headache as a result of cough?

How much did coughing interrupt your conversation or telephone call?

Have you worried that your cough may indicate serious illness?

Koo HK, Respirology 2019;24:551-7.
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Figure 2 The level of severity of each item in the study population. Rasch ‘item map’ showing the severity of each item. The units are
logits (log odds) of a 50% probability that a patient with a given level of disease severity will affirm a given response category. Each
number shows the level of severity at the boundary between two adjacent response categories (e.g. between 0 and 1 or between
1 and 2), which indicates the point where probability of a positive response in the adjacent response categories is 50%. The frequency
distribution of the patients’ severity (measured in logits) is plotted above.

Koo HK, Respirology 2019;24:551-7.
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Table 1 Baseline characteristics of the study population 80
Reliability test Validation
cohort (n=78) cohort (n=323) “°
S 60 -
Age, mean + SD 50.9 + 1556 47.8 + 15.1 E
Male sex, n (%) 34 (43.6%) 122 (37.8%) c
Cough severity, 9 40 -
mean + SD ':.'u'
COAT score 9.44 + 4.25 11.17 = 4.15 Q.
K-LCQ score — 12.08 + 2.70
Cough NRS 5.26 + 2.12 5.92 + 2.21 20
COAT, COugh Assessment Test; K-LCQ, Korean version of the
Leicester Cough Questionnaire; NRS, numeric rating scale. 0 - |
0 4 8 12 16 20

COAT score

Koo HK, Respirology 2019;24:551-7.



How severe do you cough? Please complete the survey below.

Following survey is to assess the extent of cough and its disturbance to your daily life, both
physically and mentally. Within 3 days, how did the following problems affect you? Please check

that best fits with you.

ahtlztll Occasionally | Somewhat rngl Extremely

How frequent did you cough? | © ©) @ ©) ©)
How much did coughing
affect your daily life? © ® @ S @
How bothersome was the
cough on your sleep? © ® @ S O
How easily did you feel
fatigued by the cough? ® @ @ S ®
Did you cough more often
when in dust, smelling irritant | (©) M ) ©) @
odor or inhaling cold air?

Total score

Figure 1 The COugh Assessment Test (COAT) questionnaire.

Koo HK, Respirology 2019;24:551-7.



Table 2 Concurrent validation of the final version of

the COAT
Reliability
test Validation
cohort cohort
(n=178) (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

COAT, COugh Assessment Test; ICC, intra-class correlation

coefficient.
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Figure 4 Pearson correlation among the scores of the COugh Assessment Test (COAT), Korean version of the Leicester Cough Ques-
tionnaire (K-LCQ) and cough numeric rating scale (NRS) in the validation cohort (n = 323). (A, B) Correlations at baseline; (C, D) correla-
tions after treatment; (E, F) correlations of the changes of the COAT, K-LCQ and cough NRS (delta (A) = score after treatment — score

at baseline). FU, Follow-up; R, Pearson correlation coefficient.
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Characteristics of Cough in Patients
with Chronic Lung Diseases
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¢ COAT, Number-rated scale (NRS), cough symptom score (CCS)
¢ cough hypersensitivity questionnaire (CHQ)

¢ Leicester Cough Questionnaire (LCQ)



Study Design & Methods

Patients (age > 18-year-old)

with COPD, IPF, Bronchiectasis, or asthma

Patients

with cough

P

Voluntarily enrolled

Exclusion

Pregnancy
Recent cancer
Do not agree with survey

Anonymous Questionnaire Survey

Age
Sex
Smoking
Past history
Medication : ACEi or DPP4i
Comorbidity
: Rhinitis, Chronic rhinosinusitis, asthma,
eosinophilic bronchitis, GERD,
COVID-19
7)H Bt 27
COAT
Cough NRS
CSS (Cough Symptom Score)
LCQ-K
CHQ (Cough Hypersensitivity Questionnaire)



7|E 7|H ®©H7} E31: NRS, CSS, LCQ

g AE J|1H 28

(Leicester cough questionnaire, LCQ)

H 9. =XPEEH & (Nurmeric rating scale : NRS)
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H 11. 7|E1E4P2(Cough Symptom Score, CSS)
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M2 7|8 87F =7 COAT, CHQ

71" npud 42

(Cough Hypersensitivity Questionnaire)
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2| H 3} e-Case Report Form

® QR code &% web 7|8t E&2XA| == O{E2[AH 0|4 7|8 4 E=t &
o YT LHE2 AS2Z eCRFY =&

@ URL: https://survey.redea.io/ccstudy2021

Xl

Mo

¢ QR code and Application

REDEA Survey (2|C|0} 2 2 )
StE|AZCREIRE  Medical
€ Everyone

Tell us about yourself!

Start your survey for cough_CRD

Start Survey M


https://survey.redea.io/ccstudy2021
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M
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36

2} e-Case Report Form

smoking
SH2 2tMo| QILR? sligsts £XE YT MR
T GICH (1) 2ol QAT (2) BM SH S0I0H(3)

pack
otF0l 2 28 I|2LER E= ohA| | RiLte? 2 ¢t
FI2 YA FHR

smoking year
SHE H Hzt ot QLIR? F= AAULIR? H 9=



Enrollment status

® COPD: 21

® Asthma: 46

® Bronchiectasis: 22
® |PF: 13

® Overlap: 13



Demographics

COPD (n=12) Asthma (n=38) IPF (n=10) BRE (n=16) P-value

Age 71.5[67.5;80.0] | 63.5[53.0;73.0] | 70.0[68.0;74.0] | 68.5[59.0;73.5] | 0.024
Sex

Male 12 (100.0) 15 (39.5) 9 (90.0) 8 (50.0) < 0.001

Female 0 (0.0) 23 (60.5) 1 (10.0) 8 (50.0)
Smoke

Never 0 (0.0 23 (60.5) 2 (20.0) 8 (50.0) <0.001

Ex 8 (66.7) 15 (39.5) 7 (70.0) 7 (43.8)

Current 4 (33.3) 0 (0.0) 1 (10.0) 1(6.2)

Pack-year 41.2+9.8 19.5+13.2 33.9+£13.8 21.5+£17.5 0.001
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Cough Symptom Score - Daytime |

‘ Cough Symptom Score - Nighttime
44 ° 5 - ™
| | | 4 1 *
3 -
3 [
o o
| 2 | |
1 4
1
0+ ° | 0+ L] L4
Astllwma Bronch.iec1asTs CdPD IPF Astllwma Bronchiectasis CdPD IPF
Disease Disease




LCQ

COPD (n=12) | Asthma (n=38) | IPF (n=10) BRE (n=16) | P-value
LCQ total 15.0 [12.8;18.9] 14.1 [10.0;16.9] 14.7 [10.8;19.3] 16.4 [14.4;18.4] 0.151
LCQ physical domain 5.4[4.4;5.9] 4.8 [3.6;6.0] 4.8 [4.1,6.2] 5.4[5.1;5.9] 0.461
LCQ psychological domain 5.1[3.1;6.4] 4.5[3.0;5.4] 5.3[3.1;6.1] 4.91[4.6;5.7] 0.204
LCQ social domain 5.5[4.4;6.9] 4.5[3.2;6.0] 5.0 [3.8;7.0] 6.2 [4.5;6.8] 0.054
Subgroup
LCQ8 6.5 [4.0;7.0] 4.5 [3.0;6.0] 5.0 [4.0;7.0] 6.0 [5.0;7.0] 0.041
08. Alt 2= 521, /|52 W/t eddgs S8 EUce A0 oll/t =R,
1.2 2.05= AlZE 3. dFet Al 4. Tz b. ot 6. 12 8i= 7. o] gz




lcq

LCQ total
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Disease

COPD
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lcq_social
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COAT

COPD (n=12) | Asthma (n=38) | IPF (n=10) BRE (n=16) | P-value

COAT total 4.0 [2.0;8.0] 8.0 [4.0;11.0] 6.0 [2.0;11.0] 3.5[2.0;5.0] 0.016
COAT 1 2.0 [1.5;2.5] 2.0 [1.0;3.0] 2.0 [2.0;3.0] 1.0 [1.0;2.0] 0.040
COAT 2 0.0 [0.0;2.0] 2.0 [1.0;3.0] 0.0 [0.0;1.0] 0.0 [0.0;1.0] 0.005
COAT 3 0.0 [0.0;0.0] 1.0 [0.0;2.0] 0.0 [0.0;2.0] 0.0 [0.0;1.0] 0.047
COAT 4 0.5[0.0;1.0] 1.0 [0.0;2.0] 0.0 [0.0;2.0] 0.0 [0.0;0.0] 0.033
COAT5 1.0 [0.0;2.0] 2.0[1.0;3.0] 2.5[1.0;3.0] 1.0 [1.0;2.0] 0.186

O|&g YOkt XpF sfLte? © @ @ @®

o1 Th2of YAMIEl X|Fo| YiLte? O] 0] @ ® ®

oI a2l HA| PEte? ©) 0] @ ® ®

w20l m2sk2te? © @ @ ® ®

i Lrl—:;zj A, 2B71S obd ® ® ® ®
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Cough hypersensitivity: Cough-related Sensations

COPD (n=12) | Asthma (n=38) | IPF (n=10) BRE (n=16) | P-value
7| & 0| Z£OtMLIZ 2 (16.7) 17 (44.7) 3 (30.0) 5 (31.2) 0.317
=R 1(8.3) 20 (52.6) 2 (20.0) 4 (25.0) 0.014
=74 = 1(8.3) 12 (31.6) 2 (20.0) 0 (0.0) 0.040
Az 4 (33.3) 14 (36.8) 6 (60.0) 7 (43.8) 0.550
=0|=&4,X 4 (33.3) 18 (47.4) 7 (70.0) 8 (50.0) 0.393
sF=HY 4 (33.3) 16 (42.1) 3 (30.0) 6 (37.5) 0.884
Sum 1.0 [1.0;2.0] 2.0 [1.0;4.0] 2.0 [1.0;3.0] 1.5[1.0;3.0] 0.087




Cough hypersensitivity: Cough Triggers

COPD (n=12) | Asthma (n=38) | IPF (n=10) BRE (n=16) | P-value
571 5 (41.7) 22 (57.9) 7 (70.0) 10 (62.5) 0.565
2357 0(0.0) 4 (10.0) 0 (0.0) 1(6.2) 0.472
HAZEBHS 7| 2 (16.7) 12 (31.6) 3 (30.0) 3(18.8) 0.646
Fotety 0 (0.0) 6 (15.8) 3 (30.0) 1(6.2) 0.158
S 1(8.3) 13934.2) 2 (20.0) 1(6.2) 0.077
THi = AY|HE2 2 5 (41.7) 19 (50.0) 5 (50.0) 9 (56.2) 0.900
257 0 (0.0) 11 (28.9) 3(30.0) 0 (0.0) 0.018
=% 0 (0.0) 1(2.6) 2 (20.0) 0 (0.0) 0.044
ALAL 2 (25.0) 7 (18.4) 4 (40.0) 1(6.2) 0.197
HMmEl 1(8.3) 7 (18.4) 1 (10.0) 1(6.2) 0.589
2ot 1(8.3) 5 (13.2) 1 (10.0) 2 (12.5) 0.970
XM E (=) 2 (16.7) 14 (36.8) 4 (40.0) 3(18.8) 0.350
=& 1(8.3) 10 (26.3) 3(30.0) 2 (12.5) 0.394
RNES 0 (0.0) 4 (10.5) 1(10.0) 0 (0.0) 0.373
7}ef 6 (50.0) 22 (57.9) 6 (60.0) 11 (68.8) 0.788
SH|F 1(8.3) 11 (28.9) 0 (0.0) 4 (25.0) 0.144
Sum 2.0[1.0;3.5] 3.0[2.0:6.0] 5.0 [2.0;7.0] 3.0[2.0;4.5] 0.064




CHQ Sensations

[CHQ: Sensations |

10 1
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The Korean Cough Guideline:
Recommendation and Summary Statement
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Figure 1. Algorithm for the evaluation of
an acute cough. BDR: bronchodilator re-
sponse; CT: computed tomography; PFT:
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pulmonary function test.
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Figure 2. Algorithm for the evaluation of subacute cough. BDR: bronchodilator response; CT: computed tomography; PFT: pulmonary func-
tion test; PNS: paranasal sinus; URL: upper respiratory infection.
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* Important reminders

- There is no first priority for empirical treatment, and the treatment of choice is based on
the physidian’s decision

- "UACS->CVA->GERD", this is an example and the order may change depending on
physician’s decision

- If clinically suspected, empirical treatment can be started without testing for each disease.

Chronic cough - Routinely follow patients 4 to 6 weeks after initial visit
- Due to the possibility of multiple causes, maintain all partially effective treatment

History taking and physical examination | Abnormal M Treat underlying disease
Chest X-ray+PNS X-ray : further evaluation

Normal No improvement
oS
Evaluation and empirical
therapy of chronic cough
' * ]
: : +PND/Rhinitis +PFT
Smoking 5 +Allergy test Normal +Provocation test Normal +Endoscopy
ACEI : , »  +BDR test - » 24 hrpH
No : +PNS CT : Yot
DPP4l : +Induced sputum : monitoring
: +Serum IgE :
Yes : +FeNO
: Abnormal or No : Abnormalor No i Abnormal or
v No clinical diagnosis+ + improvement -vclinical diagnosis : improvement V clinical diagnosis
; ; [ t 5 :
Discontinue for | PTYERAE Treat UACS  f---- Treat CVAor EB f----- Treat GERD {----- :
at least 4 weeks : :
Improvement Improvement Improvement Improvement
. . . . v

Deterioration : Deterioration . .
______ R T 4l Treat underlying disease No improvement

Follow up 5

h 4

i . Symptomatic treatment . Chest CT :
— Normal/ improvig path Neuromodulator chc?r)m(igli?fdh tBronchoscopy =~ |f---------e- ;
----» Abnormal/non-improving path Non-pharmacotherapy 9 Nomalor | +Echocardiography | APnormal

— *Bi-directional path
Figure 3. Algorithm for the evaluation of chronic cough. ACEIL angiotensin-converting enzyme inhibitor; BDR: bronchodilator response; CT:
computed tomography; CVA: cough variant asthma; DPP4I: dipeptidylpeptidase-4 inhibitor; EB: eosinophilic bronchitis; FeNO: fractional
exhaled nitric oxide; GERD: gastroesophageal reflux disease; PFT: pulmonary function test; PND: postnasal drip; PNS: paranasal sinus; UACS:
upper airway cough syndrome.
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