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Prevalence of CC in World
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FIGURE 1 Map showing the pooled prevalence of chronic cough by country.
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Prevalence of CC in World
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Prevalence of CC in Korea

Table 1 Prevalence of chronic cough in Korean community populations

Prevalence of

Stud Study population Survey year | Definition of chronic cough Cough duration
y Y Pop vy g g chronic cough
Shin et al., Participants of the KHG 2000 Period prevalence of chronic bronchitis (cough and phlegm NA 3.5%
2004, (26) study; aged 40-69 years on most days for a minimum of three months a year and for
at least two successive years)

Song et al., Participants of the KLoSHA 2005-2006 | Period prevalence of chronic cough (cough on most days NA 4.6%
2013, (27) study; aged =65 years for three consecutive months or more during the year)
Kang et al., Participants of the 2010-2012 | Point prevalence of chronic cough (current cough lasting 1.6% had cough 2.6%
2017, (25) KNHANES; aged >18 years more than eight weeks) lasting for more than

one year.
Won et al., Participants of the 2010-2016 || Period prevalence of chronic cough (cough on most days Mean duration of 3.5%
2020, (24) KNHANES; aged =40 years for three months or more in the past year) chronic cough;

7.8 years

KHG, Korean Health and Genome; KLoSHA, Korean Longitudinal Study on Health and Aging; KNHANES, Korean National Health and Nutrition Examination Survey; NA, not

available.

J Thorac Dis. 2020;12(9):5194-5206



Self-reported Physician diagnosis

South All respondents 2,699,149 | 43,525,439 6.20% 805,399 43,525,439 1.85%
forea Gender Male 1,168,960 | 21,694,290 5.39% 320,031 21,694,290 1.48%
Female | 1,530,189 | 21,831,149 7.01% 485,368 21,831,149 2.22%

Age group 18-29 | 419,408 | 8,126,032 5.16% 136,784 8,126,032 1.68%

30-39 518,128 | 7,461,814 6.94% 144,907 7,461,814 1.94%

40-49 427,757 | 8,103,835 5.28% 109,961 8,103,835 1.36%

50-64 534,578 | 12,013,068 4.45% 167,949 12,013,068 1.40%

65+ 799,278 | 7,820,690 10.22% 245,798 7,820,690 3.14%

Smoking status | Never | 1,552,470 | 27,333,551 5.68% 487,175 27,333,551 1.78%

Former | 363,692 | 6,630,833 5.48% 106,170 6,630,833 1.60%

Current | 782,987 | 9,561,055 8.19% 212,054 9,561,055 2.22%

World Allergy Organ J. 2022 Sep 5;15(9):100681



KNHANES 2010-2016

Table 1. Weighted characteristics of the study subjects (aged > 40 years) in the KNHANES 2010-2016

Characteristics

No chronic cough

Chronic cough

P value

Prevalence (%)

Age (yr)

Cough duration (yr)

Men (%)

Smoking history (%)
Never
Former
Current

BMI category (%)
<18.5 kg/m?®
18.5-24.9 kg/m?
25.0-29.9 kg/m?

2 30 kg/m?
Medical conditions (%b)

Asthma

copD*

Allergic rhinitis’
Diabetes mellitus
Hypertension
Dyslipidemia
Angina/Ml

Stroke

Arthritis
Depression

96.52 + 0.17
55.89 + 0.12

47.64 + 0.36

56.26 = 0.40
23.66 = 0.35
20.08 + 0.37

1.62 £ 0.1
60.71 + 0.42
33.29 + 0.41

4,38 +0.18

1.41 = 0.10
0.19 = 0.04
8.49 + 0.30
9.37 £ 0.24
25.66 + 0.4
12.22 + 0.28
2.96 £ 012
3.48 +1.78
13.45 = 0.31
2.46 + 0.14

3.48 + 0.7
57.27 = 0.55
7.76 + 0.46
60.80 + 2.22

39.43+92.96
17.56 + 1.67
43.01+2.40

1.97 £ 0.51
5710 = 2.09
36.40 + 2.02
4,52 + 0.94

11.74 £1.39
3.04 £ 0.7
13.16 +1.76
11.94 +1.37
26.27 =1.96
11.81 +1.58
3.95+0.78
2.92 + 0.97
18.6 = 1.72
4.85 = 0.91

0.012

< 0.001
< 0.001

0.350

< 0.001

< 0.001
0.009
0.109
0.769
0.771
0.132
0.590

< 0.001
0.003

Allergy Asthma Immunol Res. 2020 Nov;12(6):964-979



BOLD 2003-2016

With chronic cough (n = 3444)

Without chronic cough (n = 30,539)

Total (n = 33,983)

Age (years), mean (SD)
Sex, n (%)

Females

Males
BMI (kg.m™), mean (SD)
Smoking status, n (%)

Current smokers

Ex-smokers

Never smokers
Passive smoking, n (%)
Ever worked in a dusty job, n (%)
Duration of work in a dusty job (years), mean (SD)
Schooling (years), mean (SD)
History of tuberculosis, n (%)
Hypertension, n (%)
FEV1/FVC (%), mean (SD)

57 (13)

1873 (54.4%)
1571 (45.6%)
27.2 (6.2)

1068 (31.0%)
705 (20.5%)
1671 (48.5%)
885 (25.7%)
1497 (43.5%)
8 (13)

8 (5)

153 (4.4%)
1178 (34.2%)
737 (12.0)

56 (11)

16,255 (53.2%)
14,284 (46.8%)
26.42 (5.6)

5353
5772
19,414

5595
9660

17.5%)
18.9%)
66.6%)
18.3%)
31.6%)

(9]
=
=

o

S e e e e e

i
—

624
7429
78.1

2.0%)
24.3%)
8.2)

55 (11)

18,128 (53.3%)
15,855 (46.7%)
26.5 (5.7)

6421 (18.9%)
6477 (19.1%)
21,085 (62.0%)
6480 (19.2%)
11,157 (32.8%)
6 (11)
9 (5)
777 (2.3%)
8607 (25.3%)
777 (8.7)

Allergy Asthma Immunol Res. 2020 Nov;12(6):964-979



In the clinic?

OpenAl. (2024). Chronic cough patients in a clinical setting [Al-generated image]



Discrepancies with Epidemiological Data

Characteristic Male (n=105) Female (n=320) p-value

Age, yr 42 2+14.77 h2. 1+14.8 =(.001
Cough duration, wk 69.8+200.1 61.3+168.1 0.666
Cough NRS

Baseline 5.5+1.8 5.3+1.6 0.376

After initial treatment 2.5:1.8 2.6+1.9 0.762

After 4 weeks treatment 1.0£1.0 1.3+1.5 0.116
Initial impression

UACS 58 (55.2) 164 (51.3) 0.478

CVA 44 (41.9) 174 (54.4) 0.027

EB 7(6.7) 21 (6.6) 0.970

GERD 15 (14.3) 41(12.8) 0.699
Final diagnosis

UACS 61 (58.1) 167 (52.2) 0.292

CVA 35 (33.3) 165 (51.6) 0.001

EB 11(10.5) 22 (6.9) 0.232

GERD 15(14.3 48 (15.0) 0.858

Tuberc Respir Dis 2020;83:31-41



Discrepancies with Epidemiological Data

Table 2 Baseline characteristics of subjects with newly referred CC and RUCC

Total (n=610) Newly referred CC (n=434) RUCC (n=176) P value®
Females, % 66.9% 65.4% 70.5% 0.233
Age, years 59.0 (IQR 43.8-67.0) 58.0 (IQR 41.8-65.0) 62.0 (IQR 49.5-69.0)  0.001
Age at cough onset, years 50.1 (IQR 34.0-61.0) 49.0 (IQR 34.0-60.6) 51.0(IQR 33.0-62.0)  0.530
Cough duration, years 4.0 (IQR 1.0-10.0) 3.0 (IQR 1.0-10.0) 6.0 (IQR 3.0-10.0) <0.001
Family history of chronic cough 31.0% 30.0% 33.3% 0.424
BMI, kg,--"rnl2 246+44 24.7+4.6 245+3.8 0.814
Smoking status, %
Non-smoker 75.7% 75.1% 77.3% 0.573
Ex-smoker 19.7% 19.4% 20.5% 0.757
Current smoker 4.6% 5.5% 2.3% 0.090
Recent ACE inhibitor use, % 0.7% 1.0% 0% 0.327
Comorbidity, %
Hypertension 26.5% 23.9% 32.8% 0.026
GERD 20.0% 20.8% 17.9% 0.424
Diabetes mellitus 10.4% 10.2% 11.0% 0.767
Asthma 9.1% 7.1% 13.9% 0.009
Thyroid diseases 5.9% 6.2% 5.2% 0.647
Post-tuberculosis lung sequelae 5.2% 5.7% 4.0% 0.417
Arrhythmia 2.4% 2.4% 2.3% 1.000
Heart failure 1.2% 1.2% 1.2% 1.000
Autoimmune diseases 0.7% 0.5% 1.2% 0.584

Lung. 2023 Oct;201(5):477-488



Discrepancies with Epidemiological Data

Parameter Primary diagnosis RCC (n = 1258) Primary diagnosis UCC (n = 786) Total patient population (N = 2044)
Sex, n (%)
Female 950(76) 576 (73) 1526(75)
Male 308 (24) 210(27) 518(25)
Age,y
Mean (SD) 59 (12) 58 (12) 58(12)
Median (range) 61 (19-88) 60 (19-89) 60(19-89)
Age, n (%)
<B5y 801 (64) 526 (67) 1327 (65)
=65y 457 (36) 260 (33) 717 (35)
Geographic region, n (%)
Asia Pacific 111(9) 73(9) 184(9)
Europe 633 (50) 447 (57) 1080 (53)
North America 282(22) 179(23) 461 (23)
Latin America 232(18) 87(11) 319(16)
Race, n (%)
American Indian or Alaskan Native 59 (5) 34 (4) 93 (4)
Asian 86 (7) 62 (8) 148(7)
Black or African American 23(2) 16(2) 39(2)
Multiple 87(7) 41(5) 128 (6)
Native Hawaiian or other Pacific Islander 4(<1) 5(1) 9(<1)
White 999 (79) 628 (80) 1627 (80)
Ethnicity, n (%)
Hispanic or Latino 269(21) 99(13) 368(18)
Not Hispanic or Latino 976 (78) 675 (86) 1651 (81)
Not reported 7(1) 10(1) 17(1)
Not known 6(<1) 2(<1) 8(<1)
BMI, mean (SD), kg/m® 28.8 (5.8)° 28.3(5.7) 28.6(5.8)"

Ann Allergy Asthma Immunol. 2023;130(1):60-66



Discrepancies with Epidemiological Data
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Impact of CC

[ social |
v, isolation |y

Unmet clinical needs

1) Clear information

Patient
experience ,‘ ) Treat_m_ent
‘— v 3) Specialists
Emotional | /" Economic
impact | . impact |

Asia Pac Allergy. 2021 Apr;11(2):e22



Impact of CC on QoL from
National study: South Korea

SF-12v2 mean score

C 50.00 -
60.00 - - - 1.00
| : | 45.00 A
50,08 | [ [ 0.90 <
50.00 4 | a7l69 - . . 062 ot $ 40.00 1 .
O s L. 0 r 0.80 E 35.6
’ 011 oo E 2 35.00 -
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40.00 1 ‘ l I : 2 2000 | »
- 0.60 > . 26.7
3 % 25.00 - 228 24.1
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L 040 < 2
Y C =
20.00 4 3 2 15.00 A 135
- 030 = :'9’_
® 10.00 - 8.6
10.00 [ 020 .
' 5.00 1
- 0.10
0.00 4
0.00 0.00 Anxiety Depression Insomnia
PCS MCS SF-6D EQ-5D-5L

Matched non-cough (N=303) m Chronic cough (N=101)

World Allergy Organ J. 2022 Sep 5,15(9):100681



EQ-5D-3L

1.0

0.8

0.6

0.4

0.2

Impact of CC on QoL from
National study: South Korea

P=0.001 P <0.001

0.89 + 0.00

Men Women

B No chronic cough M Chronic cough o

EQ-5D-3L

1.0

0.8

0.6

0.4

~&— No chronic cough (men)
—%¥— Chronic cough (men)
—&— No chronic cough (women)

—%— Chronic cough (women)

40-54

I
55-64 65-74 >75

Age (yn) o

Allergy Asthma Immunol Res. 2020 Nov;12(6):964-979



Impact of CC on QoL from
National study: Japan

A HRQoL
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Narrowing inclusion criteria

Age = 18

Experienced a cough on most days for the past 8 weeks
or longer despite taking treatment for the cough

Not currently smoking cigarettes or must have quit at
leastl year ago

Former smokers must not have smoked = 20 pack

No prior diagnosis of IPF, COPD, or lung cancer

Not currently taking ACE inhibitors

Not diagnosed with COVID-19 within the past 6 months

Lung (2024) 202:415-424



% of survey respondents with specified

=1,046)

score (N

=
2
=

30%

20%

10%

0%

Impact of CC on QoL from
regional survey: Canada

B
EQ-5D-VAS
score
<60 Worst
61-70
Mean score

27 71-80 73.8 (SD 19.0)

26 81-90
Best

16 91-100

% of survey respondents (N=1,046)

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

1 1 2 1 2
- e P
: : 8 o
19 o
22 26
47 33
88
66 63
39
29
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W Extreme problem/
unable to do

B Severe problem

@ Moderate problem

O Slight problem

ONo problem

Psycholqgical Social domains
domains LCQ Index 53
4.9 Value

15.2

Physical domains
5.1

Lung (2024) 202:415-424



Psychological impact of CC

Symptoms experienced Cough origin Psychosocial impact
RCC (N=15) ucc (N=15) Total (N=30) Frustration 9 (60 12 (80] 21(70]
Impacts on daily function Embarrassment 7 [47) 10 [47) 17 [57]
Communicating 10 (7] 7[47) 17 (57 Worried 5(33) 12 (80) 17 57)
Sleep 7 (47] 7(47) 14 (47] Overall quality of life [negative impact) 8 (53] & (40] 14 [47)
Socializing 51(33] 4 (27) 9(30) Stigma 4 (27) 4 (27 8(27)
Intimate relationships 51(33) 3(20) 8127 i
Depression 427 3 (201 7 (23]
Ability to concentrate 3(20) 4 (27) 7123)
Anxiety 11(7) 5 [33) 6 (20]
Food choices 4127 3 (20) 7123)
Irritability 2(13) 3 (20 5117]
Participate in sports/exercise/hobbies 4(27) 3 (20) 7123)
_ _ Helplessness 2013 0(-) 2(7
Ability to do every day physical activities/ 3(20) 2(13) 5(17)
level of exertion Hopelessness 11(7) 0(-) 1(3]
Ability to do household activities 117 2(13) 31(10)
Reduced productivity [amount of work or 3 (20 0(-) 3ol
effort able to put into work/school)
Complete other usual activities 117 1(7) 2107
Care for themselves [getting washed/ 0(-] 0(-l 0il-]
dressed)
Caring for others 0[] 107 113]
Reduced productivity at home 117 1(71 217
Missing wark/schoal 117 0(- 113

Ther Adv Respir Dis. 2024 Jan-Dec;18:17534666241236025



Psychological impact of CC

Symptom/description Total [N=30)t Impact on daily life/emotional impacts
Physical symptoms Embarrassed/annoyed/nuisance around people; annoying or disturbing others 11 (37)
The cough itself 3(10) Disrupts life 6 (20]
Chest pain 2(7) Perception of others they are infectious 3(10)
Mucus 2(7) Social isolation 2(7)
Gagging, cannot breathe 103) Trying to get back to sleep/lack of sleep 2(7)
Persistence of cough 1) Avoiding intimate relationships 11(3)
Post Ldri 113 T
osnasar erip 13) Cough is irritating 113)
Reflux 1(3) . _ o _
Coughing to the point of sounding like they are choking 11(3)
Shortness of breath 11(3)
Fear/worry 113)
The cough is terrible, the worst thing in their life 11(3)
Keeping spouse awake 11(3)
Throat pain 11(3)
_ . Not being able to do things normally like others 113)
Unpredictability 11(3)
Not looking sick on the outside 11(3)
Urinary incontinence 11(3)
Wet weather and postnasal drip cause cough to be at its worst 11(3)

Ther Adv Respir Dis. 2024 Jan-Dec;18:17534666241236025



% impairment (mean)

Economic impact of CC

:South Korea/US

36.16
34.16
32.80
22 26 23.20
20.98
7.65
3.15
Absenteeism Presenteeism Total work Total activity
(N=224/74) (N=225/75) productivity impairment
impairment
(N=223/74)

45.0 -

40.0

Percentage of hours
— —_ r (o] W
o o o o » O
o o (] o o (]

o
o

B NHWS population m Chronic cough

13.8

m Matched without chronic cough

34.9

Absenteeism Presenteeism

World Allergy Organ J. 2022 Sep 5;15(9):100681; J Allergy Clin Immunol Pract. 2021 Nov;9(11):4037-4044.e2



Mean impairment %
ocwoadkm8&ES

17.82

11.22

Absenteeism

Economic impact of CC
:France/ltaly

Chraonic cough

32.67

22.49

Presenteeism

No chronic cough

*

38.16

25.63

Total work
productivity
impairment

41.76

28.18

Activity impairment

mChronic cough  ~ No chronic cough

45.0

417

40.2
40.0

ar.3

350

=]
e
=}

275
252

Mean impairment (%)
) )
[=] th
o (<]

-
o
[=]

5.0

0.0

Absenteeism Presenteeism Taotal work productivity Activity impairment
impairment

BMC Pulmonary Medicine (2024) 24:288;ERS Open Res. 2024;10(2):00806-2023



Economic impact of CC from
qualitative study

Prescribed/recommended cough
treatments (n=864)

Non-prescription/OTC cough
treatments (N=1,046)

Travel to doctor/hospital/ medical
appointments (N=1,046)

Parking fees (at the pharmacy or
hospital clinic) (N=1,046)

Tests or labs (blood tests, scans,
allergy test, etc.) (N=1,046)

Other costs (excluding costs for any
medications or therapy related to
cough) (N=1,046)

% who pay specified
out-of-pocket cost

B
- 28%

Estimated average $
spent per month

$74

$34

$24

$16

$22

$21

$191 =

2

25

=
[0

Lung (2024) 202:415-424



Economic impact

Subjects

Subjects with any sick leave
day due to cough within
12 months

Subjects with =7 sick leave
days due to cough within
12 months

Subjects with any sick leave
day due to any reason
within 12 months

Subjects with =7 sick leave
days due to any reason
within 12 months

No current
cough

2720
15.3%

3.5%

76.1%

32.4%

Any
current
cough

976

34.0%***

12.1%***

85.8%***

45.7%***

Acute
current
cough

373

28.9%*

7.0%*

84.4%

40.1%**

of CC

Subacute
current cough

174
39.1%

13.8%

87.7%

04.4%**

Chronic
current
cough

421

36.3%

16.0%

87.1%

48.0%

ERJ Open Res 2018; 4: 00113-2018



Healthcare

utilization of CC

cc Matched Unadjusted Adjusted * p-Value
No Cough OR (95%CI) OR (95%CI)

Pulmonology visits {%al-sl;j} (;(:E:} {12_:};—'32.@} (11 .§§;qg.4ﬁ} <0.001
Allergy visits (223,2} ('1?.3'.1} 6.41 (6.06-678) 542 (5.12-5.74) <0.001
ENT visits {iig’f} {{gim] 3.33 (3.27-3.4) 2.73 (2.67-2.78) <0.001
Sleep visits {éﬁ} Eﬂ%?l"?h} 298 (272-326)  2.26 (2.06-2.49) <0.001
PCP visits {g';';};} {‘;gé‘fﬂj 2.22 (2.2-2.25) 2 (1.98-2.03) <0.001
ED visits {1‘22&} (;‘ff} 238 (2.31-2.46) 1.94 (1.88-2.01) <0.001
Gastroenterology visits {g‘ 2?}5} {1%2.";2,] 2.19(2.14-2.24) 1.76 (1.72-1.51) <(.001
Hospital length of stay ¢ G;‘ 2(2},?} “%133“] 1.9 (1.87-1.93) 1.77 (1.73-1.8) <0.001
Hospital admissions * G;‘ 2(2},?} “%133“] 2.04 (1.99-2.1) 1.7 (1.65-1.75) =(0.001
Occupational physician visits : e | E}ﬂ;ﬂu : 1.83(1.72-194)  1.62(1.53-1.73) <0.001
Test and procedures é:lf} E ;:1?} 142 (135-149)  1.42 (1.35-1.49) <0.001

J Clin Med. 2024;13(11): 3230



Healthcare utilization of CC

Unadjusted Adjusted ?
Estimated Mean (95%CI) ° Estimated Mean (95%CTI) ?
-Value -Value
PwWCC Matched No P PwCC Matched No P
Cough Cough
.. 1327 1992
Visits (1315-1340) 587 (582-592) <0.001 (1941.2044) 945 (920-970) <0.001
: - 2726 2456 5962 4853
Hospital and ED (2660-2794) (2373-2543) <0.001 (5597-6351) (4526-5203) <0.001
Test and procedures © 216 (213-219) 197 (191-204) <0.001 268 (258-278) 241 (230-253) <0.001
Medications © 85 (84-86) 55 (54-55) <0.001 277 (269-285) 172 (167-177) <0.001
2095 4038 1833
Total costs Q0742117) B85 (876-894) <0.001 (3922-4156) (1780-1888) <0.001

J Clin Med. 2024;13(11): 3230
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Longitudinal outcome

(B)
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Onset age (years)
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=l o o
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Cough duration (years)

Lung. 2023 Oct;201(5):477-488



Yousaf et al.
2012 [87]

Koskela et al.

2017 [86]

Koskela et al.

2020 [88]

Kang et al.
2020 [85]

UK

Finland

Finland

Korea

Retrospective
cohort, based on

a specialist cough
clinic

Prospective cohort,
based on a tertiary
referral clinic,

with newspaper
advertisements

Prospective
cohort, based on a
community-based
survey of public
service employees

Retrospective
cohort, based on
a specialist cough
clinic

42 Patients with

unexplained

chronic cough

68 Patients with
chronic cough

(>8 weeks)

975 Patients
with current
cough

323 Patients with 4 Years
chronic cough

(>8 weeks)

7Years - Complete resolution: 14% -
- Improvement: 26%
- No change: 24%
- Worsening: 36%
5Years - Continuing regular cough For continuing regular cough (vs. na)
(on most days of the weekat . Response-to-dose ratio to histamine at initial
follow-up): 46% assessment (calculated per one %/mg): 0.19
- Continuing impairment in (0.06-0.65)
cough-related QoL: 47% - Coughs-to-dose-ratio to hypertonic saline at initial
assessment (calculated per one cough/Osm/kg):
2.4 (1.0-5.6)
- Chronic rhinitis or reflux disease: 8.0 (2.2-29)
For continuing impairment in cough-related QoL
(<1.3 points increase in the LCQ) (vs. no)
- Body mass index at initial assessment (calculated
per one kg/m?): 1.5 (1.2-2.0)
- Atopy (vs. no atopy): 0.19 (0.04-0.84)
1Year - Continuing cough at 12 For continuing cough at 12 months (vs. no)

months (that continued
without interruptions): 36%

27% in cluster A

46.1% in cluster B*

- Chronic persistent cough
(troublesome cough that is
persistent for longer than
25% of the last 1 year): 20%

- Remitted cough (no trouble
with cough during the last 1
year): 60%

. Cluster B*: 2.31 (1.52-3.53)

For chronic persistent cough (vs. remitted cough)
- Cough duration (months): 1.003 (1.000-1.006)
- Cough with certain foods (0-5; HARQ, Q107): 1.08
(0.89-1.33)

- Cough with eating (0-5; HARQ, Q97): 1.22 (1.02-1.45)

- Cold air-sensitive cough (vs. no): 2.01 (1.09-3.73)

- Family history of chronic cough (vs. no): 4.27
(1.35-9.89)

Asia Pac Allergy. 2021 Oct;11(4):e38



How to Define CC
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How to estimate the burden of CC
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Patient Attributes

External Factors

Clinician-observed
Cough count Hoarseness
Cough quality Fever
Voice abnormalities Dyspnea
Hemoptysis Weight loss
Hematemsis Dysphagia

Sputum production

Age

Sex
Comorbidities
Smoking history
Disease duration

Irritants
Smoking
COVID-19
Stress

Environmental
allergens

\ 4

v

v

Physiologic

Patient-reported Signs and Symptoms

Lung function assessments
GERD assessments

Chest imaging

Sinus imaging

Allergic assessment
Endoscopy

Bronchoscopy

A 4

Headache Hoarseness
Eye watering Dyspnea

Pain Throat tickle/
Syncope drip sensation
Incontinence Gagging
Retching ::“;:ls;ggenic
fs;:ubgrgg?r? 'c“:‘:l;gpathic
Vomiting B
Running nose Brodiicive
Gasping for cough

breath

Throat pain/sore throat
Itching in neck/throat
Dry feeling in throat
GERD/reflux

Chest tightness
Heartburn/indigestion
Physical discomfort
Chest pain

Mucus/excessive
mucus

Throat clearing

Diagnosis

-

Underlying condition
Idiopathic chronic cough
Refractory chronic cough

Impacts
Fatigue/tiredness Care for Ability to do
; themselves everyday physical

Emotions x activities/level
(embarrassment, Caring for S exarion
guilty, frustration, others
anxiety, and g Participate in
sadness) Socializing hobbies

I Intimate :
Communication relationships Frustration
Everyday activities Missing Embarrassment
Self-image work/school Stigma
Food choices Reduced Anxiety
Sleep evr:ﬁ:émtzvat Depression
Negative home Irritability
cb:?:?fuence Ability to Helplessness

! concentrate .
Lower illness P opaicashens
Ability to do )

coherence household Worried
Reduced exercise  activities Overall quality
tolerance of life

Ther Adv Respir Dis. 2024 Jan-Dec;18:17534666241236025




Summary

Epidemiology
Around 10%, varied by data source and definition

Burden
Decreased quality of life, economic impact, psychological impact

Perspective

_ongitudinal outcome, blind spot, validated tool for evaluating
purdens in recent years
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