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Tools for assessing outcomes of chronic cough

Aspect to be assessed Recommended tools Strength of evidence
O Frequency Acoustic cough counting

® Severity VAS, NRS Should be standardized
©® Impact on life QoL questionnaire Validated and reliable

0 Leicester Cough Questionnaire (LCQ)
0 Cough Quality of Life Questionnaire (CQLQ)

@ Cough sensitivity Tussigenic challenges to understand mechanisms

B QoL instrument is recommended as the choice of outcome measurement

B Cough counting alone should not be used to establish validity of QoL questionnaires

B Tussigenic challenge is not recommended as primary outcome measures, but may be useful to
investigate cough reflex hypersensitivity

CHEST Expert Cough Panel, Chest 2015;147:804-14



Summary of strength of evidence and

effect estimate for clinical research question

Instrument (Dimension
Asszsgzd)

Validity (ie, CorrelationWith Other
Measures of Cough)

Reliability

Interna Consisency
[Cronbach o)

Repeatability

Responsiveness

LCQ (severity/Qol)

High SOE
17 studies; 1,191 subjects
Range of r=0.93-0.93

High SOE
4 studies; 430 subjects
Range of r=0.77-0.93

High SOE
2 studies; 256 subjects
Range of r =0.86-0.92

High SOE
12 studies; B62 subjects
Range of ES =0.84-19.5

CQLO and ACDSa
(severity/Qol)

PC-QOL (severity/ Qol)

Electronic recording
devices (frequency)

Visual analog scales
(severity/QuoL)

High SOE
& studies; 360 subjects
Range of r=0.24-0.79

Moderate SOE
4 studies; 593 subjects
Range of r=0.01-0.70

High SOE
23 studies; 774 subjects
Range of r=0.89-0.99

Insufficient SOE
13 studies; 638 subjects
Mo summary measure

Low SOE
2 studies; 208 subjects
Range of r=0.63-0.92

Moderate SOE
3 studies; 247 subjects
Range of r = 0.56-0.91

MA

MNA

Low SOE
2 studies; 76 subjects
Range of r=0.75-0.93

Insufficient SOE
1 study; 43 subjects
Range of r =0.40-0.51

Moderate SOE
6 studies; 239 subjects
Range of r=0.8-1.0

Insufficient SOE
1 study; 54 subjects
Range of r =0.71-0.78

Moderate SOE
8 studies; 484 subjects
Range of MID=10.6-21.9

Moderate SOE
4 studies; 519 subjects
Rangeof ES=0.32-0.41

Low SOF
2 studies; 129 subjects

Detected change with
treatm ent

Moderate SOE

6 studies; 250 subjects

Detected change with
treatment

SOE, strength of evidence; ES, effect size; MID, minimal important difference

CHEST Expert Cough Panel, Chest 2015;147:804-14



Areas for future research

/. Although QoL questionnaires provide important information
in the research setting, future research should be directed
to transitioning the use of these questionnaires in an
appropriate format for the clinical setting.

CHEST Expert Cough Panel, Chest 2015;147:804-14



Self-reported cough severity
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Leicester Cough Questionnaire. © 2001.

This questionnaire is designed to assess the impact of cough on various aspects of your life. Read each question carefully

and answer by CIRCLING the response that best applies to you. Please answer ALL questions, as honestly as you can.

1. In the last 2 weeks, have you had chest or stomach pains as a result of your cough?

1 2 3 4 5 6 7

All of the time Most of the time A good bit of the fime  Some of the fime A little of the time Hardly any of the time  None of the time
. In the lost 2 weeks, have you been bothered by sputum (phlegm) production when you cough?

1 2 3 4 5 6 7

Every time Most times Several times Some times Occasionally Rorely Never
. In the last 2 weeks, have you been tired because of your cough?

1 2 3 4 5 6 7

All of the time Most of the time A good bit of the time  Some of the time A little of the time Hordly any of the fime  None of the time
. In the last 2 weeks, have you felt in control of your cough?

1 2 3 “ © 6 74

None of the fime Hordly any of the time ~ Alli I of the time  Most of the fime All of the time
. How often during the last 2 weeks have y D o F

1 2 3 T 6 7

All of the time Most of the time Ag I o time Hardly ony of the time  None of the time
. In the last 2 weeks, my cough has made r

1 2 3 6 7

All of the time Most of the time A good bit of the time  Some of the time A little of the time Hardly any of the time  None of the time
. In the last 2 weeks, my cough has interfered with my job, or other daily tasks

1 2 3 4 5 6 7

All of the time Most of the time A good bit of the time ~ Some of the time A little of the time Hordly ony of the time  None of the time
. In the last 2 weeks, | felt that my cough interfered with the overall enjoyment of my life

1 2 3 4 5 6 7

All of the time Most of the time A good bit of the time ~ Some of the time A little of the time Hordly ony of the time  None of the time
. In the last 2 weeks, exposure to paints or fumes has made me cough

1 2 3 4 5 6 7

All of the time Most of the time A good bit of the time  Some of the time A little of the time Hardly any of the time  None of the time

10. In the last 2 weeks, has your cough disturbed your sleep?
1 2 3 4 5 6 7
All of the time Most of the time A good bit of the time ~ Some of the time A little of the time Hardly ony of the time  None of the time
11. In the last 2 weeks, how many times a day have you had coughing bouts?
1 All of the time 2 Most times during 3 Several times during 4 Some fimes during 5 Occasionolly through 6 7
(continuously) the day the doy the day the day Rorely None




Reliability and validity of a Korean version of the

Leicester cough questionnaire

glAH 7|1EH HdE (Leicester cough questionnaire)
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Kwon JW, et al. Allergy Asthma Immunol Res. 2015;7:230-3



The Cough Quality of Life Questionnaire (CQLQ)

This instrument (The Cough Quality of Life Questionnaire ©2000 by Richard S. Irwin,
Cynthia T. French, and Kenneth E. Fletcher; all rights reserved) is protected by copyright.

Instructions for Respondents

Please indicate below how your cough bothers you. Circle the response option that best
describes the degree of your agreement concerning each of the following 28 statements.

Please respond to every item

D - -
1. Family and or close frienc 2 8 _II__ ool-

2. I have experienced prolonged absences from important activities such as work,

school, or volunteer services.

3. I have been completely prevented from engaging in important activities such as work,

school, or volunteer services.

Response Options

The response options are as follows: strongly disagree, 1; disagree, 2; agree, 3; strongly

agree. 4.



Chronic Cough Impact Questionnaire

The questions below are about areas in your life that might be affected by cough. For
each question, check the answer that best describe how your activities, relation- ships
and feelings are being affected by cough in the past 2 weeks (1 = not atall ;2 = a

little ; 3 = enough ; 4 — much; 5 = very much)

20

In the past 2 weeks, has your following activities?
Work
Physical activities

Spare time

Social life Night sleep
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We help the world breathe +) © L) = Q
PULMONARY + CRITICAL CARE = SLEEP
LOGIN DONATE JOIN REMEW  SEARCH

http://www.thoracic.org/members/assemblies/assemblies/srn/questionaires/copd.php

Name of questionnaire

Type of questionnaire-
description

Number of items

Scaling of items

Scoring

Test-retest reproducibility

Internal consistency

validity

Minimally important
difference

Limitations

COPD Assessment Test (CAT)

Patient-completed questionnaire assessing globally the impact of COPD (cough,
sputum, dysnea, chest tighteness) on health status

8 (one question assessing impact on sleep)

Tto5

Range of CAT scores from 0-40. Higher scores denote a more severe impact of COPD
on a patient’s life. The difference between stable and exacerbation patients was five
units. Mo target score represents the best achievable outcome.

Repaorted, intra-class correlation coefficient=0.8 (P.W. Jones, G. Harding, P. Berry, I.
Wiklund, W-H. Chen and N. Kline Leidy. Development and first validation of the COPD
Assessment Test. Eur Respir | 2009, 34: 648-654).

Reported Cronbach’s a=0.88 (F.W. Jones, G. Harding. P. Berry, |. Wiklund, W-H. Chen
and N. Kline Leidy. Development and first validation of the COPD Assessment Test. Eur
Respir | 2009, 34: 648-654)

High correlation with SGRQ {r=0.84) across 7 European countries (Jones PW, Brusselle
G, Dal Negro RW, Ferrer M, Kardos P, Levy ML, et al. Properties of the COPD
assessment test in a cross-sectional European study. European Respiratory Journal.
2011 July 1, 2011;38(1):29-35.) and r=0.8 in US. (P.W. Jones, G. Harding, P. Berry, |.
Wiklund, W-H. Chen and N. Kline Leidy. Development and first validation of the COPD
Assessment Test. Eur Respir | 2009, 34: 648-654)

Mot determined. Mapping against SGRQ suggests MCID at a group level is 1.6. Experts

also suggest that scores <10 have a low impact, 10-20 medium, 21-30 high and =30
very high impact, requiring gradually more interventions (Click Here).

Clinically important minimal difference remains to be rigorously studied
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Development and first validation of the
COPD Assessment Test

P.W. Jones*, G. Harding®, P. Berry', I. Wiklund®, W-H. Chen® and N. Kline Leidy®

ABSTRACT: There is need for a validated short, simple instrument to quantify chronic obstructive
pulmonary disease (COPD) impact in routine practice to aid health status assessment and
communication between patient and physician. Current health-related quality of life
questionnaires provide valid assessment of COPD, but are complex, which limits routine use.

The aim of the present study was to develop a short validated patient-completed questionnaire,
the COPD Assessment Test (CAT), assessing the impact of COPD on health status.

21 candidate items identified through qualitative research with COPD patients were used in
three prospective international studies (Europe and the USA, n=1,503). Psychometric and Rasch
analyses identified eight items fitting a unidimensional model to form the CAT. ltems were tested
for differential functioning between countries. Internal consistency was excellent: Cronbach’s
u=0.88. Test re-test in stable patients (n=53) was very good (intra-class correlation coefficient
0.8). In the sample from the USA, the correlation with the COPD-specific version of the St
George’s Respiratory Questionnaire was r=0.80. The difference between stable (n=229) and

exacerbation patients (n=67) was five units of the 40-point scale (12%; p<-0.0001).

The CAT is a short, simple questionnaire for assessing and monitoring COPD. It has good
measurement properties, is sensitive to differences in state and should provide a valid, reliable
and standardised measure of COPD health status with worldwide relevance.
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COAT version 1
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COAT,v1

Test-retest reproducibility (repeatability)

B Chronic cougher

B N=75 (male 44, female 31)

B Age 52.4 + 17.2 years

B No therapeutic intervention between test and retest

ICCC* Pearson's Paired t-test
correlation
Sum total 0.939, p<0.001 r=0.880, p<0.001 0.001
Frequency 0.834, p<0.001
Activity 0.869, p<0.001
Sleep 0.866, p<0.001
Pain 0.904, p<0.001
Fatigue 0.849, p<0.001

Hypersensitivity 0.875, p<0.001
*Intra-class correlation coefficiency; <0.40, poor; 0.40~0.59, fair; .60~0.74, good; 0.75~1.00, excellent




COAT,vl

Item to total correlation of test-1

B Chronic cougher
B N=75 (male 44, female 31)
B Age 52.4 + 17.2 years

Correlation, R

Frequency 0.749, p<0.001
Activity 0.870, p<0.001
Sleep 0.790, p<0.001
Pain 0.706, p<0.001
Fatigue 0.792, p<0.001

Hypersensitivity 0.679, p<0.001




COAT,v1

Inter-item correlation of test-1

B Chronic cougher
B N=75 (male 44, female 31)
B Age 52.4 + 17.2 years

Correlation, R Correlation, R

Freq-Act 0.674 Sleep-Pain 0.423

Freq-Sleep 0.602 Sleep-Fatigue 0.632

Freq-Pain 0.387 Sleep-HySens = | 0389

Freq-Fatigue 0.404 Pain-Fatigue 0.598
Freq-HySens =~ 0443 Pain-HySens 0320

Act-Sleep 0706 Fatigue-HySens =~ 0463

Act-Pain 0.574

Act-Fatigue 0.634

Act-HySens 0.449

If inter-item correlation = 0.7, indicating that the items are similar (potentially redundant)



COAT version 2 Z|80| EoiL} AMotalLare 7|8 E7F ZAHCOAT)E ofT4dA|2.

A
b

=)

N2se 7|"o| Yoit AR Fstel SHH, FUN AY YL, J|He
= Qloh AW DXL PG Brket7| 9% HYLICh ool 2 2ot
%2 3% zio] FAstel Aejo) sfrete B0l 42 BA(V)E SFUAL
B
o1g | ot | ME | M
At
7188 Yot XF &Lte? ©@ | © o 6|6
718 20| yyugo N0 A4e? | O | ® | @ | O | @
718 20| x| BEL? o|lo|o |0 @
718 1j20j 7t50| O}E7LQ? o|lo|o |0 @
714 20| ME#tar o|lo|o |0 @
X 2 0, 439 WA, B27|E
Op 0 7|H0| MBfA|LLR? e e

&3

o



