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Background: Chronic cough is a common but disabling res-
piratory symptom. While patients are frequently referred to
allergists for the management of chronic cough, little is
known about the perception and clinical practices of aller-
gists on the management of chronic cough.

Methods: We performed a questionnaire survey using e-mail
and internet platform among the members of the Korean
Academy of Asthma, Allergy and Clinical Immunology
(n=823). The members were asked to answer the questions
regarding the diagnosis and treatment of chronic cough.
Results: Questionnaires were completed and returned from 154
subjects (18.7%). There was a heterogeneity in the definitions
(durations) of chronic cough, and only 62 subjects (40.3%) de-
fined chronic cough when cough lasted more than 8 weeks.
Most subjects (n=131, 85.1%) felt the need for Korean guide-
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lines on chronic cough, while only 89 subjects (57.8%) used
the other guidelines in their practice. Various diagnostic tests
were used for the evaluations of chronic cough, and chest ra-
diography, paranasal sinus radiography and spirometry were the
most frequently performed for the management. Upper airway
cough syndrome was perceived as the most common cause of
chronic cough, followed by asthma, postinfectious cough and
gastroesophageal reflux  disease/laryngopharyngeal —reflux.
Moreover, treatment patterns of these most common clinical
conditions differ among studied subjects.

Conclusion: There were diverse patterns in the diagnosis
and treatment of chronic cough among Korean allergists.
Our results could assist in establishing guidelines and health
policy on chronic cough management. (Korean J Asthma
Allergy Clin Immunol 2012;32:239-253)
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Table 1. Characteristics of the subjects
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AN A A gl Al Peloked SHE 154 qooo P e
(187%)°] F8 W& L4330 Clinic 34 (22.1)
_ Patients’ population
2. HZU 83t &= Adults only 79 (51.3)
Children only 38 (24.7)
AEZALY] W43 g2 gt A de 2783 1] Both adults and children 37 (24.0)
AHZAFAA el 27] AE7FEC «] sto] JhtbE o ARG Data are expressed as number (%) or mean=standard deviation
IRk A Aol A AR RE oju g A|do]  (range)



ZIALS

w01, ABe MAE 30~64E@B T 43.4£7.9)0 0k
(Table 1). T2} B57F Aol on, AEanozes izt
7} 927 (59.7%) 2.2 71 Wk, 1 thero g Ao Ad )
439(27.9%), ©]B] A=} 179 (11.0%), 74 28t} 27(1.3%)
o] oAtk UlZhd 9] 927 FollA] 827 (89.1%)°] w2
ol e, o] FoA Le27] BIHE 7} 58 (63.0%)
o2 7P BRI, 5717t 22923.9%), 718 w37t 29
Q2% SFFEHE B A F 9478 (61.0%)°] th
el SEsta gla, ez o 34‘ﬂ<22 1%) ek
A9 226416 9%)011 UrEM QWXM sh=E
32 S 27w 2
e 4lE = A Eé}—é tEA7E 797 (51.3%), 4o T
& 389 (24.7%), Zoket A1 BF o 377(24.0%)°] At

] r=

2. DHYTIE9| Folof 22fExt HIE

717l el A oA ERdA Thet e S AHESt
1 gerne A vt A RS A astke oAt
E2 oW 7]EE A Este w7IH R A s ERate
AgsteA] dotR gty “HAE7AAN 7| e s ddst
Ale 7139 A&7 ta T F9Urk e i
st 7139 #|& 7]3te] 877} dg o] vH7|Ho®
E78le 4971 78 B9k ain=62, 40.3%), 35 (n=49, 31.8%),

45(n=41, 266%)5 71T WVIAE HYste A=
39 thFig. 1. HEe] A% 835 W] ER7IEL
2 e AT 7 B3kevkn=55, 59.8%), Aol A&

o9l A% R SEA) 35F:nm=22, 51.2%) EE 4F
(n=19, 42%)E 71Fo 2 WA7|H o g BEsle & 287}
o ujg} gHgr)H o= sl 71Fe] TP <0.001).

A g gt FollA Y71 & Far ddshe 45

80 1w Internal medicine
[ Pediatrics
[ Ear nose throat
60 NN Family medicine
=
8 401
e}
5
1%}
20
O T T - T 1
3 4 6 8

Chronic cough definition (week)

Fig. 1. Definition of chronic cough. Subjects were asked to answer
the question, “What is your cutoff weeks in determining if the
patients has chronic cough?”.
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Fig. 2. Proportion of chronic cough patients among total outpa-
tients. Subjects were asked to answer the question, “What is the
average proportion of chronic cough patients among total out-
patients in your practice?”.
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Fig. 3. Diagnostic tests used for evaluation of chronic cough
etiologies. Subjects were asked to respond the question, “What
describes best your selection of diagnostic tests in the etiologic
diagnosis of chronic cough?; mostly yes, occasionally yes, never”.
PNS = paranasal sinus; IgE = immunoglobulin E; AFB = acid fast
bacilli; CT = computed tomography.

Table 2. Proportions of etiologic diagnoses of chronic cough
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Etiology M (n=92) PED (n=43) ENT (n=17) FM (n=2) Total (n=154) P value
UACS 34.0+14.7 35.1+15.7 35.3+19.8 50.0+42.4 34.7+15.9 0.562
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Data are expressed as meanzstandard deviation. IM =
medicine; UACS =
tuberculosis.

internal medicine; PED = pediatrics; ENT = ear, nose, and throat; FM = family
upper airway cough syndrome; GERD =gastroesophageal reflux disease; LPR =

laryngopharyngeal reflux; TB =
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Fig. 4. Clinical approach to the patients with upper airway cough
syndrome (UACS), asthma and gastroesophageal reflux disease
(GERD)/laryngopharyngeal reflux (LPR). Subjects were asked to
respond the question, “What describes best your practice pattern
when you suspect the specific disease as a cause of chronic
cough; treatment first, diagnosis first or both at the same time”.
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Table 3. Tests used for the diagnosis of UACS, asthma and GERD/LPR

Characteristics UACS Asthma GERD/LPR
Subject (n) 101 55
Test (%)* PNS view (93.1) MBPT (87.1) Esophagogastroscopy (56.4)

Skin prick test (48.5)
Serum total IgE (43.6)
Serum specific IgE (39.6)
Rhinoscopy (39.6)
Laryngoscopy (17.8)

PNS CT (8.9)

Others (6.9)

Chest radiography (75.0)
Spirometry (75.0)

BDR (63.7)

Induced sputum (29.0)
Capsaicin test (4.0)
Others (3.2)

Laryngoscopy (40.0)

24 hour esophageal pH (29.1)
Others (9.1)

Manometry (7.3)

UACS = upper airway cough syndrome; GERD = gastroesophageal reflux disease; LPR =
sinus; MBPT = methacholine bronchial provocation test; IgE = immunoglobulin E; BDR =

tomography. *Tests are listed in descending order.

laryngopharyngeal reflux; PNS= paranasal
bronchodilator response; CT = computed
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Table 5. Most frequently prescribed nonspecific antitussive
GERD/LPR I [T N agents for chronic cough
Antitussives Subject
0 20 40 60 80 100 Levodropropizine 86 (55.8)
Subject (%) Codeine 83 (563.9)
Fi T iod for th i« trials for th ‘ Ivy extract 51 (33.1)
ig- 5.. reatment period for t erapéesunc trials for the treatment o Theobromine 47 (30.5)
uppler (;1||rwe(1jy cough éér%cé)rolme (UA A ), asthrlnaf?nd Esstrosesgpha- Dextromethorphan 31 (20.1)
geal reflux disease ( )/aryngop arypgea reflux (LPR). Subjects Antidepressants 3(1.9)
were asked to respond the question, “How many weeks do you Others 2 (13)
usually treat for the suspected disease for the therapeutic trial in i
chronic cough management?”. Data are expressed as number (%).
Table 4. Therapeutic agents or methods used for the treatment of UACS, asthma and GERD/LPR
Characteristics UACS Asthma GERD/LPR
Subject (n) 143 el 132
Therapeutic agents (%)* 2nd antihistamine (65.7) ICS (100.0) Proton pump inhibitor (100.0)
Intranasal steroid (61.5) ICS/LABA (98.0) Lifestyle modification (61.3)
Decongestant (45.5) LTRA (78.6) Prokinetics (57.7)
Antibiotics (42.7) SABA (41.8) H, blocker (23.2)

1st antihistamine (40.6)
Oral steroid (6.3)
Others (4.2)

Oral steroid (31.6)
Methylxantine (18.4)
Others (2.0)

Others (0.7)

UACS = upper airway cough syndrome; GERD =
corticosteroid; LABA = long-acting beta 2 agonist; LTRA =

gastroesophageal reflux disease; LPR = laryngopharyngeal reflux; ICS =
leukotriene receptor antagonist; SABA =
*Therapeutic agents or methods are listed in descending order.

inhaled
short-acting beta2 agonist.
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101K 3t (%)
upper airway cough syndrome (PND syndrome)

asthma EE£= cough variant asthma

GERD £ LPR (laryngopharyngeal reflux EE&= reflux laryngitis)

eosinophilic bronchitis

atopic cough

postinfectious cough

protracted bacterial bronchitis

pulmonary TB

7|EHchronic bronchitis, bronchietasis, ACE inhibitor-induced, etc)

idiopathic (unknown cause)

A (H: Z2OH YAl 9o €8 HAIZeE EOF, 1000] E[X| oM T 100
HEE )
V. Upper airway cough syndrome (PND syndrome) ZITta}l X|=
1. Upper airway cough syndrome (PND syndrome)2 2 9|ME|l= AR MMUHAME LdEtHOZ OEA
E=3= e S
@ X2E 24 Aotk
@ BAE 24 AlASCL
® AR XRE SAI0| AlASCE

2 1-1 (@ E= @02t gt 42) XA=2HES E7I67| flsto] tieF €op St K=ot Lt?

@ 1= @ 2% ® 3=

@ 4= ® 8F oy

2> 1-2(@ E= O0[2td et %) F2 o AE ML (ESSH 7ts)

@ FH|S X-ray (PNS view) @ RHIS CT ® H|L{A|Z(rhinoscopy)

@ =LAl (laryngoscopy) ® g3 & Igt ® g3 50| IgE (MAST, CAP 5)
@ TR 7|Et
2. Ot 7| Elo] Q12 upper airway cough syndrome (PND syndrome)O|2t FICHst [ HIEA| ZLQSICHT

MBI 71T RUYLTR(ELSE IHs)

ZPHE Ol PND F4t

@ ¢71=E2 2 LERS MM2| 3)
® HUWAIZ E= A=TEROM 4250l PND 2
@ H|LHA|E E= FHSILOM HREHSH 24
® PND syndrome X|Z22f=0f S
® 7IEt
3. upper airway cough syndrome (PND syndrome)2| X|2Z QI3 =2 AtB3sl= k22
AU (ESSEH 7t8)

@ 1ML S| AEHRIA| @ 2MCi 5| AEHRIA ® HIZUW 2HZ0|E
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@ HIZZEHAX ® d7 AHZ0|E ® 2
@ 7|Et
VL. asthma EE= cough variant asthma ZIThal X| &
1. Obd 7| & 2K}t asthma EE= cough variant asthmaZ O|MEl= AL MMUHAHME LEEOZ O{EA

URE sHdY7?
® XN2g 29 A
@ dAE 4 A

® dAMet K28

st}
S
[

tch.
SAJOf Algstet.

o2 o2

S 1-1.(® EE& @o|z2tn Tt

Zotst7| floto] thef Lop S X[=ZSH L7

© 1 @ 2x ® 3F
@ 4% ©® 8F 0|4
2 12 (@ E= @0j2td Eot 42) T2 o JAE AHSHHLIIESSH 7t8)

@ HegRYAd g4 @ m7|sHA ® HEZTE= HLEFUA
@ 7| 2X|=HEH Bts AL © TAold 7|EREAIY ® R=AYH i 57

@ 7|Et
2. Bt 7|E9| Y9lS asthma EE= cough variant asthmaO|2td FIGHE M BFEA| TQSICHT MZISHA| =
7|E2 FAYLIN? (BEE 7HS)

@ zgath ¥ 5 Y B

@ HEEE = THE FEAY ¥4 B8 § 7|=atEd

® TAMOI 7IHREAY ¥ S S 7IHITH(cough sensitivity)

@ FEAFHA SOM FoB SiFE EF

® 7[R =2HYH Brg Y

® 2HZO0E § M Xzof=0 =H

@ 7IEt

3. asthma = cough variant asthma2| X|2E Q&) FZ2 ARl A2 ZAALIR? (B2 J1S)
® EY AHZO|E(CS) @ £24d p2 2TH ® &7 AHEZEo|E

@ ICS + K54 B2 STH(LABA) =&tH © FIREZ|A ZEH| ® HEEA %=

@ ZIEt

VII. GERD == LPR (laryngopharyngeal reflux, B reflux laryngitis) ZITta} X| &

1. 0rd 7| 2HXE7E GERD EE= LPR (laryngopharyngeal reflux, 2= reflux laryngitis)2 Q| ME|= AL

Y EHHA

[
e
o
e
o

HI rx rx

@ AME R AldStot
® ARt X2E SA0f Aldstot




HAl 2 27| HRA H4E

2 1-1. (®0|2tr Est HL) GERD £+ LPR (laryngopharyngeal reflux, EE= reflux laryngitis)0f| CHSH
KN2E MESHs 2= CE & oftlof sigegun? (E=8E 7ts)

@ heartburn EE= acid regurgitation0| U= .

@ A HO[Lt HHHO0|A GERDZ} AS [f

® PND syndromel} asthma (EE+= cough variant asthma)7} HiX| | A2 Y

> 12 (@olz2tn got 2) XzesS BII5H7| fI5tol tHef €0p S X=shd L7
© 1= @ 2% ® 3%
@ 4% ® 8% oj¢
> 13.(@ =& Q0l=t ot 39) F2 o dAE AL (E+3E 7ts)
@ AMELHAIZ @ 24A[ZH M= pH FAt ® MEU FAHmanometry)
@ =FLAIZ ® 7|t

2. O 7| A € GERD = LPR (laryngopharyngeal reflux, &= reflux laryngitis)2t . I Cheh @
SHEAl ERoIEt WA= 7|82 RFAYUIINESSE 7tS)

@ fMEARSY T JdREAYE Y

@ FFUAIZ BAOM dREEFE oA

® 24A1ZH A= pH HA Y

@ AME WAE HARY ARGMEY oA

® 74 Q |

®

@

3. GERD EE= LPR (laryngopharyngeal reflux, EE= reflux laryngitis)2| X|2& Qo] T2 AI23t=
KNzgye 2AYLIM(ES=SE 7ts)
2 X @ QEH =TI ® Proton pump inhibitor
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VI E4M 7|& 0} ZIs|H AL

o
1 Q0] =HQIE[X] = S&H(idiopathic) 7|Ho2 FESHE 7|2 FAYLIIN?
O SEHZ AHStE AN 25 392 3%

@ A 7tset 2RE HAOM 25 282 B2

® PND syndrome, asthma, GERD Of Ci3t AEX| 20| HH2SIX| L= HL2

@ A Ittt BZE AAOAM 25 S/40|1, PND syndrome, asthma, GERD X|20| BISSIX| Q= H2
® 7IEt

2. BRE7IE FA SR 7IEZE S RIS F2 AMESHE HIS0|H M= RAYLIIN(ETSE
7ts)

@ codein @ levodropropizine ® theobromine (OfL|Z =)

@ ivy extract (EE2 A} ® dextromethorphan &5 | ® TL2H
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