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Clinical Effects of Chungin-troche As an Adjuctive Medicine with Chronic Cough

Young-lae Roh, Jun-yong Choi*,
Division of Allergy, Immune & Respiratory System, Department of Internal Medicine,

Patients

College of Oriental Medicine, Kyung Hee University

“Department of Medical Research, Korea Institute of Oriental Medicine

ABSTRACT
Objectives :

medicine to a herbal extract of Chungsangboha-tanggagambang(CSBH).

Methods : A paralled, comparative study of CSBH+CIT and CSBH was conducted on 42 patients of chronic cough who
attended Division of Allergy, Immune & Respiratory System, Department of Internal Medicine, College of Oriental Medicine,
Kyung Hee University between December, 2007 and June, 2008. The treatment in each group lasted for two weeks. Patients
were asked to fill in the Leicester Cough Questionnaire (LCQ) before and after administration of each treatment legimen.

Results

Sung-hun Lee, Jae-hwan Kim, Hee-jae Jung, Sung-ki Jung

We designed this study to evaluate the effectiveness of Chungin-troche(CIT) preparation as an adjunctive

* 42 patients completed the trial and no adverse effects were reported. Both CSBH+CIT group and CSBH group

showed statistical significant improvement in total LCQ score after 2 weeks from baseline. Social domain score and total score
in patients taking CSBH+CIT showed a statistical significant increase compared to those scores in CSBH patients.

Conclusion : CSBH+CIT compositive preparation and CSBH separate preparation appeared to have some benefits in the
treatment of chronic cough. However, additional CIT preparation to CSBH can improve social domain in LCQ of chronic

cough patients.

Key words :
Cough Questionnaire(LCQ)

Chronic cough, Bronchus disease, Chungsangboha-tanggagambang(CSBH),

Chungin-troche(CIT), Leicester
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Table 1. The Components of Chungsangboha
-tanggagambang(CSBH) Fomulary

Rehmanniae Radix Preparat it 4g

Dioscoreae Rhizoma |14 3g
Corni Fructus [LIZE®E 3g
Poria H#EZ %

Moutan Cortex 4%fHi& 28
Alismatis Rhizoma i 2g
Schizandrae Fructus Fibk+ 1.5g
Aurantii Immaturus Fructus tHE 1.5g
Liriopis Tuber 2% 1.5g
Asparagi Radix KM% 1.5g
Fritillariae Thunbergii Bulbus #7E#  15g
Platycodi Radix #&## 1.5g
Coptidis Rhizoma #:# 1.5g
Armeniacae Amarum Semen 7§~ 1.5g
Pinellae Rhizoma 4% 1.5g
Trichosanthis Semen J\EE{™ 1.5g
Armeniacae Amarum Semen FZ 1.5g
Glycyrrhizae Radix HE 1g

Table 2. The Components of Chungin-troche
(CIT) Fomulary

Platycodi Radix #&f# 20g
Glycyrrhizae Radix HE 5g
Menthae Herba #ifi 58
Gardeniae Fructus #&F 8g
Propolis 2.0mL
menthol 4g
2. o7 CHA

2007 129 %€ 2008W 647HA] 7047 A3
gty sko| s R&suiwigl gk Sy (g 2
7], W, 35713 el 4%S o] 9] uHd7]
A& F42 e 32 4eEF vd. A=Y
=3 Holr}stA 4 o]./\.L] ] = OWPX]—‘—?'— A 2
g 74 AR stk 74WS CSBH o5
Foi3 CHBH+CIT 53 -r°t1€14 it
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% 12} Leicester Cough Questionnaire(LCQ) A+
< 3l 23 H < WA 23k LCQ e &
A stde 48 E 22 LCQ A mIAtAR]
CSBH &5 e+ 15%% CSBH+CIT 5§ F

T 17T49& A9 CSBH =5 FodF 21“‘
CSBH+CIT &3 T 214S EA} skl
(Fig. 1). CSBHE= 1¥¢ 23] 1£ AlZ 3087l
83 sta, CITe 713 4] AlshA wd
o w0 1Y 3~63] A= B4 sk
gate] A=, AW Selle 5 ARE FA ¢
sxom, ¥ A7 WA AEAE o] 431s7] W
ol A&t Site] 7 A2 A o
T A 2 AT delol A £-93 fe]E B
] A okskeh(Table 3). =3+ 12} LCQA F29] &
Aol g f-2lgt atol= gisitH(Table 4).

‘Total 146 patient

Sneezing, Nasal drop?

: 94 patient
52 patient
‘ ‘Heﬂux esophagitis?
Yes
87 patient
7 patient
‘ Patien ‘ ‘ Asprin or ACEI?
Yes Ne
. 74 patient
13 retient After 1st LCQ

Make out 2nd LCQ?

Na | I Yes
[ cseH | cseH-OT | [ cseH [ cseH:CIT |
| 15 patient | 17 patient | | 21 patient | 21 patient |

Fig. 1. The FlowChart for 42 Chronic Cough
Patient Chosen from 146 Patient

Table 3. Baseline Characteristics of CSBH* and
CSBH*+CIT" patients (n=42)

CSBH*  CSBH*+CIT"

(n=21) (n=p) © value
Age 4843+14.48F 52.05+14.58 0.4248
Sex
Male 11 8
I
Female 10 13 0.5%

* Chungsangboha-tanggagambang
+ Chungin-troche

¥ Values are meantSD

§ By Student t-test

[ By Chi-square test



=g - HES - /N - YN E - FEH - H2)

Table 4. Baseline Status of LCQ* Score in CSBH' and CSBH™ +CIT* Patients (n=42)

Symptom CSBH' (n=21)  CSBH' +CIT* (n=21) P value'
Q1 chest/stomach pain 452+1.81° 4.86%1.62 0.637
Q2 sputum 3.86£1.98 3.52%2.18 0.618
Q3 tired 3.81£1.72 3.38£1.69 0.426
Q4 felt in control 3.00£1.73 2.52+1.44 0.370
Q5 felt embarrassed 3.19£1.29 3.05£1.36 0.559
Q6 felt anxiety 3.05£1.32 2.48+1.40 0.126
Q7 interfered with daily activities 3.57£1.60 3.19+1.69 0.391
Q8 interfered with life enjoyment 3.95+1.80 3.33£1.80 0.243
Q9 paints/fumes 4.5741.91 3.95£1.96 0.285
Q10 sleep 3.81£1.63 4.14%1.93 0.467
Q11 coughing bouts 3.71£1.19 3.86£1.59 0.826
Q12 felt frustrated 4.90£1.73 4.05£1.53 0.075
Q13 felt fed up 3.67£1.74 3.48%1.60 0.828
Q14 hoarse voice 4.76£1.87 4.29+1.98 0.428
Q15 energy 2.43+1.47 2.33£1.46 0.765
Q16 worry 3.43£1.86 3.38+1.56 0.990
Q17 concern with other people 3.33£1.59 2.76£1.55 0.208
Q18 conversation 4.00£1.92 3.14£1.90 0.138
Q19 annoyed friend 3.9541.99 3.10+1.84 0.113
Physical Domain 31.48+8.44 30.33+8.74 0.232
Psychological Domain 24.57+8.32 21.71+8.17 0.772
Social Domain 15.48+6.26 12.76+6.38 0.231
Total score 71.52421.57 04.81+21.77 0.127

* Leicester Cough Questionnaire

+ Chungsangboha-tanggagambang

¥ Chungin-troche

§ Values are mean=SD

I By Kruskall-Wallis test (Significant Level = 0.05)

o
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42 Chronic Cough Patients

st visit -
Leicester Cough Questionnaire(LCQ)

Leicester Cough Questionnaire(LCQ) +
4 Question about
CIT(satisfaction,side effect)

CSBH+CIT CSBH
for 2 Weeks for 2 Weeks
(n=21) (n=21)
ond visit : 2nd visit :

Leicester Cough Questionnaire(LCQ)

Data Analysis

Fig. 2. Work-up Chart of the Study

2) A5 A7t
LCQY 19&3> AAIA, HAIA, AbsH B 3
FEZ JHo] 97, 2 1-oA THY Hiz
5e] Qle], A47t 45 27 A E vt
o}, 3z1e] AuEA Al .411]‘6]-——- Total scores=

1998 A9 g ousE, dAg 3R
1239101114159 &3+e] &, AHAA
456121316174 &3 & AFA
7818199 £3ke] 3 o|u|ek(Table 5).

£ 4
da o
[ [ (e

Table 5. Scoring of Leicester Cough Questionnaire
(LCQ)

(1) Domain(questions)

(a) Physical : 1, 2, 3, 9, 10, 11, 14, 15

(b) Psychological : 4, 5, 6, 12, 13, 16, 17

(¢) Social : 7, 8, 18, 19

(2) Domain scores : total score from items in

domain/number of items in domain

(3) Total scores : addition of domain scores

720

WA CSBH @5 Fo<s WA= 14 LCQ
93k % 2%“—?— 22k LCQ #HAdsted i &3
W AA AL ARSI BEgk 2 ASE AE
v 39y, FHAEE CSBH+CIT 53 E°“‘7‘
< dAez 1z LCQE AT & 23%F 2x
LCQ 2d3te] /W Fakgk, AlAl, A4l "}ﬁl
T, 22 ALE AS vkt A ‘ﬂﬂﬂ%
CSBH ©5 Fol+3 CSBH+CIT &3 Foii9
A E3] zbel, AlA|, A4l AREA EEFEE
Ao, & A9 Aol g o] &3] F 7Y &3
o] F9A4E Hrheksla, wATeE CSBH+CIT
B3 Fo{ Lo A 22 LCQel F7He 4E3hs o] &
gte] HHEZT(CIT)E o ¥ &3 9 5=
o} Ba8-8 zAbsloeh
3) Az
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AL d x| zhelolFo FoA2 Mann-
Whitney 24 & AH&-3F1 3, Pgkel (.050]3t o
oA o] e Aoz 7F3isieh

n. 2 =

1. CSBH = Foize| X2 ™ & xf0| H|u
CSBH2] sHd71 4ol gt &35 goprr] $|

8 CSBH ®% Fojo] 13 LCQE A8 F 2

F3 22k LCQE Aldstsdet. 2 A3 CSBHE 1

=g - HES - /N - YN E - FEH - H2)

LTRG24 Al Facle folg
£3% el 235,

Table 6. Difference between Baseline and 2 Weeks later in CSBH* Patients (n=21)

Symptom Baseline 2 Weeks later P value" (2weeks)
Q1 chest/stomach pain 452+1.81% 5.38+1.63 0.009%
Q2 sputum 3.86+1.98 3.81£1.81 0.858
Q3 tired 3.81£1.72 4.10£1.61 0.304
Q4 felt in control 3.00+1.73 3.43£1.86 0.190
Q5 felt embarrassed 3.19+1.29 3.7141.31 0.086
Q6 felt anxiety 3.05+1.32 3.52+1.36 0.084
Q7 interfered with daily activities 3.57+1.60 3.95£1.56 0.219
Q8 interfered with life enjoyment 3.95+1.80 4.29+1.59 0.261
Q9 paints/fumes 457+1.91 5.29+1.74 0.016°
Q10 sleep 3.81£1.63 4.38%1.60 0.187
Q11 coughing bouts 3.71+1.19 4.24+1.18 0.052
Q12 felt frustrated 4.90+1.73 5.05£1.53 0.525
Q13 felt fed up 3.67£1.74 4.57+1.57 0.018
Q14 hoarse voice 4.76+1.87 5.19£1.66 0.133
Q15 energy 2.43+1.47 3.52+1.72 0.002
Q16 worry 3.43+1.86 4.43+1.54 0.006°
Q17 concern with other people 3.33+1.59 3.90£1.79 0.101
Q18 conversation 4.00+1.92 4.48+1.63 0.142
Q19 annoyed friend 3.95+1.99 4.29+1.74 0.350
Physical Domain 31.48+8.44 35.90+9.23 0.006°
Psychological Domain 24.57+8.32 28.6219.28 0.005°
Social Domain 15.48+6.26 17.00+5.80 0.097
Total score 71.52+21.57 81.52+23.23 0.016°

* Chungsangboha-tanggagambang

+ By Wilcoxon signed rank test Sign test
¥ Values are meantSD

§ P<0.05
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Score of LCQ
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SR
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B before

after

Physical Domain Psychological Domain

Social Domain Total score

Fig. 3. LCQ Score Change in CSBH Patients (n=21)
By Wilcoxon signed rank test Sign test. * P<0.05
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4 71 2AE] 27 ol LA 7139 A 6
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3. CSBH Et= Foiz2t CSBH+CIT =8t FoiT
Q1 Ao| HIt

9A FAA A EE CSBH 25 Foi2
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of w3 e S AAH SHeA B o3t 235 el Ao ofald 4~ 9lek(Fig. 5).

Table 7. Difference between Baseline and 2 Weeks later in CSBH*+CIT" Patients (n=21)

Symptom Baseline 2 Weeks later P value® (2weeks)
Q1 chest/stomach pain 4.86+1.62° 5.38+1.56 0.098
Q2 sputum 3.52+2.18 4.57£1.91 0.011"
Q3 tired 3.38+1.69 4.52+1.57 0.037"
Q4 felt in control 2.02+1.44 4.00+1.38 0.002"
Q5 felt embarrassed 3.05+1.36 4.38+1.24 0.002"
Q6 felt anxiety 2.48+1.40 4.05£1.53 0.001"
Q7 interfered with daily activities 3.19+1.69 4.48+1.44 0.006"
Q8 interfered with life enjoyment 3.33+1.80 4.48+1.50 0.020"
Q9 paints/fumes 3.95£1.96 4.52+1.91 0.221
Q10 sleep 4144193 5.14+1.65 0.002"
Q11 coughing bouts 3.86+1.59 5.05+1.07 0.007"
Q12 felt frustrated 4.05+1.53 5.10+1.48 0.013"
QI3 felt fed up 3.48+1.60 4.8141.57 0.003"
Q14 hoarse voice 4.29+1.98 5.05£1.66 0.035"
Q15 energy 2.33+1.46 3.14+1.11 0.038"
Q16 worry 3.38+1.56 3.76+1.34 0.286
Q17 concern with other people 2.76+1.55 4.24+1.55 0.002"
Q18 conversation 3.14£1.90 4.62+1.56 0.001"
Q19 annoyed friend 3.10+1.84 4.43+1.69 0.004"
Physical Domain 30.33+8.74 37.3848.41 0.003"
Psychological Domain 21.71+8.17 30.3348.46 0.000"
Social Domain 12.76+6.38 18.00+5.50 0.001"
Total score 64.81+21.77 85.71%21.05 0.001"

* Chungsangboha-tanggagambang

+ Chungin-troche

§ Values are meanSD

¥ By Wilcoxon signed rank test Sign test.
I P<0.05

60 1 u before

*
*
20 - i il
o
Physical Domain Psychological Domain Social Domain Total score

Fig. 4. LCQ Score Change in CSBH+CIT Patients (n=21)
By Wilcoxon signed rank test Sign test. * P<0.05

Score of LCQ

after
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Table 8. Changes of LCQ* Scores by Taking Either the CSBH™ +CIT® or CSBH Prearation for 2 Weeks

S smptom CSBH' (N=21) CSBH' +CITN(N=21) P valuc
Change from Baseline Change from Baseline
Q1 chest/stomach pain 0.86+1.39 ' 0.52+1.40 0.360
Q2 sputum -0.05£1.72 1.05+1.63 0.078
Q3 tired 0.28+1.23 1.14£2.01 0.040
Q4 felt in control 0.43£1.43 1.4841.54 0.0277
Q5 felt embarrassed 0.52£1.29 1.33+1.54 0.096
Q6 felt anxiety 0.48+1.17 1574150 0.0307
Q7 interfered with daily activities 0.38£1.32 1.29+1.74 0.078
Q8 interfered with life enjoyment 0.33£1.52 1.14+1.90 0.071
Q9 paints/fumes 0.71£1.27 0.57+2.04 0.927
Q10 sleep 0.571.77 1.00£1.18 0.571
Q11 coughing bouts 0.52£1.12 1.19+1.69 0.095
Q12 felt frustrated 0.14+1.20 1.05£1.72 0.117
Q13 felt fed up 0.90+1.58 1.33£1.59 0.367
Q14 hoarse voice 0.43£1.25 0.76+1.37 0.282
Q15 energy 1.10£1.37 0.81£1.57 0.887
Q16 worry 1.00+1.34 0.38+1.43 0.139
Q17 concern with other people 0.57£1.50 1.48+1.63 0.0187
Q18 conversation 0.48+1.36 1.4841.36 0.0487
Q19 annoyed friend 0.33£1.43 1.33+1.68 0.059
Physical Domain 4.43%6.31 7.05%8.39 0.104
Psychological Domain 4.05£6.08 8.62%7.83 0.064
Social Domain 1.52+4.81 5.24%+5.53 0.0221
Total score 10.00£15.99 20.90£20.38 0.0477

* Leicester Cough Questionnaire

+ Chungsangboha-tanggagambang

§ Chungin-troche

¥ By Wilcoxon signed rank test Sign test
|l Values are mean+SD

T P<0.05

woow B
& w o
*

-
)

W CSEH

o
o

CSBH+CIT

Change Score of LCQ,

e
=R

n

o J.[ 14

Change of Physical Change of Change of Social  Change of Total score
Dornain psychological Domain Dornain

Fig. 5. Change of LCQ scores after taking either the CSBH+CIT
prearation or CSBH in the studied patients

By Mann-Whitney U Test. * P<0.05

o

724



q_} ) u;g}ﬁ.
oAF e 1. r?%ﬂliiam 713 —’;—*Joﬂ 01:
237} Qlga AAFU7 2. HIHEET] S
37175 VAS scaleo
=439, 3. HHERTS —‘5’—-9-‘6]-01/\1
] A= Aol iU 4 HHERTE
o= _ﬁ_ﬁ.@ _04%]:0] 314:1477].’)2 01] 0]—14_,‘
dEﬂﬁ} A side 1 A HRERT) e F314
Ha+ VAS scale 6574 o] U, [HIKHE

VAS scale 8.52%
R A

O

ok

gkol] o] - X—]C q}

ofp | >E

Rt X

i?] ul-‘.,]- fﬂ:oﬂ T_\/]-J(J 1:‘1_}_-
o] vshet. i ﬂlEiﬂ BAL-2
CFE (wﬂIE—EJH Zlix—i B4 o

F 0%e] 24T Aol dse,

\j

5% ACE inhibitor %85 oF
%1013% Holoam 7}

i)

T°lJ- 16‘1] °l '}
o gle ojsl 4
E}‘% 7139 el

QoA EFgHoz 2L
et &«oﬂﬂb z5o] B
= 52%, 718AY
g 4%. el

e Fl°
o>

i ol o

Jo

3 ] ﬂ F=.

2=

_P_',

S52st 719 24 B0 7

713 °M 7}

Hﬂ
(18

9 94 25
a7] ojgsm" 7
e Tul

e rir

o {o
[od

p

o
o%

¥

I = 4 & o

vy
> gt g2

N

=

o, t2
o
oX

X0
_y(: rlr

. © Jb,

e

iy - 3FES - oM - UM - HEH - HaT|

o} 7]13A e THAIAQl Q45T 71HAY] A=
vehte THA71AE 71 3A] A Eolv SESS
£ AR 3 913, Chest X-rayel #Hwi-$17b
AFAY, FHF53L A =7, A
o2 Qg 7)ASE aAde R AYPs | A
4 £ ook dAA 2 dxe] HES AFH
WA o 4 9l3, Chest X-rayyt o2 Aet7]7]=

2 mgo 94 gt

(56%). 9 (53% ) ﬂvhli 53%), AgAIA
(53%) %22 Yehdm? 2 ge = HAA
22 3te 4k A AT 42
H g ol 1 2HEE) Ak BAAANE %
2 249 ] Frx g

ool met 222 s Ane Bael 714
oz SN 4o AL PN FHS T
=, 7124 Mg ddAs W2 o] Tof
e N2 e
Fol=u} s AEMIA,

PR 2 39, FAWAAIEE 932 ¢
o 24w dEAzet RAAAZA A
ot B Az ohol2Td, AAATE e
9 o ok ZHew A 4wl o 23
7ol Aoz deid e,

= SR N REEE, A4, 94
ol @ 27} ol 2elA 913, Wang
Fol w2w, w473¢ ddBes
N :

)=
o Ze) wlel 83 Ao & A2g

el A 713wt Wl St
o7, Yol eyt O]—QE} IS A A%
R skl RIS 7 sA R 2R 7]
9% dod ¢ gtz AR wRee (A3

725



RHAD|Eoll thEt EXMMEN FREEZT| SoHF0{o 2ldt

el

Zoll tRgsle] BE SMES AR 4MESH
d SMRZE A BiRel &irEta TRl o
gl N AL el By, TF BT
BE IMIRE slel 7L #R1ES A AelEt
stk =3k IR, R R Bl Hsled
AAEHA Gsltstd el SMVESEE 2 D) bl
o2 sl A= AoR izt Aol Hi o=
gz AE7F =3, NEE o s el stel
fitiel PIA= Aoz o WERE Aol = fifizh
b "oka st el el AMEERE %
MW7d mEZE HE22 Fifs go g hFsly N
ke 2R BV SRR g oF sty 8
A, TA71A L dEdke] KSR el 1AL
2 Mol Rl £3ch O Sl x nhE7|A
& I4de A ERES SA ., MhRaE
5 3kA oehd, WREW 5o AlFe]l U,
BEMFRT o)l FARAA Fotw, PRREME, Flie
9] ZAbo] ftElY A2 YA HlihR e
kel Ao FHEALH S EREE Mz A
SA A g, FEES  GEIAME - 2% - 100
oA (IBESES) o MR BiARD MR
RZE BREIARS §IHst MR kel
MHARGRE sty HRENaRS] HimiEs
Fongt vb7b olekh ThEGE; ShA ebd. IR
W5 Aol E, BEHEIE o FIA A
Fobd, RS R 4ol fEE=, A
B AL EHEHMERS MKk AHoE HEA
A3 FAo RS 2 A,

HLEA TGS S HHEET s A3dgn
gto et Bashul Y sk sy a(dH 2], 9
g, 3F7IH)lA 257143 25l wo] A
St Aol i EA T EINR < PAME 4g, L
% 3g, ILZRH 3g, ARE 28 PUHK 28 EEE g
hbkf 15g HE 15g #M% 15z KM% 1.5,
WrEBE 1.5g, th#E 1.5g, ## 15g, &1 15g, FE
1.5g, 681 1.5g, & 15g, H¥E 1go2 Ao,
2B ARG S 7R R HMR s

kI EBE fluorle

726

R 7L Zbuls B, WS, ML BRI LR 5 M
AW, BARRE Q3 s E7] Aste] AR
ek 20035 1294E 457 285 7] AR A o
et &3 A7l E R T EMmR S 4o A
& 975 AP fols s Jepgle
™, 550l uhet vhre] EAS A 29A o)A}
o] A& AA A A A&AQ 4o A A}
£ Roly, IAAQ =AY Fol 4t HU)E
A3E Jepl s 449 F5 A&y A4 A
AAA #7152 ol S Yeplsioh =3t
W RTINS o2 s 4o A dkAta) #)7)
5 A 534S Hel 3ale Bof ok 3
= WAE At A &E et

HIHER7)= WG, AR, 713, 71719 A
Bof o] &= SeHAAE HiEG KL 7]E2
2 AT e A FEE 20g, HE by, AT
Sg. HEf 8g. ZEZE|~ 2.0mL, WE 4g 07 o] F
oJ7 ALl AL F gt in vivo AFeA A
L B I T P S i e D B R s =
ool e olm] 71F HEZAAZA trocheH A 7}
43} Fo] )4, Mastrovich JD? 59| ¥ 7o)
olsb mhA AlQIAl 7)1 A e throat lozenged} 722
= e AFRAAIZE £37F 99l Macknin
MLY 5o otzw dutdel 772 g 7] 324
o troche#| A7} &3}7} sisiek g}

AR ] AL HEM T EGImE S 95
of g9} FHRERTY FE AP EHET o] F
oA HHEZT]S YA &I 7] oSt
ololl {H LM NEHIMES 25 T FH LM T
IR HHERT] 53 Fold] e 7 £
Zve &3 v A7 A3 WA 747 Auk £

7}
Al EERTEIES 25 FaL TkeEsd
550 2t HdEY 47 § 71 L 3 7
Aol A7 B3R T Fa, 719 3% AW @



e

‘%E}‘Xk (%L%%T%bﬂ«fhﬁ%( ﬂIEi

o
2 RS 9% o ugl £ 0

N

P> 1o 3@
N
o
lo
e
o>
o>
o
i) ]
=2
1:
=°ﬁ=
ol
Proou
N
jula)

(o3
£
N
N
o

EREEE

N
N
RPN
ol
lo,

o oL

o b

lo
o g
S
L 3 g
[
2
=
rl
o,
¢

(Ao |
ol
ox b
N
o > N
)
1o
T
r
o
m
1'05
o ol
3 o
<
—_
5 i
(o3
Ol.‘>‘
o N,
)
(3

T
[
it ko ro ko
Mo W

e

-ln
é
(U
J%ﬂ
_8.
SYR.
2,
=
0
o
4

A=} <) )

A174 aoF ZhAa, ARAlel At elele] AA A,
o] q3hA] WA E ZHA el o3 &}

5 29y, A}ﬁlﬂ Fgoll A o3k Apo %

o, AulA el A7 Al SFAtA T B3 Eol o
gt E‘LF%E Bolo} o2 EHF Folfo] &
ol vl NANe] SHat AAA SwelA
o 53 2HE ey ez °16H%¢
d. 53] AHEA FEeAM 53 &
E37b ANl A7k Al °§?ﬂ=° 75
AoR A7, ol HHEZT)Z H3h Al
As AEAE BielA 73S HARAA 3t
A el o] F HFFOoE Qi AEHAE
Zol&d 71dga & 4 oo v l ﬂlii

£ HHERTIE 583 A AdHow
HIHE=7]9] E‘Lﬁr% Tl or kst gle
o, Z2Eene A
R Rl ﬂTE T glol. FF HHE R
o AHA LAt sl Aler 2SI A
2 B A2 gloledt W4 A

=g - HES - /N - YN E - FEH - H2)

A @ 4 Ao
A 73t el wam RTINS
TROE mﬂ%ﬁﬁfmiﬁfzﬁoﬂ HIHE 27|
P Felae AL YAHoz
dae] A A skl A el oJnlz
9l Aog Moy, 3dhero] 2mpe AMely, A
P4e A AA WYozH HHERT)
3

Pl gl
o
]21
o T
=

fl

[o5

23 A A2 A SolsAl &
= AL s,
V.2 E

L & LTSI, Feolv TV R Qg
11]7(4 X—l}\]ﬂ ng ‘.,}24] 71-]_ ol-}zj} 7HA‘_o]
o3 g3 Bl

2. W MGG T HHER TS B Fel:
7)Aoz olg AAA, AAA ALEA BT
S A Az AAe 5218 B3 19
\:]-

3. WA EMEL 2 HHERT)S] H3Res

AT MRS 5T nls) AbsHql
—r'ﬂ_‘*]' APl AR A A freldh &
T vehi e

4 HEMTEMEA S HHERT)e SR
LA TGRS ool nls) AAA
AAZAS ARG A3t ddAAE 133
Soll ot AEH A NS B

5. HWHERT|E Ao F3 H7tel| A o]}
o Az Ete} guld] i B2 MEEE vet
Welom, o] ghate] A|&H of B-fojilew

A4 e 9,

Ho >

fl

e

q:
ijd
3

l‘l

#nE

rek

1. Pavord ID, Chung KF. Management of chronic
cough. Lancet. 2008:371(9621) :1375-84.

727



2hd7| Eof

2. Irwin RS, Madison JM. Anatomical diagnostic
protocol in evaluating chronic cough with
specific reference to gastroesophageal reflux
disease. Am J Med. 2000;108(4a):126S-130S.

3. LinksIrwin RS, Ownbey R, Cagle PT, Baker S,
Fraire AE. Interpreting the histopathology of
chronic cough: a prospective, controlled, comparative
study. Chest. 2006:130(2) :362-70.

4. Chung KF, Pavord ID. Prevalence, pathogenesis,
and causes of chronic cough. Lancet. 2008:371(9621)
11364-74.

5. Ad+. w7149 A=, s ekE] ). 2003
164(2) :240-4

6. A% D719 A 2 A oIt
2] 2002:63(2) :118-25

7. 794, 7139 A" A=,
2004:10:973-80

8. A=zl s A st wA A A, 5o A
3}, Mg 2R3 AE: 2007, p. 143-6.

9. A ¥, AAR3IE detde] 7LEdA Cortisol
= % 598 P02 PCO2l| mlA]+= ofskchst
shabu 7)1 3 2]. 1990:11(2) :43-52

10. #E4, olAA, AEd, o7, °177], A3

A, o]+, ALl AAHFTH AR
eko] A& I} 2004:25(3):91-9.

1. A5, oA, HFE o7, A3|A, |3

F.oldR A7) A 7] FAA 8 EA

AF-3659] 944 =3 sk 33 A

2005:26(1) :1-11.
12. AYE. 35 Wbl o2 HEEG kS S HiR

el A 814,

sojsa ARl He
2008.2.

13. Birring SS. Prudon B, Carr AdJ, Singh Sd.
Morgan MD, Pavord ID. Development of a

ERERESS

symptom specific health status measure for
patients with chronic cough: Leicester Cough

728

tiet ExMAMZM FREZI| FetFo{o Ay

14.

15.

16.

17.

18.

19.

20.

21.

N ot

Questionnaire (LCQ). Thorax. 2003:58(4)
:339-43.

Arnold N Huisman, Mei-Zei Wu, Steven M

Ui, and dJan Willem K wvan den Berg.
Reliability and validity of a Dutch version of
the Leicester Cough Questionnaire. Cough.
2007 Feb 21:3:3.

Kwon NH, Oh MJ. Min TH., Lee BJ. Choi
DC. Causes and clinical features of subacute
cough. Chest. 2006:129(5) :1142-7.

Wei W, Yu L, Lit H, Wang L, Shi C, Ma W,
Huang Y, Qiu 7Z. Comparison of Cause
Distribution between Elderly and Non-Elderly
Patients with Chronic
2008 Jul 3.

A3} FAA, o] FH. WA At dal
A Az Ad 9 $F57)A3 1999:46(4)
:555-63.

Mello CJ, Irwin RS, Curley FJ. Predictive
character,

Cough. Respiration.

values of the timing, and
complications of chronic cough in diagnosing
its cause. Arch Intern Med. 1996:156(9)
:997-1003.

Smyrnios NA, Irwin RS, Curley FJ. Chronic
cough with a history of excessive sputum
production. The spectrum and frequency of
causes, key components of the diagnostic
evaluation, and outcome of specific therapy.
Chest. 1995 :108(4):991-7.

Mello CJ, Irwin RS, Curley FJ. Predictive
values of the character, timing, and complications
of chronic cough in diagnosing its cause. Arch
Intern Med. 1996:156(9) :997-1003.

Smyrnios NA, Irwin RS, Curley FdJ. French
CL. From a prospective study of chronic
cough: diagnostic and therapeutic aspects in

older adults. Arch Intern Med. 1998:158(11)



22.

23.

24.

25.

11222-8.

French CL, Irwin RS, Curley FJ, Krikorian
CJ. Impact of chronic cough on quality of
life.Arch Intern Med. 1998:158(15) :1657-61.
Haider AW, Larson MG, O'Donnell CJ, Evans
JC, Wilson PW, Levy D. The association of
chronic cough with the risk of myocardial
infarction: the Framingham Heart Study. Am
J Med. 1999:106(3) :279-84.

Hanak V, Hartman TE, Ryu JH. Cough-
induced 1ib fractures. Mayo Clin Proc. 2005
:80(7) :879-82.

AB Chang, TJ Lasserson, J Gaffney, FL
Connor, LA Garske. Gastro-oesophageal reflux
treatment for prolonged non-specific cough in
children and adults. Cochrane Database Syst
Rev. 2006 Oct 18:(4)

26.

21.

28.

29.

e - HEE - 0N - UME - HEM - 2T

Wang ZH, Lin JT, Li Y, Gao J, Zhu JJ.
Etiological diagnosis and specific treatment of
chronic cough in 106 patients. Zhongguo Yi
Xue Ke Xue Yuan Xue Bao. 2007:29(5)
1665-8.

A5, A el B A 1F A
g2l shed =4, 1998:3(1) :232-49.
Mastrovich JD, Greenberger PA. Psychogenic
cough in adults: a report of two cases and
review of the literature. Allergy Asthma Proc.
2002:23(1) :27-33.

Macknin ML, Piedmonte M, Calendine C.
Janosky J, Wald E. Zinc gluconate lozenges
for treating the common cold in children: a
randomized controlled trial. JAMA. 1998:

279(24) :1999-2000.

729





