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Treatment of Chronic Cough in an Upper Airway Cough Syndrome (UACS)-Suspected
Patient with Local Acupuncture Points Stimulation and Application of Topical Herbal
Mixed Heating Cream : A Case Report

Eunmi Kim!, Hee-geun Jo
1Churlg‘Yeon Korean Medical Hospital, ZChUng‘Yeon Central Institute

ABSTRACT

Objectives: This study investigated the effect of local acupuncture point stimulation and the application of a topical herbal
mixed heating cream in a chronic cough patient who had not responded to various medications for more than a few months.

Methods: An 81 year-old female patient who was suspected to be suffered from Upper Airway Cough Syndrome (UACS)
was examined. The patient was treated with local acupuncture point stimulation and the application of a topical herbal mixed
heating cream. We used the Leicester Cough Questionnaire, Cough-Specific Quality-of-Life Questionnaire, and Verbal Numerical
Rating Scale to assess the patient’s respiratory symptoms.

Results: Local acupuncture point stimulation and the application of a topical herbal mixed heating cream resulted in the
improvement of cough symptoms. The quality of life due to the alleviation of symptoms also significantly improved. Adverse
effects were not observed.

Conclusions: This study suggests that local acupuncture point stimulation and the application of a topical herbal mixed
heating cream may be an effective therapy for the treatment of chronic cough in patients with UACS.
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(2018.11.16) TA onset
(2018. 11. 17) Respiratory symptoms onset
- The patient was diagnosed with upper respiratory tract infection

-

- The patient started taking western medicine to relieve URI symptoms —
(2019.11.29) C i 1] dicil dded gn
.11.. onventional medicine was adde
- VNRS 9 (2018.11.28)
s . (2018. 12, 28)
(2018.12.11) Additional Western medicine The patient complained of insomnia due to night coughs, and
prescription for symptoms loss of voice.
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(2018. 12. 29) New intervention was introduced
- VNRS .7, LCQ:50, CQLQ: 84
- The number of paroxysmal cough : 7-8 times/day

(2019. 01. 02)
The patient said *Cough symptoms at night especially
relieved’

AN

(2019. 01. 08)
The patient said *Paroxysmal cough at day disappeared
Night time cough remains intermittently’

(2019.01. 12)
-VNRS : 2, LCQ: 107, CQLQ: 45
- The number of paroxysmal cough - 0-1 timefday

(2019. 01. 14)
The patient said “Now | rarely cough, so | dont need
medication anymore”

1

(2019.04.01) 1=t Follow Up in the outpatient clinic

- There was no recurrence of cough symptoms without additional
treatment
- VNRS 1 Discharge

(2019. 01. 26)
- VNRS 1, LCQ: 124, CQLQ:36
- The number of paroxysmal cough - 0 time/day

|

(2019.05.31) 2 Fellow Up in the outpatient clinic (2019.01.31)
- All the symptoms completely resolved
- VNRS 0

Fig. 1. Timeline of interventions and outcomes.
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Fig. 2. Progress of cough symptoms.
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