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Background and Objectives Cough suppression therapy (CST) is a physiotherapy that can be Received February 6, 2022
used for patients with chronic refractory cough (CRC). We aimed to investigate the efficacy of Revised  March 24, 2022
CST for CRC Accepted March 26, 2022
Materials and Method A prospective randomized controlled trial was conducted in 27 pa- Corresponding Author
tients with CRC. Participants were randomized to receive either standard mucolytic medications JiWon Kim, MD, PhD
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for CRC combined with supplemental CST (CST group) or standard medications alone (control
group). CST consists of laryngeal hygiene management, humidification, cough suppression tech-
nique, breathing method, and counseling. We assessed the symptoms change at baseline and

week 4 with the Leicester Cough Questionnaire (LCQ). Secondary efficacy outcomes included Incheon 22332, Korea

the degree of cough Visual Analog Scale (VAS) score (0 to 100 scale). Tel +82-32-890-2817

Results From 2019 to 2021, 14 CST group patients and 13 control group patients were in- Fax+82-32-890-3580

cluded. The improvement was significantly greater in the CST group than in the control group E-mail hopefuljv@gmail.com

for cough VAS score (36.67 to 13.33 vs. 74.29 to 16.43, p<0.001). Patients in the CST group ORCID iDs

had a significant improvement in total (70.14 to 107.71, p=0.005), physical (31.42 to 43.86, p= Yong Jun Yoo

0.015), psychological (23.57 to 40.14, p=0.003), and social (15.14 to 23.71, p=0.005) LCQ https://orcid.org/0000-0002-3117-5132
scores. However, there was not a significant pre- to post-treatment LCQ score improvement in Hye Jin Park
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control group.
Conclusion CST might be an effective supplemental intervention for CRC.

Keywords Chronic; Refractory; Cough; Suppression; Therapy.

This is an Open Access article distributed
under the terms of the Creative
Commons Attribution Non-Commercial
A‘l E License (https://creativecommons.org/
licenses/by-nc/4.0) which permits
unrestricted non-commercial use,

RHY 7122 8% ol 7130 AsEl 795 Watoill], WA 1e] oF 129%9] 3 ditiouton, and reproduction n any
_ _ ~ medium, provided the original work is
B 7T T 713 AR S §8 B4 Wk W B a4 59 54 properly cited.
52 Bk 4 glon), o2 Qlgh JAH BB /WO R QI AE] B A, WA
W5} 50 2 <13 4e) Aof kKol JFL uld 4 Qo3 o] FRe|AM o
ol ARl B} 71 A4, A5 A, 9, PRI S5 ol 2lsiAl A71H,

26 Copyright © 2022 Korean Society of Laryngology, Phoniatrics and Logopedics


http://crossmark.crossref.org/dialog/?doi=10.22469/jkslp.2022.33.1.26&domain=pdf&date_stamp=2022-04-26

of ol & Hh-g8lA] k2 WM A4 713 (chronic refrac—

Cough Suppression Therapy for Chronic Refractory Cough

1o W oFE Xmo] AWAO R WSIITHA, Tt U FURF 29 59 242
S 4] Ago] RPN SFoml, FHA OFE ARE A AY £AL B BAE AT
SHEtlE 85 ol 710] AL AFL Holul ORI R A FAL B4 F 029 Bt 5
W QB MEL 107-40% TFSPA RIEHSTL  AFol A7 HOAL ATE AR

ol 87} 717 oA ARl Ak

3 107

Yong Jun Yoo, et al.

29 B WAEk, o) 4
ol 3kslArt. 7 )
25911, 7] 7]&st A
e Aleld & 32
& 2k 91 1634

o

l’
ui

tory cough)& A|&st= g WHO 2 7|ZYA X & (cough TR 2 AAE AL, 7 Tl Al 31, 29 SRt Uil

suppression therapy)7} $=tl, ol= 713& &ol= dso S1A] oot 2FA o0& F 27799 Rt FEEI 2t

2 71319 R, 713 WALE AAaAlA 4] A 7 (n=13) Jf|ALA oF2 A=qt wherom A (n=14)2]

< doffe]sh FARelTHT7 8] 71 AR me 98 7R B oFE ARl 7I-AAA RS BTt

g, 714, 713 oA 719, S5, Aldo 2 LAECHI). 3% (Fig. 1). ¢F% X&%= ammonium chloride/chlorphenira—

2| 720] ezl 7|AAA A B kA 7]R]o) st EJ—}X—J.?_] = mine maleate/dihydrocodeine tartrate/dl-methylephed-

A Fo sz ofg] A7 34 Fo shizt d 5= e W rine hel AIEAIA 20 mLe} acetyleysteine 200 mg HAH1E

& oH] A7 UARHTI, ]@917(]7\]5_‘1'—4 Aol tigh A|A 51 33] H-81=S st 2 A= s 7]akee
2Rl At oF] mE2t Holok & b= v A4 71 AL 3] 9] 591 REof X E]|QITHNo. 2019-08-005).

i]iﬂoﬂ ol 7I-AA 5E SR AlFshs Aol 71&
A& s Folof Hsl| 4Fo] A A A 713 S =4 7 |EIYN|X| = gt

J=A]of| thste] Abw E a1 A} S1GITh AT A= RAGAE A wrekom, 7139

AR Tt ?“i:rloﬂ :EZTLQ g 7IRAAA = aS-E v, 3y

CHAF @I bipe oK 222 A, 25 SlelE wHEeto] Aoz )

W& o A7 AJAF 43 3 A7 HEgof| tiek HHE AR

ocation test) H]—‘lﬂ—‘ﬂ] A2, vl F/ S FUAE, A %

=g
AL 7 2, HAE W S HAL ARkl (C- ik
reactive protein) 5= AAFste] #HH, A4, Fulsd, Q1% {

3 18A ol EAHE o o
]

st 71-AIR B 1S, S5 94, 713 A "Hl=2d, A
20194 39—JHE1 2021 7971A] 24 olu]l & Tto) Yt 2] Abgho 2 JLAEITHTable 1), 18-S 7]1319] 714, Adelo]
3 Azt o g dsial, S5 Aol S8/ 9 948 -4
oF H-S Attt 7|3 dAISkE HIFY(E U7,

717), 019k B8, T IS 7k T, AR Hel

| Alsahe, 713 furshs Aol Ak B A7)

‘ Assessed for eligibility (n=42)

4

Excluded (n=10)
Not meeting inclusion criteria (n=4)
Declined to participate (n=6)

‘ Randomized (n=32) ‘

v

‘ 16 Randomized to the non-CST group ‘ ‘ Allocation ‘ 16 Randomized to the CST group ‘
Y Y
‘ 3 Lost to follow up ‘ ‘ Follow up ‘ 2 Lost to follow up ‘
A4 4
‘ Analyzed (n=13) ‘ ‘ Analysis ‘ Analyzed (n=14) ‘

Fig. 1. Flow of study participants. CST, cough suppression therapy.
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Table 1. The strategies of cough suppression therapy [9]
Component

Education

Laryngeal hygiene

Strategies to reduce cough

2 o
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Example

No physiological benefit from cough; vicious cycle of coughing capacity for voluntary cough control
Increase hydration, decrease exposure to irritating stimuli
Identify warning signs for cough and replace with modified swallow technique, pursed lip breathing

exercise, or relaxed throat breath reduce cough

Psychoeducational counselling

Internalizing locus of control; acceptance that treatment is hard work; setting realistic goals

Table 2. Comparison of mean (SD) pre- and post-intervention symptom scores and degree of change for participants in the CST treatment

and control groups

Score Group Pre Difference 95% CI p value
Couth VAS Controlt 36.67 (19.67) 13.33 (5.16) 23.33 (16.62) 6.20 to 40.47 0.017*
CSTt 74.29 (7.87) 16.43 (8.52) 57.86 (12.86) 45.96 0 69.75 0.001*
Differencet 41.92 (22.69) 16.01 to 53.04 0.005*

LCQ total Controlf 82.00 (18.54) 93.33 (24.83) 11.33(23.47) 13.30 to 35.97 0.290
CSTt 70.14 (19.38) 107.71 (11.51) 37.57 (23.03) 16.2 to 58.88 0.005*

Difference? 25.46 (26.08) 2.38 to 54.85 0.051

LCQ physical Controlt 36.33 (6.22) 39.83 (9.26) 3.5(7.71) 4.60 to 11.60 0.317
CSTt 31.42 (8.54) 43.86 (4.60) 12.43 (9.67) 348 t0 21.38 0.015*

Differencet 8.31(9.35) 1.70 to 19.55 0.101

LCQ psychological Control® 28.17 (6.55) 33.33(10.42) 5.17 (10.42) 5.77 t0 16.10 0.279
CSTt 23.57 (7.68) 40.14 (4.52) 16.57 (8.90) 3.68 to 13.46 0.003*
Difference* 11.31 (10.95) 0.69 to 23.50 0.035*

LCQ social Controlf 17.5(7.31) 20.17 (5.53) 2.67 (6.38) 4.03t09.36 0.353
CSTt 15.14 (4.06) 23.71 (3.30) 8.57 (5.29) 3.68 to 13.46 0.005*

Differencet 5.84 (6.35) 1.43t0 13.24 0.138

*Significant at p<0.05; TCalculated using Wilcoxon signed rank test; *Calculated using Mann-Whitney U test. SD, standard deviation; CST,
cough suppression therapy; CI, confidence interval; VAS, Visual Analog Scale; LCQ, Leicester Cough Questionnaire
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