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Assessment of cough severity and creation of a new method for improving cough
symptoms in patients with interstitial lung disease

Sato, Ryuhei
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The study evaluated the components of cough, namely, intensity and
frequency, in patients with interstitial lung disease (ILD) and examined their association with
clinical indices that include disease severity data. The clinical indices were found to be
associated with patient-reported cough components based on the ILD subtype. Multivariate analysis of

patients with ILD revealed that idiopathic interstitial pneumonias and the score of a frequency
scale for symptoms of gastroesophageal reflux disease were independently associated with both cough
components; however, the Composite Physiologic Index tended to be independently associated with only
cough frequency. This study also assessed the effectiveness of a chest band for the management of
cough in patients with ILD. A significant improvement was noted in cough intensity and
cough-specific health-related quality of life in these patients after the use of the chest band.
However, a small sample size limited the power of the study.
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Intensitv® Frequencvy®
Variable 95% CI 95% CI
AOR? . p-value AOR? . p-value
Lower Upper Lower  Upper
Model (n=122)*
IPs® 3.727 1.689 8223 0.001 3.166 1422 7.050 0.005
FSSG score 1.083 1.013 11157 0.020 1.086 1.014 1.162 0.018
Composite Physiologic Index - - - - 1.029 1.000 1.060 0.052

AOR, adjusted odds ratio; CI, confidence interval; FSSG, frequency scale for symptoms of gastro-oesophageal reflux disease; IIPs,

idiopathic interstitial pneumonias. *Hosmer and L emeshow test for cough intensity and frequency, p=0.175 and p=0.972,

: b p— - " . sz . . —_— ’
respectively. Connective tissue disease-associated interstitial lung disease or chronic hypersensitivity pneumonia as reference

category. “The data for intensity and frequency of cough were divided at the median to create categorical variables.
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Clinical significance of self-reported cough intensity and frequency in patients with
interstitial lung disease: a cross-sectional study
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