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BACKGROUND RESULTS CONSIDERATIONS
 Limited literature exists describing the characteristics of and Figure 1. Key Demographics and Health Status Figure 2. HARQ Items with Differences (unadjusted) * A stre_ngth of_this survey IS It IS not limited to patients
burden for US sufferers of both chronic cough and allergies. ' : seen in specialty clinics.
- Subjects were recruited from a general-purpose, web-based 296 US adults completed CC Questionnaire Cloar N ® CCwA HMCCw/oA  Responses are self-reported data.
; " " earin our
consumer panel reflective of the US adult population in terms . _ 10,006 o gy O . In a posthoc assessment, we learned that 45
of age, sex, race, and ethnicity. 173 (58.4%) CC with HCP-diagnosed 123 (41.6%) CC without HCP-diagnosed 13.0% 27 :' 2367% 16 20 (36.6%) of the 123 respondents in CCw/oA had at
OBJECTIVE allergies (CCwA) allergies (CCw/0A) 5.7% ’ o 24.4% M b some point experienced what they reported to be
78.6% female 64.2% female* - B0 8 104 12.1% 14.6% 14.6% allergies but none reported being diagnosed by an
To describe US chronic cough (CC) sufferers in terms mean age 58.5 £ 14.4 years mean age 62.4 £ 14.0 years* 0 - No Problem 1 , . \ 5 Severe or Frequent HCP as having allergies. This may indicate need for
of those with vs without comorbid Allergies. I e e T E ere o F greater consideration of allergy playing a role in CC.
o : : : _ _ The feeling of something dripping down the back of your nose or throat . Although the NHWS is sampled to be nationally
Specifically, their cough duration, severity, and Multivariable Analyses, controlled for age & gender p<0.004 28.5% 32.4% — representative, participation in the CC Questionnaire
diagnosis as well as demographics, healthcare - — 1r.1% : L7 A% - ° — was optional and required meeting inclusion criteria;
resource use, and health status. CCwA (n=173) CCw/0A (n=123) . 13004 16.8% 20.3% 8. 8 results may not be generalizable.
mean mcCl 1.00 £ 0.10 mean mCCl=0.63£0.127 0-6% | 9% » Causal conclusions cannot be drawn from this cross-
METHODS 52 8% drink alcohol 65.99% drink alcohol* 0-No Problem ................ e 2 e B, 7 R 5 - Severe or Frequent sectional auestionnaire
* CC in this survey = a daily cough for 8 weeks or longer 61.2% never smoked 69.1% never smoked (NS) A tickle or lump in your throat o i .
| | mean LCQ score 14.19 + 0.26 mean LCQ score 14.19 + 0.30 (NS) p=0.022 58.0% 29 3% CONCLUSIONS
y §018\|(\|3E0na| Hee:.:lith f’t:md Weltl'neSCS: gl_lf\/tﬁy (NHWS; Kantar, mean HARQ score 29.53 + 1.02 mean HARQ score 27.81 + 1.22 (NS) 17.9% o 17 9% ¢ : O | |
e e St o oot ce, || mean COLQ score 5130 114 A D T - . R V] * G0 -ared with those with CC bt no
P | q. | | o P | work presenteeism of 29.7% % 4.07 work presenteeism of 19.0% % 3.16* 7.5% 13.9% 6.5% d|agn05_ed a”ergleS, those with CC and
’ -crt:]rerecr:]%erl:qeaset;ioennr:;?rllrge Cl?ccllur?cl)olr&/r?gﬂiusselggeintr?cr)ltac\lljvrerreer;t (in past work absenteeism of 12.7% % 3.97 work absenteeism of 3.7%  1.42* 0 - No Problemm ............... e D S P 5 Severeor Frequent comorbid allergies had
; , Problem 9 - . .
year) smoker/vaper; not regularly taking oral steroids to treat total WPI of 37.3% % 5.20 total WPI of 20.3% % 3.45™ 1=0.027 Coughing more when awake rather than asleep — g_reater work productivity impairment
CC, asthma or COPD:; not taking ACEi for high blood pressure. )/It//IPI = work productivity impairment. NS = not statistically significantly different from CCwA. 3?.8% 32.0% — h|gher healthcare resource use
- _ _ _ _ ultivariable analysis results presented as means + standard error and percentages. 12 204 14.6% @ 13.8% : e,
» Respondents stratified into those with comorbid allergies *Statistically significant at p < 0.05. **Statistically significant at p < 0.01, 2 50 o . . 27.2% > — higher percentage of comorbidities
diagnosed by a healthcare provider (HCP) and those without. CWhi AR e ont i o 5%% 0 80, 1919 18.7% R . CC respondents with allergies more
* Respondents completed health status questionnaires, including: e mear Q scores indicated the average respondent in each strata have a hig : : :
’ ' likelihood of cough hypersensitivity syndrome, some symptoms were a worse problem for 0 - No Problem ............... T, 2., Bl bevoi. 5-Sev§rebcl>r Frequent frequently reported Complylng with their
—Work Productivity and ACtiVity Impairment measures the a hlgher pr()portion of CCwA than for CCw/oA (Flg 2) robiem doctor’'s advice related to their COUQh VS.
Impact, over prior 7 days, of health state on work productivity.! Healthcare Resource Use those without allergies.
— Leicester Cough Questionnaire (LCQ): range 3-21; higher Chronic Cough Characteristics . While both strata visited an HCP in the precedina 6 months (94.2% and " :
scores indicate higher health-related quality of life.2 . o 36.606). COWA had LCP visits (8 8 £ 06 J 53459 (_O' 0005 » Additional research Is needed to better
. . . . * Mean cough duration was similar: CCwA (7.3 £ 10.3 years) vs CCw/oA (7.7 £ 10.3 years) .6%), CCwA had more visits (8.0 £ 9.6 vs 5.3 £ 5.2, p=0.005). derstand th derl tiol fCC
—Hull Airway Reflux Questionnaire (HARQ): scores >13 = higher | | | o . understand the underiying €tologies o :
_ Cough Quality of Life Questionnaire (COLQ): range 28-112: CCwA (6.0 + 2.2) and CCw/0A (5.8 £ 2.1). more Otolaryngologist visits (0.14 + 0.51 vs 0.01 + 0.09, p=0.005) than ;’Lhcl:s stlley wKas fllmdet,-ﬁl bI\IyJMLng:I;\ Sharp & Dohme Corp., a subsidiary of Merck
. y 0., INC., Kenlwortn, , .
higher scores indicate higher impact on quality of life.  Of the 52.3% (n=56) CCwA who indicated cough was more severe at a certain time of IC::CW/O'?;'C Avisited a Cardiologist (14.5% vs 24.4%. p=0.030), but th meferonces
: : . , ted spring (41.1%) or winter (39.3%). * Fewer CLWA VISILEA a Lardiologis .070 VS 24.470, P=V. , but the 1 Reilly MC, Zbrozek AS, Dukes EM. The Validity and Reproducibility of a Work
° ReSpondentS also reported on HCRU InCIUdlng visits to HCPs year many repor number of visits was not statisticallv different (0.29 + 0.84 vs 0.37 + 0.08 Productivity and Activity Impairment Instrument. PharmacoEconomics
for their own medical conditions in the preceding 6 months. . from CCW/0A 4 (0.29 0, 37+0.08) 1993:4(5):353-65. |
+ Charlson Comorbidity Index (CCI)s was further modified to HEP Interactions ' o1 ymptom apecis heath Satus measure o paer wih chrone coughe
° I 0 - : - Q- '
emove COPD. a common underiving cause of CC (mCCl). . More CCwA than CCw/oA were told by HCPs that they had conditions related to their CC More CC!VA than_ CCw/oA saw an HCP to evaluate their CC (91.9% vs Leicester Cough Questionnare (LCQ). Thorax 2003,58:330-43,
! ying ( ) : 78.9%, p=0.001); among those seeking care, both groups predominantly Morice AM, Faruqui S, Wright CE, Thompson R, Bland JM. Gough
o . _ _ 91.39% vsS 650%, p<001 - Most nOtany, pOSt-nasaI dr|p (387% VS 203%’ p:OOOl)’ : S , 1 hypersensitivity syndrome: A distinct clinical entity. Lung. 2011;189:73-9.
0
* Where indicated and pre-specified, multivariable analyses 0 o/ 0 0% (~90%) visited an PCP. * French CT, Irwin RS, Fletcher KE. Evaluation of a cough-specific quality-of-life
_ asthma (35.3% vs 18.7%, p=0.002), and GERD (30.6% vs 18.7%, p=0.021). SN Sy
controlled for age and gender; results reported as means + SE - - - , - » CCWwA also report higher use of diagnostic tests to evaluate CC than Wit £A Goren A A Companeon of e Utity of Variants of the Charison
and percentages. Results not otherwise specified are - CCwA reported higher rates of compliance with doctor’'s advice related to CC compared CCw/oA: allergy testing (32.4% vs 7.3%), Gl testing (21.4% vs 10.6%) Comortidity Index (CQI) i Predicting Patient Reported Health Outsomes. o,
unadjusted; reporting means £ SD and percentages. with CCw/0A (87.9% vs 76.4%, p=0.010). SiNUS imégingg(éO 504, \g/S 9 é%; (each C(())r’nparison g<0 02) 0 -070), Zo;(t)elrdrprﬁs;rt]rt:glaétgecl:?;;)dz19thAnnual International Meeting, May 31-June i S:”.WHtU

*Lung disease in this survey is defined as: idiopathic interstitial lung disease and any type of lung cancer
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