Check for
updates

et tsls]x]: A 98 @ Al 6 F 2023 https://doi.org/10.3904/kjm.2023.98.6.263

What's hot?

N

alad

|

VHEY et ottt AeAmEd g 2r it Stttk oubeiel AgopabE el o 2]yt

3% 247

o xq?2
T o

o
Tor
2
o
0f
>
op

Cough in Severe Asthma
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Asthma is a heterogeneous clinical syndrome that presents with variable symptoms, including cough, breathlessness, chest dis-
comfort, and wheezing. Cough, a primary symptom of asthma, has distinct regulatory mechanisms and was associated with asthma
severity, poor asthma control, diminished quality of life, and an increased risk of frequent future exacerbations. However, current tools
for measuring asthma control do not include separate items for cough or other specific symptoms, and the true impact and clinical rele-
vance of cough in asthma remains poorly understood. Consequently, current stepwise treatment algorithms based on asthma control
may be overly simplistic and might not adequately address the heterogeneity of asthma or the mechanisms underlying its symptoms.
Furthermore, this approach carries the risk of overestimating asthma severity and subsequent overtreatment. The concept of treatable
traits is fundamental to precision medicine, wherein each symptom, especially cough, may serve as a treatable trait in its own right.
In this paper, we aim to present evidence supporting the concept of cough as a treatable trait in asthma, addressing its three major compo-
nents, which are clinical relevance, measurability, and treatability. (Korean J Med 2023;98:263-269)
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Cough in an adult (aged >18 years) with confirmed asthma
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airflow obstruction)
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associated with cough@ (eg,
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dysfunction, OSA,
gastro-oesophageal reflux
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cigarette smoke or irritant,
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Consider other cough control
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Figure 1. Suggested assessment and management of cough in an adult with asthma. Reprinted from Lai et al. [17] with permission from
Elsevier. OSA, obstructive sleep apnea; ACE, angiotensin converting enzyme. “Refer to main text.

purposes.
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Figure 2. Cough as a treatable trait in asthma: a summary of current findings. T2, type 2.
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