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Chronic cough, Obstructive sleep apnea syndrome (OSAS),

Continuous positive airway pressure (CPAP)
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27 H (b LIx 8 MM Y LFrkid 20k, 12
W S NEY EBHEEHIIEAICB VYT, 9~33%
WZFED S IR 2R DBRIRIC B W TEHE LB TH 547,
TAEB I ORKRD I A F T4 2 Tid, WX MoRHE
RNl Z b 2 WO JE K & LT, Ehig (cough
variant asthma : CVA), 7 b ¥ —Bk (atopic cough),
05 W e (gastroesophageal reflux disease : GERD),
BRIIEGET, BEREXE ACEMEROMA R EH
TR S NHEEN R SNTERYY, Larl, Ihbix g
NRTERA L THIRAET BB TN D BB DS, Rtk
(unexplained cough or idiopathic cough) & L T 12~
RUFAET ST ERREINTVDY, b 055N
WO & LT, JEM B ¥ E (non-acid GERD
or weakly acidic reflux) W HEREA4 (vocal cord
dysfunction) 2z EOBGATER S T E7ZV LaL,
VAEIS 2 D), RSP I R RS A I 5 (obstructive
sleep apnea syndrome : OSAS) DIEFEIZ X - THEPER
WA L7ERI OIS SH 2 CETB Y, FRsrErnk
DFEHEIZ OSAS 2S5 L TW B W REMEAVRIE S T
AW 02007 4, Birring 5 2VME KO BEITB W T
OSAS L2 Wi L, ih#t s L TRt B I (continuous
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positive airway pressure : CPAP) & A f4 8% 2> |2 Wik
WYEE L7 4 Bl MO TS L2, 2ok, 2011 412
Sundar 5%%%, 2012 4£12 Farugi 5%%%, & 512 2014 4
IZF 4 S HDENSTHD T, MBS ESE OSAS (12X}
9% CPAP EABYGE LR 2 i L2, 2o
TOWMERWIRITFE 2V TIEH 5205, SHEEEO
FgE L LT OSAS Ol b I b b b,
ARTIE, OSAS T & 2B BRI, kg
DWW TR DO LHERIZIE D T 5.

B R &

iR X 912, Birring S 13 EEEE ICB W T,
OSAS & I 211 CPAP 3 AR 0 kA S L
4B MO THE LY. WEFhoiER S, HitgheE
HOME XA RIER, A¥ 3y rAGEE R
HThY, JEXWE, EhnEIEHRENTH 72 45
B D 1HEB D AIZBWT, GERD & BE&A580 SNz
B, NS ANEHIT X D YGE L7 D BEHRIEARGE L T
72, STNSIEERNER S0 OSAS L s, CPAP
AVNEA EN7%, 2 H~6 BE ORI 4 FEB BN B W T
BRI g Lo 2 S a i Tw b, IROSENCB VT
b [ FRICESE OSASIC T CPAPE AR, 12 PEIEWk AN 3%
L2 z2FehMiE Lz, 209 b0 1ETIE,
gL & LTI A A7 a4 F/EREEEH P2 Ji i
#optof ah) v 54741 ¥ (theophylline),
WA RRHEEIREI ) V3L DHODLEHEREZAALN
TV Ae® 2 S EWIIEALEIRTH b, FZ TR
RENTRER v 5 — 2Nz L. HPoRAE
R 5N Do 72H [Epworth Sleepiness Scale (ESS)
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% & BHEE (n) WAL CPAPEART CPAPEAML #HhiGHE
Birring 5" 1 LCQ#BAaT 6 14 2007
Faruqi 5" 1 LCQ#®AaT 158 18.1 2012
Sundar 5" 19 LCQ#EATT 125+4 16.6+39 2013
Faruqi 5" 1 % VAS 44 2 2012
Yokohori 5 2 % VAS 40 10 2014

LCQ IIBHF M QOL EMETH Y, 19IHH, 3 x4 ¥ (B, i, e
W) 75 %5 %BNEMWOFIETH L. RAITICTLIDOLAFNHNIAE
HRUWEBEFMEINS. BKVASIE, 100mm DA —VIZBWT, 0mm % [2<L 4%
CaRLRV], 100mm% [tz ohikwn] L LTEREASGPHCOEORE > £
T5EBNZEWMOFIETH 5. 15mm YU LOZETHELFFMEI N Tn5.

CPAP : continuous positive airway pressure, LCQ : Leicester cough question-

naire, VAS ! visual analogue scale.
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3], MEG, WHEEO/ME%E FBD OSASAEELNLAY v A
7574 =%MIT L2 25, HIFUARIILEEL (ap-
nea hypopnea index : AHI) 390 T& V), HJE OSAS &
WS 7z EHAE OSASIZH LT, CPAPEAZWIH S
BED 4 BB IBVERE W ATSE L, NGB 5%
FHHIETEETH - 72",

OSAS |25 Bk o B P S 4EIc % <, R,
W O /ME xR, KHICLZVWHEHIEH 5. F72
OSASIZEPET 1B ES OFFE L L TiE, BMIA®
<, X DR EED b Tn b,

OSASIZHE) M2k o fe# & LT, CVA, upper
airway cough syndrome (UACS), GERD, & &iREfE
RPN L CIPIETH 5 b, CPAPEAIZTHR
MR ET LT ERHITS5NS. Birring 5753, #1O TH
HLAVERD, EhESoksbg, HERAHOEE
Wk & SNTW7z2S, 34EFIC OSAS E3rsh, CPAP
BABELLIIEEWARE L2 LrHEITw

AW A v L7z 24E 6T B EAE OSAS & s i,
CPAP & AIZ X D fie g kidees®s Lz, -3k~
DHREER L 7RI TIE, WD FEREOSASTH 7212 b
b6, HPORKZBO o7, T, Bk
M E 72O HP O IRFADSE I LR h o 72T REEA D 5
LHEE SN, ZoEMS, BEEEEEICBWTH
FORKDFZV %L LD, OSAS OG- %2EET 52
LREETHLEEDNS.

F 72, OSAS ITHE) B MM O FEREEEICBE L TiE, 2
NEToORED»SIE, L2 DREGNC X > TEIED & FAE
FCEFSELRERMAREINT VLD Lal, B
WD FESEFE A 5T, CPAP AR I MO %)
BOLNTWS (1), —FT, BEOEEERK L OSASD
FEIEFE MBS R W EFMEEI N T EY., ok
R, BEIRIZAE D FPIREEE X D & WY& O F5 HSEHkES
FICEETH RN S hTw b,

Z %

PR BB S OSAS OREERIZIEF ISRV S
EDHMEEN TS, ZOHHTHD CTORKRIIZET
i, 75 A ORMEEERICBI S 4 ER DR AR ZWF5E
2BV, Bk EE D 44% (33/75 %) HYOSAS &
ZWr S, CPAPIC X 2 iHHA Ak 93% TIREBkATUE L
22 EDHESNTWAEY, ZO%O Sundar 5 DWF%E
T, B EE 28 4I12BWT, GERD, UACS,
CVA, MERREE OV CREMEISCEMiitR R Y v & ) 7
T 74 =%t L, 68% (19/22 %) 12 OSAS 25380 5
N7z sz OSAS IFHERM:, BREo L
IZECHIEL, REOWMETIXZOMEFIL, &k 5%,
B 14% & SNTWDBY, 25 OSAS DREEE & U5
EROREIE, EBEEEHoRERE AR EEULT
By, EBEEEOERE LTOSAS2SHE L TWwWAITHE
PidEew NS DY, F 72, 108 4 O IERRE % (sleep-
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RO RE OSASE fHEIEZIRD R E

BH—EF:57% B—EF:61%
GERD 37% GERD 52%
UACS 12% UACS 9%
CVA 8% osasEBBY: 44% | ) CVA 0%
:41% - e n - :39%

BAF [ OSASE H 1L 56% 1 PR
GERD & UACS  31% GERD & UACS  30%
UACS & CVA 3% UACS & CVA 0%
GERD & CVA 5% GERD & CVA 3%
UACS,GERD & CVA 2% UACS,GERD & CVA 6%

CPAPHA B0 Mol E:  93%

2 1BV OB, 1SS 75 4128 A GT. GERD - gastroesophageal reflux dis-
ease, UACS : upper airway cough syndrome, CVA : cough variant asthma, OSAS : obstruc-
tive sleep apnea syndrome, CPAP : continuous positive airway pressure.

(Sundar 5% X v %)

disordered breathing : SDB) ®EHIZHB T, [SPERENT
& SDB OB #IZ DWW TIRE L7278 TlL, SDB EHD
33% IS PELNK & 7R, WD 61% EARIIE o722
EREENTWDLY, HEIZOWTIE, oGS
TIEMEAMIC KIS L WV E OFE L RIIRENTE
59, SHOI LG IZMEVELNDT. KO
Wang 5 OIEITB VT, 131 ADMEIREEEO BFH )
a8, OSAS B 13 non-OSAS B L LR THEIZ
BVEEMZ A3 ARPE o7z (39% vs. 125%, p=
0.005). F7z, ThH OSAS APHEMEEEO BHIZB W
T, CPAPE AL CPAPIEEAE TIXCPAPEDO LT
B O ISR Lz i S Tw s (66.7% vs.
95%, p=0.010)%.

VLW S, BB EE BT 5 OSAS DR E
ik, WigesN/zRE2L L —2 3 V2K DIEIED 575,
33~68% L WTFNOMEFICBVWTHEmWEREN S
JeBmO - F e 2l OSAS & A PR L 2z E s
2B 5 CPAPBIEMN AR OB OSN EED 66.7~
93% & <, CPAP HHEMN T NS O IEF A
BTHEH I EARE SN0,

m R

OSAS 232 A4 U 2 3 729 I s
TWhnY, SFIF2RTFVEG LWL LIS
Tw5 (M1). OSASHEFZIZBWT, MERPICWTE &
KEOEDHHENCAE L S Z Ik ) EAEORE %
JEAAELCTWAZ L, RO - HEHE - RIFEO FEo
FHEEGIERITIELEDRREIN TR0 %
7z, OSASHEFIZBWT, KEMAT 14 =—% — linter-

leukin-6, interferon-y, regulated and normal T cell ex-
pressed and secreted (RANTES) 7 &] » E5ERT
CBWTEALTWEZEPHEINTBY, o
2B ROEZ R LA S Sk A 4 LS4 T w5 HE
PdH 22, F72, OSASIC L Y B A A A U1gk:
B ORHEE > TWBIEEDHEINTVS.
CPAP{BHIZZN S 2 HE L, BWEHICHEG L TWwS
WREPEDMRRE S TV 52,

— 5T, BUEWOEKRIZW L OPORTIHEELT
WARLEDNH S ENWLPITEN TS, Sundar 5
(&, R 75 A OMENI T, BKOERHHE KT
THo72DR57%THY, ZHRFTH-72DI1E41% T
HoltbMELAY. T2, IhSEEEWEZD 4%
12 OSAS 2572 H 11, OSASIZxf L TCPAP ZEA XL
THBHAD I3%IIBNT, BOUWEN RO SNz L HE L
Twa (M2). ThHDREID, PO E K I H
—ThHILLZENTTHEILIHLHD, FROWD
AT E 5T OSAS AL TV B A 2L, OSAS O
WETHIENEWMELEEELOICHETH L L
ZENALH. 51T, OSASIE, GERD®R UACS%#AL &
LT EPMONTEBY, IhoAEHEERET XS
LTWwWaHEkddHsY. Dbih, IhEFToOFAF
T A X B EER O JEREEIMZ T, OOSASIZ
£ D) GERD, UACS ¥ UMbtz & 72 & 3 B
(@ OSAS »°GERD, UACS, CVA #Efb S T3,
(3 OSAS ASHMUZBVERL Mk % X 72 LTV 2 BERE, 347
TELTWBEHEASINS.
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BRI 9 5 CPAP &EiE

OSAS 12 & 2 18MEEkIZ 03 % CPAP A DORIHIL,
HIMCREROGEZRD L Z LM THSL. ThE
TOHETIE, CPAPHIEEAKZIK D R Wb DT 2 H,
% {1 2 B DPNCEIZE L2 EAHE s Tw
W0 IR oS < OBFE, B B~BUE
KOBHIIEO BT EZ TH Y, CPAPEAKZD
Kk OUE L EFEGRIBRINTH L L0 L. 2, A
B BBRE BT 2B 0BT, BT 5
OSAS X3 % CPAP B EHE L2 Lot b b
%%, —JT, CPAP O®FIIHHTH 2 LIRS
NTwb. Farugi Hid, TS OSASIZHE ) 18k ik i
HIZBWT, CPAP ORIk (L L CPAP FHB
WCTERBEMAS KB LS E2HWELTWEY. CPAP
DRHEOFBINRWTHH 2 &%, CPAP OHMICL Y
WA E 2Bl A 2 L1, OSAS I & 5 RAGEBZER
WONE S X BB IH AT S N SR TERE MK O EA & 7 o
TWAIRMZRBLTWAS. LAL, WEZCPAPD
TRBPERE S E R OBT XIS NI ERTES
T, SHROSLLEIMFEETLEEDbNS.
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EhHNE, ZINTHPRENCHEEGELTW2E60H
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Abstract

Chronic cough and obstructive sleep apnea syndrome

Naoko Yokohori and Hideki Katsura
Division of Respiratory Medicine, Tokyo Women’s Medical University Yachiyo Medical Center

The most common causes of chronic coughs with normal chest radiograph and pulmonary function test find-
ings include cough variant asthma (CVA), gastroesophageal reflux disease (GERD), upper airway cough syn-
drome (UACS), postnasal drip syndrome (PNDS), and the use of angiotensin converting enzyme (ACE) inhibi-
tors. Although the current diagnostic and treatment guidelines for chronic cough attempt to rule out such
conditions, a significant proportion of chronic coughs remain unexplained. In recently reported cases of chronic
cough in which obstructive sleep apnea syndrome (OSAS) was concomitantly diagnosed, continuous positive
airway pressure (CPAP) therapy was found to improve the patients’ coughs. Although the current guidelines
for chronic cough include no tests for the diagnosis of OSAS, this disease is increasingly being recognized as a
cause of chronic cough. This review describes clinical evidence of chronic cough associated with OSAS and the
usefulness of CPAP for the management of OSAS-induced chronic cough.



