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INTRODUCTION RESULTS

Chronic cough continues to be a significant medical issue for patients Twenty patients participated in this prospective cross-sectional study. The median CSIl was 16.00 [IQR 3.75-24.0] and the median ESS was 5.0
in all states of health. While prior studies demonstrate that chronic [IQR 2.75-9.5], which is within the range of normal daytime sleepiness. The correlation between ESS and CSI was 0.380, indicating mild to
cough diminishes quality of life, its specific impact on sleep has not moderate correlation. The correlation between age and ESS was —0.5 and between age and CS| was —0.51 indicating moderate correlation.
been well characterized. Cough may impact sleep and many of these Given the small sample size, confidence intervals and p values were not included.

patients report sleep disturbances caused by recurrent episodes of
coughing. The primary goal of this study was to investigate the
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variables were summarized with the median and interquartile range and significance testing.
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0 Figure 5. For all continuous variables: 1) bivariate scatterplots for all pairs of
$ ,119(5(_9050'8%0)/0) va?iables, 2) univariate histograms with )density curves fo? all variablgs, and

3) Spearman’s rho rank-based correlation coefficient for all pairs of variables. All

statistical tests were two-sided, and statistical significance was defined as p- We would like to thank Dr. Anthony Mangino, University of Kentucky
value <0.05. Biostatistics, for their assistance with the statistical analyses that supported this

work.

Figure 2. Demographic summary table of study participants. Continuous
variables were summarized with the median and interquartile range and
categorical variables were summarized using frequency counts and
percentages.
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