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COI Grid: Cough Assessment Tools
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2. In adults and adolescents with
chronic cough, we recommend the
CQLQ and LCQ, as they are the
most extensively studied and
commonly used previously
validated and reliable cough
specific health-related QoL
questionnaires to assess the impact
of cough. (Grade 1B)
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4. In children (< 14 years of age)
with chronic cough, we
recommend the PC-QOL, the most
extensively studied and commonly
used previously validated and
reliable health-related QoL
questionnaire, as the measurement
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6. To standardize the development,
use and reporting of cough severity
by visual analogue scales (VAS) or
numeric rating scales, we suggest
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8. In adult and adolescent patients
with cough of any duration, we
suggest that tussigenic challenges
have a role in research settings to
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