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Cough is among the most common complaints for which patients worldwide seek medical attention (1). Acute cough, defined 
as cough of less than 3 weeks’ duration, is often transient and self-limited, although it may cause significant morbidity (2). 
Chronic cough (>8 weeks duration) often responds to targeted therapy once the underlying cause is defined but, unfortunately, 
a significant subgroup of such patients proves refractory to thorough and appropriate management protocols (3). Indeed, the 
challenge presented by patients with chronic cough has led numerous respiratory societies to publish cough evaluation and 
management guidelines to aid clinicians in treating this difficult and complex patient population (4).

Fortunately, the last decade has witnessed a significant increase in clinical and basic science research in the field of cough, 
driven by a heightened awareness of the tremendous clinical and economic impact of this common condition, and aided by the 
development of instruments to measure cough-specific objective and subjective end points in clinical trials (5). Indeed, the recent 
availability of ambulatory cough monitors and validated subjective cough symptom questionnaires has allowed the execution of 
high-quality research studies evaluating potential antitussive agents (6).

The convergence of increased appreciation of the importance of cough and rapidly escalating scientific interest in the etiology 
and therapy of cough has motivated the Journal of Thoracic Disease (JTD) to actively embrace this emerging and exciting field of 
inquiry. To that end, the journal is initiating a dedicated Cough Section. The goal of the Cough Section is to serve as an efficient 
vehicle through which clinicians and scientists can publish their cough-related work. The Cough Section will feature original 
investigations as well as review articles, opinion pieces, and selected case series and reports. We invite authors to submit their 
contributions to the new Cough Section of the JTD.

References

1. Hsiao CJ, Cherry DK, Beatty PC, et al. National Ambulatory Medical Care Survey: 2007 summary. Natl Health Stat Report 
2010;(27):1-32.

2. Blaiss MS, Dicpinigaitis PV, Eccles R, et al. Consumer attitudes on cough and cold: US (ACHOO) survey results. Curr Med 
Res Opin 2015;31:1527-38.

3. Morice AH, Jakes AD, Faruqi S, et al. A worldwide survey of chronic cough: a manifestation of enhanced somatosensory 
response. Eur Respir J 2014;44:1149-55.

4. Dicpinigaitis PV. Cough: an unmet clinical need. Br J Pharmacol 2011;163:116-24.
5. Birring SS, Spinou A. How best to measure cough clinically. Curr Opin Pharmacol 2015;22:37-40.
6. Abdulqawi R, Dockry R, Holt K, et al. P2X3 receptor antagonist (AF-219) in refractory chronic cough: a randomised, double-

blind, placebo-controlled phase 2 study. Lancet 2015;385:1198-205.

Peter Dicpinigaitis, MD

Professor of Clinical Medicine, Albert Einstein College of Medicine, New York, USA

Cough Section Director, Journal of Thoracic Disease (Email: pdicpin@gmail.com).

doi: 10.21037/jtd.2016.02.72

Conflicts of Interest: The author has no conflicts of interest to declare.

View this article at: http://dx.doi.org/10.21037/jtd.2016.02.72

Cite this article as: Dicpinigaitis P. Introduction to JTD 
Cough Section. J Thorac Dis 2016;8(3):631. doi: 10.21037/
jtd.2016.02.72

Peter Dicpinigaitis, MD

Introduction to JTD Cough Section

Cough Column


