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[ Abstract ] Background and objective The Mandarin Chinese version of the Leicester Cough Questionnaire
(LCQ-MC) is a symptom specific questionnaire designed to assess the impact of cough severity, a major symptom of postoper-
ative patients undergoing lung resection is cough. The aim of this study is to validate the LCQ-MC in patients with lung opera-
tion. Methods Totally 121 patients undergone the lung operation of single medical team, from September 2015 to April 2016
in the Thoracic Surgery Department of West China hospital Sichuan University, were investigated by LCQ-MC before and after
operation. We analyzed and calculated the preoperative and postoperative scores of LCQ-MC and Cronbach a. Results (1)
The mean LCQ-MC score in preoperative (19.57+1.73) was significant higher than postoperative (17.71+2.72) (P=0.041). @
The Cronbach a in preoperative (0.87) and postoperative (0.89) was significant higher than 0.7. (3)The preoperative scores of
LCQ-MC (19.31+1.84) was significantly lower in postoperative cough group than in without postoperative cough group (19.97
+1.46) (P=0.038). The postoperative scores of LCQ-MC (16.67+2.91) was significantly lower in postoperative cough group
than in without postoperative cough group (19.30+1.32) (P=0.001). @There was no statistical difference (P=0.936) between
postoperative LCQ-MC score (17.75+2.51) in lobectomy group and non-lobectomy group (17.79+3.04). Conclusion The
LCQ-MC can assess the condition of cough after thoracoscopic surgery in patients with pulmonary disease.

[ Key words ] Video-assisted thoracoscopic surgery; The Mandarin Chinese version of the Leicester Cough Ques-
tionnaire ; Cough; Pulmonary disease
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%% ( Mandarin Chinese version of the Leicester Cough
Questionnaire, LCQ-MC ) A AL TR )5 B H 1
M2 TG 00 2 5 E S BB A A5 DY A 2 P e IR 4 ik
RE TS RS B . SR, BELCQ-MCR FH T fil
P A R T O 1 DL AR BIE 5 e R A . A SO
LCQ-MCXJ 12 145 i &8 5 g f8 & T A i Je W ik 1+ B0 91
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L1 IGRBERE 201549 11 -20164F4 J7 ] PO JI] K24
VG 15 Bt M SR AN B2 7 2H WA 1 127 061 il F 5 i 2
MAIRE: OFER18%-78% ; QM (video-assisted
thoracoscopic surgery, VATS ) iliff- . fili Bzl il # IR fili i 1)
BrFAR; QOARGHEIZS W W, @ARFZE MR &
B0 HEBRARUE: OARTT2E P IR RN 025903697 #
QF AL FIFH . KT 1,000 mLal KT
A @MV EH AR EHEERE; ORIEEIHFA
AN BILER . SCEY IR K 7 i £ R B S R RCRE R
BHE (VASIEIr>60%y ) 3 &—FH SR AR (forced
expiratory volume in one second, FEV, ) SZill{E/NF1.0 L/SEE,
FEV,/H J1lilijE & ( forced vital capacity, FVC ) /NF60%.,
HeBrofl, AP A1210 B FH, FHER R
(56.22410.35) %, HAo M), PR (55.71+
9.17) % Lctkeoll, FEIFERY (56.65£11.30) %/, M
AW AR 76, WAEE 451, 400432 (3544,
28.93% ) , 4004ESZLATR (104, 8.26% ) . Milifs 479
i, Bpgggeolsl, W7, MR, KA LE; A
Ja oy B % E PrprimEe 8 ( Union for International Cancer
Control, UICC ) 2009, A IHI+IIHI734], IIHA+IVHH6
il il g 4245, P RO 174, SRPER
N7, shizERof, WAL Mo, I3,
FARI7 IR M s B R« i A8 XA DI B oR
S B UIBR+ R G L VE IR, il R A i S A A T il
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7345 (60.33%, 73/121) , oA Hi BUH R EURAE R 58 5 48
i (39.67%,48/121)
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W, ARJE 2 RISFT IR R, AT H AR T i
<300 mL, JilC S sRNIRERS R . A5 B Ab B 4
JEZ (S mgloading dose followed by 1.0 mg/h-1.5 mg/h ) ,

WIS A TRl o Sy AR S A28 1R 2
(B TEOFA ) o BURRAET A RERId—IF 15
1A,

L4 BZWIEM Tk LCQ-MCor AR B O A 2 =
ANYERE, —3L1odE M, ARE M7 AN IR,

V7S, AR08 TR LR T B ) B Mk
A5 0 h A R LR H 2 EBCEEE (13700 ) , B
HNEAMEEAR 2 (3502100 ) o A5, 121
W B e A By B2 55 N R 736 S h, o
T FARF R, ARG (RF) %EMLCQ-MC,

A S N AL BT 475 (visual analogue scale,
VAS) , MREXF 260 mm (A% H0-100 mmHy
VAS ) Jl5E R, IEIH AR E ik

1.5 LCQ-MCHRAFE A SCR I v I o R EOR B0 UE
LCQ-MCH F 7 il T AR S f 5 A% B0 p £ 1
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A, EF0.7-0.8F R i R HA MY IFEE, 0.8 il
R R4

1.6 WZWKE2WibrifE f/DIR R 222 5% (minimal
clinically important difference, MCID ) , &/~ & TCIFA I
IR SR e/ MEREIR S8 . b, A8 M g R 2t
Wk B AELCQ-MC 3R FP 4 B /DMl PR B 2 22 53 0331 A 1.3
2.0

L7 GEit*# )i SR FExcel 20 1354 HEA T B4 45 BN
SPSS 19.08KFHEATHE I oA o A T3 v B B ff e 2R
B, IR AR AR AR R PEM 5 R N 2 AR TR —
Mk s SR ST AR AR B 6 R S B 2 5 R S
A B2 B BT R EAT EEH s SR I SNK ( Student-
Newman-Keuls ) 177 22 73 B df A 6] F- AR 07 302 8] (5%
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2.1 i FAREH ABES RFLCQMCHE T AT
LCQ-MCE4y (19.57+1.73) mF ARG (17.71£2.72)
(P=0.041) , HZEEHN (2.34£2.03) , KRFaMZk5
P PEZR ) i/ NG IR 22 5 (2.0 0s 1.3) , $ERiF
AR BHE ARG HA AR B v A BR R B S (E AE AR T
(6.32+0.74) BEHT ARG (5.39£1.10) (P=0.031) ,
SRIMC IR AN S 48 B A (A AE TR G 2 AR, L4ttt
e, PR BCE RS WK 52 ) 5 2 N AE AR R
T, O PR 27 A2 B s A (R1)

2.2 LCQ-MCH R T F AR B M 1E B TP 12141 8
HFARAE MW B e REY K T0.7, $2/RLCQMC
RN AT FEAREREN, HEA RIFNERE.
SRR, FARRG RSO ke R A RIS G EH
Birring 55 D18 P4 R I A8 5 A R G2 B G %) B B T2 b o 2R
Bazin (R2) .

2.3 ARJE H BRI R B B T LCQ-MCAME 43
B 121050 it 3 5 s S8 2 R i o B B S i R R R
7345 (60.33%, 73/121) , < HH BB o R gRE R A8 3 48
i (39.67%, 48/121) . RZBRZL B H I ARFILCQMCAY
HAE (19.31+1.84) B E(R T ILILIKA (19.97+1.46)
(P=0.038) , HFZE2ERETAMAELHLCQ-MCH
f (P=0.015) . RIGLCQ-MC{HFEZMHE (16.67+
2.91) BEMTFIomEH (19.30£1.32) ( P=0.001) ,
T P4 A BEAE JE I LCQ-MC o fH W A 2 2% M 22 5»
(P=0.001) , T-ARHIJFLCQ-MC 4311 25 {H W 21 2 (8
Hy(2.93£2.25) (R T 2Pk R0 55 8 1 v ik 1) f /)M i
PREFEZEF2.0vs 1.3) , AFLERE ) MEZEME N (135
0.95) , FE/RMliA 5 WM Y T 7E 5 ) I8 22 7T g = TR
BE IS O, A5 RRBT, IR B E AR 3

=1 2P EBERBERTSRELCQ-MCHE

) R IRCRE RS T R B f AR DG AR W B s A s, 22
RITELE PRYERE , X0 PSS AE RN,
FFEIRIRSERR, A INHLCQ-MC i R e R AT PF A
R A5 A RIS L (3R3)

2.4 Jilint-IBR A 5 AR B B I LCQMCHME 43
B 1216 it SR AR B, A il DI BR AR 7345,
Jifi B YT BR 1845, Bli#2IE UIBR30M%1, T HEAS £ 22 B A
K, B B Ul B 5 Il B2 DI B B 3 5 0F a0 A, a1k
VI BR AR L7341, AR il D) BR AR 2H 4845 o fili it U] B
R BHARFLCQMCHE (19.48+1.63 ) FIAEfiH-1]
Fr (19.76+1.88 ) JLHI RS 112222 5% (P=0.402) ; P4l
HBEARIFLCQ-MCE (43517.75+2.51, 17.79+3.04 ) G
Giit225 (P=0.936) ; WHAIT-ARHTGEZEHMWA B E AR
JGLCQ-MCAH[ 4358 (2.27+2.07) . (2.44%191) G
it 225 (P=0.648) . LCQ-MCILIEHUF X Jr A [F] T
ARy W B 2 O, WU T 52 H AT7EPEAS RZ Ik
VIS RO 2%, Faitt—b itk (£4) .

3 it
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ARG AN FIRRE (g, 2R E AR it — Bt ) n]
LA, S SRR il ERRARS (JEHOR MR
AJG) , T HTAREGBRGIRRNE, ARG ) BLZK
FEEMFFEE RIS, o 2R 2 8 e e 2R T
Jite, AR R RO E R SR, FRTIR R
R MSNRIAR G LI S0 AR G T A b .
I, RERWLA RO AL A 5 BB TS D0, X T Rk
FRR YT 22 e A 4 i A e A B S R

FIAT, 32 S 0 PP Al L DA Rk 1 ™
FE U LA R A AR G A 1 R A A

Tab 1 The mean LCQ-MC score before and after pulmonary operation in patient

LCQ-MC score P
Preoperative Postoperative Difference*
Physical 6.32+0.74 5.39%1.10 1.15%+0.87 0.031
Psychological 6.47£0.70 6.04+0.99 0.74%0.74 0.073
Social 6.78%+0.53 6.29+0.98 0.65%+0.82 0.235
Total 19.57%1.73 17.71£2.72 2.34%+2.02 0.041

*The absolute value of the difference between LCQ-MC scores before and after operation; LCQ-MC: Mandarin Chinese version of the Leicester

Cough Questionnaire.
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Tab 2 Cronbach’ s alpha coefficient in before and after operation

Birring SS* Preoperative  Postoperative
Physical 0.79 0.72 0.73
Psychological 0.89 0.72 0.79
Social 0.85 0.82 0.78
Total 0.92 0.87 0.89

*Birring SS is the creator of Leicester Cough Questionnaire (LCQ).

= 3 MFARREBEZWAR ZLCQ-MUES

L T PTG R R RRE AR DG A 3 R A TR TR
FLLCQ MM AR I SR i 7] % ( The Cough-specific
Quality life of Life Questionnaire, CQLQ ) "), A%
MBILCQ-MCREHIUMAILCQ, Z XM 1918 H
B, AR O BRRRE 2 = A R G A B

LCQ-MCH g EH I IE S X IAFFI )45 (St George's
Respiratory Questionnaire, SGRQ ) LA & A= 1% Ji & Il %
7faiZ¢ ( Short Form 36 questionnaire, SF36 ) A REITn
MISEVE. HARVERIS) , — s oMb LA o] 5g i) 2517,

Tab 3 The mean LCQ-MC score before and after pulmonary operation in patients with postoperative cough group and without postoperative

cough group
LCQ-MC score Cough (n=73) No cough (n=48) P
Preoperative Physical 6.191£0.80 6.52+0.59 0.015
Psychological 6.38%+0.75 6.611+0.58 0.077
Social 6.741+0.56 6.841+0.47 0.299
Total 19.31%£1.84 19.97+1.46 0.038
Postoperative Physical 5.02+1.16 5.94%+0.68 0.001
Psychological 5.661+1.06 6.61+0.49 0.001
Social 5.99%+1.09 6.75£0.54 0.001
Total 16.671£2.91 19.30%+1.32 0.001
Difference Physical 1.35%£0.95 0.86%0.62 0.001
Psychological 0.91%+0.82 0.50£0.53 0.001
Social 0.90£0.89 0.28+0.55 0.000
Total 2.93%2.25 1.47%1.22 0.000
% 4 B EIERANERTHIBRLCQ-MCIE S 7
Tab 4 The mean LCQ-MC score of lobectomy and non-lobectomy
LCQ-MC score Lobectomy (n=73) Non-lobectomy (n=48) P
Preoperative Physical 6.28%+0.72 6.41+0.76 0.336
Psychological 6.4310.67 6.561+0.73 0.316
Social 6.78%0.50 6.781£0.58 0.943
Total 19.48+%1.63 19.761+1.88 0.402
Postoperative Physical 5.42%+1.02 5.36%1.20 0.736
Psychological 6.06+0.97 6.10+1.00 0.818
Social 6.26+0.88 6.33%1.15 0.720
Total 17.75£2.51 17.7913.04 0.936
Difference Physical 1.06£0.85 1.28+0.89 0.171
Psychological 0.73%£0.77 0.77£0.70 0.762
Social 0.73%0.81 0.52+0.84 0.167
Total 2.27+2.07 2.44+1.97 0.645
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LC QU ¥ UF 55 BB A ROVEAG 12 M ik . 2tk mzmk . &
P I WG JER % I g ik LA R 18 BEL ZE M i ( chronic
obstructive pulmonary disease, COPD ) AL T CQf i
SRS P, Tk 0 R A A 3 R
A, RPN TS M RO TR H R ARTE L 2
> TAERL R B DR A5 . 1 Gao M TF20 144K LCQ
RN E TR, ILCQ-MC, FHIESLCQ-MCHE
A R PP S S IO R IO . B
20104F F XA IE | LCQ-MC it K AEA i R Guitk L 457
FAAR S5 [V P ) v, LCQ-MCHRRAEARF I 1Y
Bl T Rl SN T IR AR I S A MR 1O

G LM R e . et —3
PR, RIS 2 A P Bl AL R 25 1 A I R Y AR S R
FERNE —AGeit a2 46 bn . W I B(E B AR bn A EAE
BE PG R ST W EL bR a R, (5 R S 4G ] —
KA BIG0—0 N BRI ERR, AR
SRR FEM A5 B i SRR 7k, S —A
JESEE FUE T 4% B O a0 AR I 56 1T AN S
HZEic 0 i 5 . v B EL o 28 55000 1 o DU A X F 2
R G E, S T s SR
o S B 1 iRk H R — B fAR e R, oA
WF5E R FH ow B E bk REOR AR B . S50 R, ARHT.
RIGHE S B0 0w B E e R K F0.7, H
5 BirringZ: " 4 E LCQRIGAO YHZE B 1XLCQ-MCH i
VI 25 4 B R 84y e B B i a R BRI, UAEH T
LCQ-MCTE it  F 35 AR I Wik ) A 50 ol A h oA R
WFMERE, R T LCQ-MCIERETE .

LCQ-MCTE ifi #o 95 Jos B 4 WU AR J5 iz ik B v, B
R DX A0 AR B RIS O, R S 3 R ik 1 R A
(16.67£2.91 ) BELT ARG ICZMEH (19.30+£1.32)
(P=0.001) , #E— 2Bt &dEEH21k, APk
FE A3 AR AL K T o0 BEAE S e ARk, 5 3RAT
It R SEBRARAT o [RIESE, 388 2o 5080 43 A 3 & B0 A T A8 4
LCQ-MCH7E 4] ( 19.31+1.84 ) i Ik F ICMZ 0k 4l
(19.97+1.46) (P=0.038) , H FZ 2257 T MY
Jr (P=0.015) , X427 1 M8 T AR %0 SR
AT BB R AR S5 R B — TR R R, M
B B 58 RS

{AJE, LCQMCTEIX /AR T A )y 5 B ik s
LR RIIAFEIEAR , A P T8 =AM TR Uk
AHZEFHRR, HACHEIEDIRAR 5B IR AR B &S
FEor T, ArHra IR B RLCQ-MCICHEAR LT X 43 fifi it B B

ABE SR VIBRA B E WIS I (P=0.654) o &
FEHIEN, — T REA R 210 8, AT AR
ANREFEG H—JrE, B FLCQMCHA H M F
ARAARAEH , XA T A B WK X I 5%

LCQ-MC & IR TE N SN B T A fE 5 A
TEOLRA S, BRI S AR, B,
REMLE X TR G B B s o0, ERA 2 A
RZAE. EE, i TLCQEZR NN E & BT,
BORZ 4 BAE I TAMRME R, oo B4R 26 H 8
I, A R H RS TR HIRE; Hk, LCQ
MCANRE 427 I SRR Wi 00, W T iR 5 A
TR DT PR . SEA TR &S, FRAT PR R AT
TR, B F AT ARG R B SE R, RZ
MIGETTARE, FFATR S HA R RIS BT, A E
I8 T IR G . JFRLCQMCILIE {1 (http://
www.lungca.org/files/2017-02-OA-0042-supplementl.pdf ) ,
i K5 R TR ULBF42 (http://wwwilungca.org/files/2017-
02-OA-0042-supplement2.pdf )
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MCRERE SO —FAA R T3 37 A IR B A T % I 0
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