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= Abstract =
Perspective of Bronchial Responsiveness According to an
Inhaled Anti-inflammatory Treatment in Cough Asthma

Seung Hyug Moon, M.D.,Shin Young Ki, M.D.,Yong Hoon Kim, M.D.,Choon Sik Park, M.D.

Department of Internal Medicine, Soonchunhyang University Collage of Medicine, Cheonan, Korea.

Background : It is known that airway inflammation is present in most patients with asthma, but the relation-
ship between symptoms and the severity and nature of airway inflammation has not been established. Cough
variant asthma is defined as an asthma in which the dominant symptom is cough, and the condition can be suc-
cessfully treated with inhaled steroids. This study was performed to evaluate the time course of bronchial
responsiveness according to an inhaled anti-inflammatory therapy and the factors which affect the resolution
of bronchial responsiveness, and an efficacy of nedocromil to cough asthma.

Method : A prospective study for the investigation of bronchial responsiveness according to an inhaled anti-in-
flammatory tratment in sixty-one cough asthmatics was performed. Twenty-three entered budesonide (400
g X 2/day), twenty-two entered nedocromil (4mg X 2/day) and sixteen patients entered combined group. The
bronchial hyperresponsiveness (BHR) was estimated by methacholine challenge test using counted breath
method. The symptom was estimated by ‘symptom score’. Reevaluation of BHR and symptom was performed
at 2 month after treatment, and if BHR was not resoluted at this time, regarded as a non-responder, and then
follow-up of BHR and symptom was performed at 4- and/or 6 month after treatment.

Results : The improvement of BHR and symptom was significant in 2 month (p<(.05), but there was no
change of them during follow-up period of 4- and/or 6 month in non-responders. In comparision of allergic
markers such as serum total IgE, peripheral eosinophil count and skin test reactivity between responders and
non-responders, there was no difference in each other. However, in comparision of other factors such as cumu-
lative pack~years, symptom duration, age, gender, and the initial degree of PC20, there was a significant differ-
ence in each other(p<<0.05). The percent of patients with the resolution of BHR in 2 month was not different
in each group (p=0.95). There was no significant difference in the degree of improvement of BHR and symp-
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tom in each group.

Conclusion : Bronchial responsiveness and symptom was not significantly improved in non-responders during
follow-up period of 4- and/or 6 month. The effect of inhaled nedocromil was equivalent to that of inhaled ster-
oid in cough asthmatics, and the response to combined treatment is not superior to that achieved by either of
these agents used alone. (Tuberculosis and Respiratory Diseases 1998, 45 : 1012-1021)
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Table 1. Patients characteristics in each group

Budesonide Nedocromil Sodium Combined

case 23 22 16
age 48.1 +18.6 44.0+16.9 40.4+134
duration(yr) 7.5+9.0 4.5+6.6 5.4+6.1
smoking(pack-year) 11.1+164 10.2+16.9 9.9416.9
sex(M : F) 10:13 8:14 8:8
PC20(mg/ml) 30.+4.10 4.82+5.08 2.94+2.68
FEV1(%pred) 91.50+11.79 102.29+12.71 93.92+11.94
symptom score 1.50+£0.13 1.53+£0.19 1.80£0.20
(mean+SD)
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Fig. 1. The percentum of responder in each
group after 2 month of an inhaled treat-
ment(p=0.95).
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Fig. 2. The improvement of bronchial hyperre-
sponsiveness in each group after 2 month of
an inhaled treatment (*p<0.05).
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Fig. 3. The improvement of symptom score in
each group after 2 month of an inhaled
treatment (*p<0.05).

2 Fzel f9F Aolg Bt (p<0.05). &,
ZAEE7IO] FHe5E, F9YHo) LR, Ao
HETE V=] Fafgo] wri(Fig. 5).
4 HZEY PC20 &= BTN 2.12+2.
06 mg/mlE FNAM 6.80+5.90 mg/mlo] vja)
foatA W& AnE Bgen(p<0.05) (Fig. 6),

LI -

UARY $9Ee 9% 2 HusT oy /19y
g T oFAAAE FIBAAN WRgo)
AARck g9 A4 Aol BTen B9 AF
BABAEAN 2428 5ok BB BAH
o2 AHHT ek 7)1 IFHAL F2 dr)we] o
AP e 71A-58A09] IEd A3HAE Sof
o AFoz FUEE WY nle F10L F 24
o8 31 J|EPFE WIS J|=HUEE EAY
o B ™, YeloA 47| P8} 25% 7 A
dog WASHN® wyrlEe 9oe Byried
Polt Y4 29 T ARATo2 o8l AP
7k &30 Brown S BaslUe BAS: B
AN Foll BAWN o2 AP + Adn DR
i el H e SuekA Gioha wase

*

80 -
5
9 7
£ 60
c
)
')
3
S 40-
o
2
T
= 20 A
£
5
5]

0- e

0 2 4 6month
FOLLOW-UP DURATION

2_
o
o
0
()
£
a
E
>
()]
04 ‘
0 2 4 6 month
FOLLOW-UP DURATION

Fig. 4. Time course of cumulative dose unit and symptom score according to an inhaled treat-
ment in non-responders during 6 month (*p<0.01 vs. initial CDU and symptom score).
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Fig. 5. Factors related to the response of bronchial hyperresponsiveness (*p<0.05 vs non-
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Fig. 6. The difference of initial PC 20 value be-
tween responders and non-responders(*
p=0.001).
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