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The Efficacy of Inhaled Corticosteroid on Chronic Idiopathic Cough
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fluticasone group (p<0.001).
idiopathic cough without significant adverse events,

Key Words: Cough; Antitussive Agents; Corticosteroid

Background: The discomfort caused by chronic cough, that is persistent for more than 3 weeks, causes a number
of patients to seek medical attention, However, the underlying disorder often remains undetermined despite
thorough examinations, and is considered to be idiopathic, This study compared the efficacy of inhaled corticos-
teroid with conventional cough suppressants on chronic idiopathic cough.,

Methods: Eligible patients with chronic idiopathic cough were randomly assigned to either the inhaled fluticasone
group or the codeine plus levodropropizine oral administration group. The subjects in each group took their
planned medication for 2 weeks. After the trial, comparative analyses of outcomes were performed in terms of
the remnant cough (%) at the end of treatment, drug compliance, and adverse drug events.

Results: Seventy-seven patients were enrolled in this randomized trial; 38 to the inhaled fluticasone group and
39 to the codeine plus levodropropizine group. The remnant cough was 41.0+35.8% in the inhaled fluticasone
group, and 32.41+32.0% in the codeine+levodropropizine group (p=0.288). Drug compliance was 95.4+7.4% and
81.8%18.6% in the inhaled fluticasone and the codeine +levodropropizine group, respectively (p<0.001). Nine
patients had adverse drug events in the codeine+levodropropizine group compared to one in the inhaled

Conclusion: Short-term inhaled corticosteroid is not inferior to conventional antitussive agents in controlling chronic
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Figure 1, Trial profile,
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Table 1, Baseline patient characteristics

Codeine +Levodropropizine Fluticasone p-value

Case, n 39 38
Median age, yr (range) 36 (23~59) 36 (18~74) 0529
Gender, male : female 1:36 1:34 0.900
Median duration of cough, wk (range) 8 (83~1,040) 0 (8~520) 0824

3~8 wk, n (%) 21 (53.8%) 16 (42.1%)

9~12 wk, n (%) 9 (23.1%) 9 (23.7%)

> 13 wk, n (%) 9 (23.1%) 13 (34.2%)
Grade of cough frequency (grade 1~4) 27109 26+08 0.551
Grade of cough severity (grade 1~4) 20+08 21+08 0.865
Lung function

FEV1, % predicted 1088+114 108.4+151 0.882

FEV4/FVC, % 86.4+6.0 856+58 0216
Differential cell count in induced sputum

Macrophages, % 51.0+357% 504+381% 0.951

Lymphocytes, % 39+43% 32+3.0% 0472

Neutrophils, % 44 8+33.6% 46,0+36.1% 0.899
Rhinitis*, n (%) 10 (25.6%) 12 (31.6%) 0.495
Previous history of allergy, n (%) 4 (35.8%) 3 (34 .2%) 0.286
Previous history of chronic cough, n (%) 26 (66.7%) 1 (65.3%) 0192
Family history of chronic cough, n (%) 1 (28.2%) 1 (28.9%) 0.709

Data are presented as mean+SD if they are not indicated,
*Rhinitis was defined when more than two symptoms of rhinorrhea, sneezing, nasal stuffiness, and itching sense were present at
the time of enrolment.

1007 b % Hl(p<0.001), FF =27t A7 Aol FFe FU=
. A& lsp] Sl FoF 2558 A= v el ntet
g . . Fsfe] ARSI WA CDADPE 5 A 8E
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S 404 e T ooo"— === oy nppkegte] 2ok Lowl 7kz7b 96.0+6,2%,
5 | T s oo 94.3%9.6%% JERRTHp=0.547). °o|& %3 F & =F
20 1 soe ol FoF &=rt A8 Ao n|Xe o] It
- e = ke 2 3T £ gl 94 CoDPEoA]
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Figure 2. Remnant cough after two-week treatment. HAZGOY ok Rl vhgof tish $-2 HjEd Fo=w
Remnant cough (% baseline) were 32.4+32.0% in the FZ=H}
codeine+levodropropizine group and 41,0+35.8% in the
fluticasone group (p=0.288). Dashed lines represent the 3. Y& Q0IET X2 Sueto| A
mean
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AFch(p=0.432). FF 3=+ CD/LDPToA| 81.8+ :@ﬂr | E4HTable 2). o] & B3 diFe] 34 a4
18.6%, FLTZollA] 95, 4+7 460 & §-2)3 xjo|7} USlE 2 Hr}h 93 X85 5945 9le emlé Melshe o
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Table 2, Clinical factors and remnant cough in each group

Remnant cough (%)

Codeine +Levodropropizine Fluticasone p-value
Duration of cough 3~8 wk 291+£321 33.6+309 0,589
9~12 wk 219+230 407+409 0422
>13 wk 500+35.7 496+392 1,000
p-value 0.154 0437
History of chronic Present 302+319 42 9+326 0.159
cough Absent 37.1+£332 389+399 0.982
p-value 0514 0.608
History of allergy Present 356+328 514+447 0421
Absent 314+323 3924347 0.386
p-value 0.789 0.394
Aggravating factor Cold air Yes 326+334 41 3+37 1 0.329
of cough No 314+396 396+329 0.746
p-value 0,984 0.709
Dry air Yes 355+332 52 8+38.1 0152
No 291+314 298+305 0774
p-value 0.501 0.059
Talking Yes 405+348 455+352 0.648
No 255+285 341+369 0526
p-value 0177 0.311
Dust Yes 34.4+34 6 442+347 0.252
No 27 6+257 328+390 0.859
p-value 0.676 0.248
Irritant odor Yes 388+397 4751450 0554
No 316+316 401+353 0315
p-value 0.640 0549
Smoke Yes 290+316 50.3+34 1 0.031
No 39.6+33.1 299+357 0424
p-value 0.327 0.063
Exercise Yes 562+447 40.0+20.0 0.604
No 278+276 411+£372 0.169
p-value 0115 0813
Diurnal variation Present 292+308 421+388 0.325
Absent 399+351 378+268 0818
p-value 0472 0.955
Seasonal variation Present 36.3+349 4184377 0615
Absent 232+228 36.0+24 1 0.253
p-value 0.340 0,943
Familial history of Present 33.6+404 44 8+43 1 0.731
chronic cough Absent 3191287 39.7+338 0.367
p-value 0.894 0.970
Rhinitis Present 355+279 47 3+351 0,443
Absent 313+338 37.7+£365 0.531
p-value 0.480 0236
=48 34 2S¢ 4 Nhge) FRE T 2ol vig e o i,
4 o o W CD/LDPZS] 134} & Wnte] FEE9| ofAlelgow
o= Ee NEe FUstgon], 43 e YW WARES &
Al 5 A oFE f3l ¥h8-2 Table 33} 2t} 4l W3l 28 glo] B5F 23] 3EEIt. CD/LDPTo|A]
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Table 3, Summary of adverse events

Adverse Codeine +Levodropropizine  Fluticasone

events (n=37) (n=35)
Epigastric pain, n (%) 2 (5.4%) 0 (0.0%)
Dizziness, n (%) 1 (2.7%) 0 (0.0%)
Drowsiness, n (%) 3 (8.1%) 0 (0.0%)
Headache, n (%) 2 (5.4%) 0 (0.0%)
Nausea, n (%) 1(2.7%) 0 (0.0%)
Hoarseness, n (%) 0 (0.0%) 1 (2.9%)
Respiratory infection, n (%) 1 (2.7%) 0 (0.0%)
Total, n (%) 9 (24.3%)* 1 (2.9%)

*One patient simultaneously had drowsiness and headache,
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