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Airway hyperresponsiveness and etiology in patients
with chronic cough
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Background : Chronic cough is commomly defined as a persistent or recurrent cough exceeding
3 week’s duration. The prevalence of chroinc cough is reported to range from 14% to 23% for
nonsmoking adults. The post nasal drip syndrome has been determined to be the most common
cause of chronic cough, followed by asthma, chronic bronchitis, gastroesophageal reflux and
bronchiectasis. Cough can be the only manifestation of asthma. Bronchial provocation tests are
useful in diagnosing cough variant asthma. We investigated the clinical or laboratory findings
and the incidence of airway hyperresponsiveness and evaluated the etiology in patients with
chronic cough.

Method : We evaluated 46 patients with chronic cough. Methacholine challenge test were done.
Results : The results were as follows :

1) Thirty - five percént(16/46) of the chronic cough patients and 44% of the post nasal drip
syndrom(7/16) showed the positive responses to methacholine challenge test

2) The underlying causes of chronic cough were post nasal drip syndrome in 35%, bronchitis in
21.7%, cough-variant asthma in 17.4%, and unknown condition in 25.9%.

3) Airway hyperresponsiveness in chronic cough was not related to respiratory symptom, nasal
symptom, post nasal drip, smoking, derangement of ventilatory function, atopy, or sinusitis.
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Conclusion : Airway hyperresponsivenss in patients with chronic cough increased in frequency

when compaired with normal control, allergic thinitis. Cough-variant asthma account for 17.4%

of patients with chronic cough.
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Table 1. Clinical and physiologic proﬁles of study populations.
Normal Allergic Bronchial Chronic
control(N=29) thinitis(N=16) asthma(N=45) cough(N=46)
AGE 26 £ 1 34 + 10.54 345 + 13.7 4289 *+ 12.7
SEX(M:F) 25:4 6:10 28 : 17 19:6
FVC(%) 118.6 £ 137 104.6 £ 20.8 952 + 209 1146 £ 155
FEV(%) 109.7 £ 113 100.5 = 139 796 + 18.8 111.6 £ 153
FEV/FVC(%) 88.68 = 6.3 8554 £ 6.6 76.1 + 152 9738 £ 49

* FVC & FEV((%) : predictive value.

- 148




3 kY ZIEEXAM CHE S49 Bz 9

A AA.

W N3 Aol 7)o T EV TS
397 (84.8%), FFE 287(60.9%), .n-ﬂ|'=T- =3
T2 16(34.8%)0lM B on], HALA A
Water's viewel|4] 0|93 9] -_):;:d% 18'4(39.1
%), HHAAAG RS 16H(34.8%), Z1abA] 1)
RNk ofad 2 131H(28.2%), ©| 9Tk (Fig. 2)

2

Figure 2. nlAl 7] al glalof| A 7| elEAl ul HARA
=]

H akd4

[
)

) RHETIE EtRIe| RIS HIx
W Z1HEARIA A AT PCATHE HE
wirstol Mekeh el A7
H7hks o] Qo] Z[HE F4) ol A A Al
shu] FRlFelA A EulEo] BAF AL =
ok wopel Aot wishyl 9l AG FH|RE EF
TOE, FHFE S50 i IFYe] fed
719 ANAHPCx) FAE W A5 V1P
daom I F3to] glat 54e] glon
71947 B PCh) 49 B BfE 9
ZlBAd o He skeirk(Fig 3) Yk 71%‘5‘?.-.5(%
4647 #HW FHFAE 161 (35%), 71

Yow f191%

bc

- 149 -

£ 81(17.4%), ¥HE 71 BADL 108Q17%) ©)9)
o 21 o] 92 1278(25.9%)2 7] F1sEe] uhE i
5% 7k gich(Fig 4)

R
% L mw

g ol b 7134 A4
2% 17%

Figure 3. wHd 7] dgbatella 191 4

5) PHY ZIEEXIIAM PCxRFE T PNDFMO|
O|xl= 2UXt2| Hl
U A3 gkl A ) AlS ST
9 R0 YU $2 AVEANY, 55
e e o B A T |
w28 "‘]‘O °| T /‘4]1’ A Aed e ZA 8kl
o FAAR feld e glglen v)3dels]e] v
B} S57) Sl A& PCxo| fhhEs A%
(P=0.08)& &4 U%CHTable 2). 7 Fd]5 ;
Fuah A9, F, A5aRAY, 35715, 2
374 PCu, HHHIESY Alol9] { »‘“5"75' ki By

FTARE O 24 2 R120ckTable 3).

r_‘n o

&

Kl

A 713 e vl el el S5 EhAbe] 14-23%0)
A veRbs dad E2§ 357 249 shuz
ol Age o] Fos’. 29 AgE Hn)



Table 2. Positive rates of PCy in chronic cough group.

PCz No(%) . P-value
ODD ratio(OR)
positive negative (p<0.05)
Sex ™) 9(50%) 9(50%) 1.76 012
(F) 8(29%) 20(71%) 0.67
SMOKING (+) 5(50%) 5(50%) 1.76 03
=) 11(31%) 25(69%) 0.84
SKIN TEST (+) 5(46%) 6(54%) 1.53 035
(=) 8(30%) 19(70%) 0.77
RESP Sx () 12(30%) 27(70%) 0.78 0.08
=) 4(57%) 3(43%) 2.94
NASAL Sx (+) 8(30%) 20(70%) 0.79 035
(=) 8(33%) 10(67%) 141
PND (+) 7(44%) 9(56%) 1.56 024
(=) 9(30%) 21(70%) 0.75
WATER’S (abn) 6(33%) 12(67%) 1.02 0.93
VIEW (nor) 10(36%) 18(64%) 0.98
*PCyp : positive < 8mg/ml. Chi-square test.
Table 3. Positive rates of PND in chronic cough group.
PND, No(%) . P-value
ODD ratio{(OR)
positive negative (p<0.05)
Sex ™ 6(32%) 13(68%) 0.865 0,70
(F) 10(37%) 17(63%) 1.1
SMOKING ™) 2(20%) 8(80%) 0.46 026
(F) 14(39%) 22(61%) 1.19
SKIN TEST +) 3(23%) 10(77%) 0.736 056
=) 8(32%) 17(68%) 1.15
RESP Sx () 12(31%) 27(69%) 083 . 0.177
=) 4(57%) 3(43%) 25
NASAL Sx (+) 16(57%) 12(43%) 25
0.0007
(=) 0 18(100%)
PCx (+) 7(44%) 9(56%) 145 035
(-) 9(30%) 21(70%) 0.80
WATER’S (abn) 8(44%) 10(56%) 15 0269
VIEW (nor) 8(29%) 20(71%) 0.75

*Chi-square test.
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