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= Abstract =
The Clinical Significance of Serum CD23 and CD25
in Chronic Cough Patients

Jae Chol Chol, M.D., Young Bum Park, M.D., Hyun Suk Jee, M.D.,
Jae Yeol Kim, M.D., In Won Park, M.D., Byoung Whui Choi, M.D., Sung Ho Hus, M.D.

Department of Internal Medicine,
College of Medicine Chung-Ang University Hospital

Background : Coughing is the most common complaint for which patients seek medical service. When
caughing continues over 3 weeks in non-smokers who do not take cough-provoking drugs, they are classified
as patients with chronic cough. Three well known main causes of chronic caugh are postnasal drip syndrome,
bronchial asthma and gastroesophaseal reflux disease. Among them, postnasal drip syndrome is reported to be
the most common cause of all in chronic cough diseases, and allergic inflammation plays an important role in
the pathogenesis of postnasal drip syndrome. CD23 and CD25 which are low affinity receptor for IgE and IL-2
receptor alpha, respectively, are closely related to allergic inflammation and their roles were evaluated in chron-
ic cough patients.

Methods : We evaluated 105 patients with chronic cough and selected 56 patients for measurement of serum
CD23 & CD25 levels. We selected 10 normal, medical students for comparison of serum CD23 & CD25 levels.
Result : The postnasal drip syndrome was found to be the most common cause of chronic cough. Serum CD23
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and CD25 did not increase in chronic cough patient compared to normal controls. However in bronchial asthma
patient, serum CD23 level was increased relative to normal control (p<0.05).

Conclusion : In bronchial asthma presented as chronic cough, lymphocyte mediated allergic inflammation may
related with the pathogenesis of the disease. (Tubercuosis and Resprratory Diseases 2000, 48 : 471-477)
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Table 1. Underlying causes of chronic cough

Underlying cause Number
Single cause 71
Post nasal drip syndrome 56
Allergic rhinitis 25
Sinusitis 25
Vasomotor rhinitis 6
Bronchial asthma 6
Others 9
Double cause 8
Allergic rhinitis and bronchial asthma 1
Sinusitis and bronchial asthma 1
Sinusitis and bronchial asthma 2
Sinusitis and Allergic rhinitis 4
Unknown etiology 26
Total 105
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Fig. 1. CD23 in chronic cough and control.

B2ze] ¥% CD23 s=& 13.6+13.4(U/ml),
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ZteolE i3 (Fig. 1).
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Fig. 2. CD23 in bronchial asthma, post nasal
drip syndrome, other chronic cough dis-
ease, unknown etiology and control.

'PNDS : Post nasal drip syndrome
*P<0.05
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