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Infection Rate of Chlamydia pneumoniae in Patients with Chronic
Cough

Seung-Yeon Chun, M D,, Kwon-Oh Park, M.D,, Yong-Bum Park, M.D,, Jeong-Hee Choi, M.D,, Jae-Young
Lee, M D, Eun-Kyung Mo, M.D,, Sung-Hoon Park, M.D, Cheol-Hong Kim, M.D,, Chang-Youl Lee, MD,,
Yong-ll Hwang, M D,, Seung-Hun Jang, M D,, Tae-Rim Shin, M.D,, Sang-Myeon Park, M.D,, Dong-Gyu Kim,
M.D., Myung-Goo Lee, MD,, In-Gyu Hyun, M.D,, Ki-Suck Jung, M.D,

Department of Internal Medicine, Hallym University College of Medicine, Chuncheon, Korea

Background: Persistent cough has recently been found to be associated with Chlamydia pneumoniae infection,
We aimed to investigate the infection rate of C. pneumonia in adult patients with chronic cough.

Methods: We recruited 68 patients with persistent cough lasting in excess of 3 weeks, who visited Kangdong Sacred
Heart Hospital from January 2005 to August 2005, On the first visit, chest and paranasal sinuses radiography, skin
prick test of common allergens, and induced sputum samples for C, pneumoniae were performed in all of patients,
Further evaluation for diagnosis included a methacholine provocation test and eosinophil counts in induced sputum,
Results: The most common cause of chronic cough was upper airway cough syndrome (UACS) (26.5%), followed
by eosinophilic bronchitis (20.6%) and cough variant asthma (16.2%). Idiopathic chronic cough was the cause in
33.8% of patients, The mean duration of cough was 11.7 months. C. pneumoniae was isolated by polymerase
chain reaction (PCR) from one patient who had upper respiratory air way syndrome,

Conclusion: Chiamydia pneumoniae appears to have a minor role as a cause of chronic cough in patients,
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Table 1, Clinical characteristics of the study subjects

Characteristics Subjects (n=68)
Sex (male) 19 (27 9%)
Age, yr 461+135 (14~75)
Smoke current smoker 12 (17 6%)

Ex-smoker 9 (13.2%)

Nonsmoker 47 (69.1%)
Cough duration, mo 11.7+£276 (0.3~120)
Total IgE, 1U/mL 176.6+306.7
Atopy 18/62 (41.2%)
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16.20% Figure 1, Causes of chronic cough in patients coming to
a clinic. This group of 68 patients had UACS, EB, CVA,
10 Pos-inf and idiopathic chronic cough, Chlamydia pneurno-
2.90% niae DNA was detected in one patient (dark gray), UACS:
g . . . [] . . Upper airway cough syndrome; EB: eosinophillic bronchitis;
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200 bp», Figure 2. Agarose gel images of the amplification of C preumoniae
DNA from patient sample (A), Samples were amplified by nested PCR
using CP-1, CP-2 primer set and then CPC, CPD primer set, Lane
1: molecular size standards; lane 2: positive control; lane 3: positive
sample from patient (207 bp); Lane 4: negative control, DNA sequenc-
ing results from the PCR product of the patient (B) and positive control
(C) confirmed PCR product was cDNA of C. pneumoniae.
B
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Table 2, Comparisons of clinical characteristics among the diseases

Characteristics UACS (n=17) EB (n=14) CVA (n=11) p-value
Sex (male) 6 (29.4%) 5 (35.7%) 2 (18.2%) NS
Age, yr 413+149 526+13.0 526+13.0 NS
Smoke current smoker 3 (16.9%) 4 (28.6%) 2 (18.2%) NS

Ex-smoker 2 (111%) 1(7.1%) 3 (27.3%) NS

Nonsmoker 13 (72.2%) 9( 64.3%) 6 (54.5%) NS
Cough duration, mo 15.6+320 40+6.0 13.6+255 NS
Total IgE, 1U/mL 121.8+299.6 1242+1300 212.6+282 0 NS
Atopy 5 (29.4%) 7 (58.3%) 5 (50.0%) NS
Sinusitis 7 (41.2%) 6 (42.9%) 2 (18.2%) NS
Sputum  eosinophil 24 4+260 11.1+£130 NS
Sputum eosinophil, >3% 4 (100%) 6 (60.6%) 0.02
PCa0, mg/mL 107+75

UACS: upper airway cough syndrome; EB: eosinophillic bronchitis; CVA: cough variant asthma,

25+
1 Subacute
Il Chronic
20 4
[72]
€
2
£ 15
[o%
[0)
ES
5 10
o
4
5_
I T T T E T

UACS CVA EB Post-inf Idiopathic

Figure 3, Frequency of cases classified as subacute and
chronic cough, The differences were not significant (p >
0.05). UACS: upper airway cough syndrome; EB: eosino-
phillic bronchitis; CVA: cough variant asthma; Post-inf:
post-infectious cough,
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