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Effect of intranasal steroids on chronic cough caused by upper airway

cough syndrome

Gun-Wung Na, Dong-Gyu Lee, Jun-Young Kim, Won-II Park, Kyung-Been Lee, Won-Jae Lee, Jeong-Eun Kim

Division of Pulmonary Medicine, Samsung Changwon Hospital, Sungkyunkwan University School of Medicine, Changwon, Korea

Purpose: Although upper airway cough syndrome (UACS) is one of the most common causes of chronic cough, there are few re-
ports on the effects of intranasal steroids (INS) on improvement of cough in patients with chronic cough caused by UACS. Here, we
observed improvement in cough depending on prescribed medications, including INS, in patients with chronic cough caused ex-

clusively by UACS in the clinical setting.

Methods: Patients with chronic cough caused exclusively by UACS were selected by the retrospective review of medical records.
Durations and kinds of prescribed medications, nasal and postnasal drip symptoms, and results of paranasal sinus series at first visit
were evaluated. According to the improvement of cough at the second visit, the patients were divided into the improved and unim-
proved groups. Odds ratios of each medication in the improved group were analyzed by logistic regression adjusted for age, sex,
smoking history, duration of treatment, prescriptions of medications, presence of nasal and postnasal drip symptoms, and results of

paranasal sinus series.

Results: A total of 122 patients with chronic cough caused exclusively by UACS were comprised of 38 patients in the improved
group and 84 patients in the unimproved group. INS were prescribed to 45 patients, and the number of patients with INS prescrip-
tion were significantly higher in the unimproved group than that in not-improved group (55.3% vs. 28.6%, P=0.008). The odds ratio
of INS prescription was significantly higher in the improved group (odds ratio, 4.78; 95% confidence interval, 1.03-22.3; P=0.046).

Conclusion: INS could improve cough symptom in patients with UACS. These results warrant further evaluation. (Allergy Asthma

Respir Dis 2014;2:361-368)
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H7+ W 2H| 20| EA = 4578(36.9%), /3 Aol H
4(17.2%), YA = 207 (16.4%) 0l 4] A=k v
/el tigh o715 0] Q= 79 857801%1aL, ]
297, H]Z4to] 5650l vl B SHE St 5 4015
O] F/Fo] AU = T 637(74.1%)01300L, T4 T
2} 72 L5 43%(50.6%), T93) 307 (35.3%), AJA7] 287H(32.9%),
F7FHRTS 24%8(28.2%), FH|F 4 358(41.2%)0] Tt Q1F9]
SN 242 7155 0] Q= AL 47 EA] grot Aol A
Aeferoiet. @4 F IgE AR = 92780014 A= S1AL, 40|
278, v 340 6570l Sirt =1 H3t B 5 IgE 3A| x| 2] A
A Hat-2- 1,95+ 0.64 log(KU/L)0| Tt oFE= w1 of Flofl e AL
= % 47750 A A= o S5to] 15T, BT o] 3270l
o, ol W HALS Al3et AA| A} 5 247 (51.19%) 2] FA}
ol| A o £ 1] 7} 21Tk PNS series+= 110504 A|3J=]Q) 1, SH*
o] 321, H| 5 7lto] 7870|301, PNS seriesE A|343E 214 Sk4}
% 55'5(50.0%)014 ¥/ AakE Btk 7|31 2] 34 o] whet
2 5% ShAt= 1375(10.7%), Wol SA%E A= 2558(20.5%),
R 3HE $HAb= 537 (43.4%), T 0] HAE A= 317
(25.4%) 0. & T A2 387(31.1%), H] T2 8475(68.9%) ] ATk
SOl A v Tl Baf] Fut=EA| Y] A2 25k 2%
31(60.5% vs. 79.8%, P=0.044), 1|7} U] AH| 20| =A|Q] A9re &
Ol5H| WOIT}H(55.3% vs. 28.6%, P=0.008). 5318, 713] 45 7]
7k 2157 717k BE e SHIF 4, T IgE AR 9] 2113 ofE
3], PNS series 52| W52 S0t} H] 2t Abolof] f-of gt A

o]7} ${ATH(Table 1).
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P=0.002), 77} 2-25(40.5% vs. 18.8%, P=0. 032) 59 vjg 24
o] Torgqg}yﬂ %yoh:}_ A A‘IgE zﬂxﬂ;q =431 921 u]ﬂ LH
2| RO EAIE A S $hAb= 347, A REA] 952 $FAl = 58
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Table 1. Demographic and clinical characteristics of subjects by groups accord-

ing to improvement of cough

NaGW,etal. » Effect of INS on chronic cough caused by UACS

Table 2. Demographic and clinical characteristics of subjects by prescription of
intranasal steroids

Improved  Nonimproved

INS No INS

Characteristic Total P-value Characteristic . - Total Pvalue
group group prescription  prescription
No. of subjects 38(31.1) 84(689)  122(100) No. of subjects 45(36.9) 77(63.1) 122
Age (yr) 467+160  480+139  476+146 0662' Age (yr) 46.1+149 485+144  476+146 0.398'
Male sex 18(47.4) 41(48.8) 59(48.4)  1.000* Male sex 20 (44.4) 39(50.6) 59 (48.4) 0.575*
Current smoker 7(184) 27(32.1) 34(279) 0133* Current smoker 11(24.4) 23(299) 34(279) 0.676*
Duration of cough (mo) 2(2-240) 3(2-240)  3(2-240) 0.193° Duration of cough (mo) 3(2-240) 3(2-240) 3(2-240)  0.193
Duration of treatment (day)  13.5(5-40) 13 (4-26) 13(4-40) 0.320° Duration of treatment (day) 14 (5-40) 13 (4-25) 13 (4-40) 0.320°
Medications Medications
Antihistamines 34(89.5) 72(85.7) 106(86.9) 0.774* Antihistamines 37(82.2) 69(89.6) 106 (86.9) 0.274%
Decongestants 23(60.5) 67(79.8) 90(738)  0.044* Decongestants 29(64.4) 61(79.2) 90(73.8) 0.089*
Leukotriene receptor 20(52.6) 58(69.0) 78(63.9) 0.104* Leukotriene receptor 32(71.1) 46(59.7) 78(63.9) 0.244%
antagonists antagonists
Intranasal steroids 21(55.3) 24.(28.6) 45(36.9)  0.008* Proton pump inhibitors 13(28.9) 8(10.4) 21(17.2) 0.013*
Proton pump inhibitors 3(79) 18(21.4) 21(172)  0.075* Antibiotics 13(28.9) 7(9.7) 20(16.4) 0.010*
Antibiotics 4(105) 16(190)  20(164) 0298* Symptoms
Symptoms No. of evaluated subjects 37 48 85
No. of evaluated subjects 29 56 85 Any symptom 33(89.2) 31(64.6) 64(75.3) 0.011*
Any symptom 23(79.3) 40(71.4) 63(74.1)  0.605* Rhinorrhea 27(73.0) 16(33.3) 43(506)  <0.001*
Rhinorrhea 14(48.3) 29(51.8) 43(50.6) 0.821* Nasal obstruction 16(43.2) 14(29.2) 30(35.3) 0.252*%
Nasal obstruction 9(31.0) 21(37.5) 30(35.3) 0.636* Sneezing 19(51.4) 9(18.8) 28(32.9) 0.002*
Sneezing 10(34.5) 18(32.1) 28(32.9) 0.100* Nasal itching 15(40.5) 9(18.8) 24(28.2) 0.032*
Nasal itching 9(31.0) 15(26.8) 24(28.2)  0.800* Postnasal drip 14(37.8) 21(43.8) 35(41.2) 0.659*
Postnasal drip 11(37.9) 24429 3BAH2 0817 Log (total IgE) (log [kU/L)) 179070  203+059 195:064 0087
Log (total IgE) (log kU/L) ~ 1.79£062  201+064  195:064 0.145' Atopy 10(45.5) 14 (56.0) 24(51.1) 0.564*
Atopy 5(33.3) 19(594)  24(51)  0125" Positive findingsinPNS ~ 25(595)  30(44.1)  55(500)  0.169*
PZZ';'Z‘: findingsinPNS— 13 49 6) 12(538)  55(500) 0294* senes

Values are presented as number of subjects (%), mean+ standard deviation, or me-
dian (range).

PNS, paranasal sinus.

*Chi-square test. 't-test. ‘Mann-Whitney U-test.

A RS SR 428, A ] 98 Bz 68ololT S,
719) 978 7Kk A1 7K, % IgE $AX]2) 214k, oF=s1, PNS
ST} SR Afolel 21 Hfol7} ¢

series 50 M52

St} (Table 2).

3. HIZ L AHIZO0|=H] XY oiFofl mE 718 =8 ’éE H|x

Bl U 2B 20| EAIS A 2 SRS A A o2
Apge] 713 57 AR S ) EAo] ofd ] HAE o
&oto] BlasielE o v W) AE| 20| EAIE AR 2 S
oA 71d 24 A=t oA =3ktHP = 0.006) (Mann-Whit-
ney U-test, Fig. 1).

4. A X2AMES| SF0| ME 7|EQ ES HE

Rl &3] 4%t SAHIE A, Uhol, 8, A& 73,
WA A A7t eFAlE 2 HA3Eo] -3k vl i 2| =]
=Aqto] 281 ESLAL(OR, 557 95% CIL, 1.90-16.3; P=0.002),
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Values are presented as number of subjects (%), mean+ standard deviation, or me-
dian (range).

INS, intranasal steroids; PNS, paranasal sinus.

*Chi-square test. "ttest. ‘Mann-Whitney U-test.

P=0.006
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Fig. 1. Improvement of cough in patients with and without prescription of intra-
nasal steroids (INS). Cough improved significantly in the patients with prescrip-
tion of INS than in the patients without INS prescription. P-value was obtained
through Mann-Whitney U-test.
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Table 3. Odds ratios for improved group by the kinds of medications (n=122)

. o Adjusted with nasal/ PND symptoms and results of PNS series Adjusted without nasal/ PND symptoms and results of PNS series
Prescribed medications
Odds ratio 95% Cl Pvalug® Odds ratio 95% ClI Pvalue’

Antihistamines 240 045-128 0.309 291 0.13-649 0.500
Decongestants 0.23 0.07-0.74 0.014 0.18 0.04-0.83 0.029
Intranasal steroids 557 1.90-16.3 0.002 478 1.03-22.3 0.046
Leukotriene receptor antagonists 043 0.16-1.15 0.092 0.04 0.04-0.77 0.022
Proton pump inhibitors 011 0.02-0.68 0.018 0.06 0.01-095 0.045
Antibiotics 0.36 0.08-1.64 0.189 0.26 0.03-2.24 0.219

PND, postnasal drip; PNS, paranasal sinus; Cl, confidence interval.

*Pvalues were obtained through logistic regression analysis adjusted for age, sex, smoking history, duration of treatment, and prescriptions of medications which are entered
as one block. "Pvalues were obtained through logistic regression analysis adjusted for age, sex, smoking history, duration of treatment, prescriptions of medications, presence
of nasal and PND symptoms, and results of PNS series which are entered as one block.

ukg=ZA4|(OR, 0.23; 95% CI, 0.07-0.74; P=0.014)9} OFA7fole = ogke 3lrk

=
T2 OJAIAI(OR, 0.11595% CLL0.02-0.68 P=0018) 5-2 O3/ Th4 71 Bkl Qo] i i e 2o] =41] o] o
Sfsil sk dson, o oIS S folY ARE A ¥ BUSE U gonl @ Al Ay =g
ok B9 i T 54 U PNS series 2042 F7PA0 R IS 7o) 1W o4} A4 TS 12282 A0 2 mig )

BHASIYS W St &517) 95t SAl= v R vl AHRIEA|9] BHE dold i)k FAR 25 dtollA
W 2| 2o EATEo] £-0J81A] = 4AL(OR, 4.78;95% CIL, 1.03-22.3; 1= H|E SAHERE ofe} 713 %= 061 S = glekd e, o]
P=0.046), F9=ZA(OR, 0.18; 95% CI, 0.04-0.83; P=0.029)9}  A7-9] th/e A5 124 0. 2 27119 o o] W] 713& 4
FaLEQN -84 AAAI(OR, 0.04;95% CI, 0.04-0.77, P=0.022), & WL eat50] opd AEA L 27u9) SbE0lgle
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