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ABSTRACT
Etiologic- Study in Children with Chronic Cough

Sang-Hyub Yoon" - In-Hwa Choi”

* Depart. of Internal Medicine , City-Oriental Medicine Hospital,
College~of -Oriental Medicine Hospital, Kyung-Hee University, Seoul,
Korea
sxDepart. of Opthal. & Otorhinolaryngology, Pundang Cha Oriental
Medicine Hospital,

Jung Moon University, Kyoung-Gi Province, Korea

Chronic. cough is one of the most common respiratory symptoms,
especially in children. And it can be the sole presenting manifestation of
bronchial asthma. Although most coughs are self limiting, chronic cough
often proves to be a frustrating problem. It is commonly defined as a
persistent or recurrent cough exceeding 3weeks duration. The post nasal
syndrome has been determined to he the most common cause of chronic
cough, followed by asthma, chronic bronchitis, gastroesophageal reflux
and bronchiectasis.

This study was performed at both City-Oriental Medicine Hospital
and Pundang Cha Oriental Medicine Hospital from January,1,1998 to
November 31,1998, and 114 children with chronic cough persisting for
longer than 3 weeks were evaluated.
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We investigated the clinical findings and evaluated the etiology in chil
dren with chronic cough syndrome including: type of cough(with or with
out sputum and daily onset) and associated signs & symptoms.

The results were as follows:

The most common cause of chronic cough was asthma with sinusitis
(27.2%); The second and third were post nasal drip syndrome(22.8%) an
d bronchial hypereactivitic cough(14.9%). The other causes included asth
ma, paranasal sinusitis, bronchitis and rhinitis.

Therefore, in the diagnostic and therapeutic approach to this symptom,
it should be considered that the cause of this type of cough is either br
onchus and pulmonary disease or that associated with another problem,
especially sinusitis, gastroesophageal reflux and allergic disease. Also, in
infants..and.toddlers , congenital abnormaly sheuld he considered.
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1. #%i

BY71H Bolel HE BEE ol

7b 629 (54.5%), ojol7t 527 (455%)
2 ool o]l @tk (Table 1).

Table 1. Distribution of Sex

Sex No. of patients(%)
M 62(54.5)
F 52(45.5)
Total(96) 114(100.0)

Z. T

Jo}7)
(14.0%), 2577 347 (29.82%),
( 457

BN

oiff of oft of

(202%), H2W7] 13(09%)2
A7)e] golSo] s B Ao 1}
ekt (Table 2).

Table 2. Distribution of Age groups

Age groups  No. of patients(%)
Infant 16(14.0)
Toddler 34(29.8)
Preschool 40(35.1)
School 23(20.2)
Adolescent 1(0.9)
Total 114(100.0)

3. BREFS FEOMH
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(19.3%), 4% 5% (4.4%), 71& 521
(456%).2 7ol AR Bkt
(Table 3).

Table 3. The season of onset

Season No. of patients(%)
Winter(12-2) 35(30.6)
Spring(3-5) 22(19.3)
Summer{6-8) 5(4.4)
Fall(9-11) 52(45.6)
Total 114(100.0)

4. FRHE

golEe FHIIE 3F BEV} 72
H(63.2%), 3-65 Alo}7} 369 (31.5%),
65 old" A97t 6W(B3IR)LE 3F
A=Y A7 713 Btk (Table 4).

Table 4. Duration of Symptoms

. No. of
Duration .
patients(%)
3 weeks 72(63.2)
3-6 weeks 36(31.5)
more than 6 weeks 6(5.3)
Total 114(100.0)

5. REKEBH 78

g1 FE AU AHE
b Rujsd 11#3H06%), 18D 6
#(53%), vl 7a6.1%), A 128
(105%), BHEdS Sud. A2o] 3
181(27.2%), FHIF ZFF 26822
9%), AN Ee 234 71A 1730
49%), HBo] 48(35%)A Tt olF A
HAE v BHEQDS S0 WA 2
Fu|2 Z23For <sa AFHY
7)ol Skg 3 $ 7 7Ha- BWkeH(T
able 5).

Fig 1. Etiologic Diseases of chronic cough

Pneumonia

4%
Hypersentive cough
15%

Sinusitis
10%

- Bronchitis.
5%

Asthma with sinusitis
26%
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Table 5. Etiologic Diseases of 6%)A 1 S5 HFAA AsIdd A
chronic cough & 7H6.1%) AATF. = FE7) A
No—of oju} A 2-6A] Atolel b Aldta
, OO mz wAA J1A% e EEE
Diseases pRUENts  ae wwmn A7 23920209
() o Age 540 pdden 7)1
Paranasal sinusitis 11(9.6) o e o
Bronchitis 63 = AR B 60U
Rhinitis 7(6.1) (Table 6-1).
Asthma 12(105) 7t F5 8 23 v st E 5
Asthma with sinusitis  31(27.2) u3t Aoe 764 (66.6%), vHE 7]78
Posli_:lnasal drip .syndrom 26(22.9) 9l A= 243(21.1%), Wuz 7}t
Iypersen51tlve or 17(14.9) 2 2w He %ﬂ Ao}t 14%)
rritated cough
12.3% Table 6-2).
Pneumonia 4(3.5) ( R+ Table :
Total 114(100.0)
6. 7]del B
T 71”9 2 Al 2 sbee &
ol wel HES TES v AER
= FEFoIY ofR . ZIAFAl 71 e A
A Fe= 573150.0%), F2 wAL
A 7}HE sty \AAVY FourEg ¥
Re W HE ARd A2rF 208017

Asthma

Allergc rhinitis

Allergc conjunctis  Atopic dermatitis

Urticaria

B Family Hstory

- ] Past hstory
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Table 6-1. Type of cough(timing)

Tvype

wake up moming & during 57
sleeping time (50.0)

day time, 20

especially running or exposed

cold air (17.6)
eat something 7(6.1)

before sleeping time & 23

midnight(AM 2-6),
Sometimes with cough attack (20.8)
continued, no_special time  7(6.1
114

(100.0)

Total

Table 6-2. Type of cough
{dry..ox-wet cough)

sputum No.of cases(%)
sputarm(+)* 76(66.6)
sputum(-)° 24(21.1)
sputum( + )% 14(12.3)
Total 114(100.0)

* arwith sptitum
* b without sputum
* c. sometimes with sputum

7. GBI KB RKE
o BEE

3713 ool NEH BARS
223 v WAL zhzk 129(105%),
189 (158%), 22714 ulde 269
(22.8%), 208(175%), ¥¢d=2714 2
g & 11%(9.6%), 5% (4.4%), olE )
15%(13.2%), 2878(24.6%)°)
FEAZIE 47 79(6.1%), 12

H(105%)°] At}

AAH o2 gy Sols g 2714
Ao 7H=H e JtFd ot 713
(623%), FAHL 83:W(728%)Ah
(Table 7).

Table 7. Family & Past history of
Allergy in Chronic cough

No. of patients(%)

Diseases Family Past
history  history

Asthma 12(10.5) 18(15.8)
Allergic rhinitis- 26(22.8) 20(17.5)
Allergic conjunctis 11(96) 5(4.4)
Atopie desmatitis- 15613.2) 28(24.6)
Urticana 7(6.1) 12(10.5)
Total 71(62.3) 83(72.8)

8. WPEA U HBM FR

nEE 34 9 o)gy
re FE 208(17.5%),
103(88%), ¥®HL 253
(21.9%), BvES= #E 133(11.4%),
TulF 40#(35.1%), AT 158
(13.29), % 63(53%), & HA 5
#(4.4%), BxnHldl 1020(8.8%), &
g Fo)d 7#H(6.1%), A&EA 1149
(96%), -2 el AF HFPo] 8i
(7.0%) A A H(Table 8).
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T ) ) T A7 diF-folm A A
able 8. AS-SOSlated Symptoms & signs oW o wE st ragi!
with Chronic cough S mlylae gukd oz 3% o)A
. & < No. of A&HA 7S e A2 AH9™
symptoms & signs 11293145
cases(%) O 113D

vomiting 20(175) 71348 Azl Yads 7] Al
dyspnea 10(8.8) o e A Alo] ®Lo)l PEu 7)Huk
wheezing 25(21.9) A= AR aegA e ApZo] FAAAL
mild fever 13(11.4) S oo X SAZEel
postnasal drip syndrom  40(35.1) &5l 1_ Aol AAE 710 F el A
sore throat 15(132) 98 F, 444 A3ALde F8 o
abdominal pain 6(5.3) ojubA "ok FAHNA RS wFA
diarrhea 5(4.4) 78, A7, AR, B3RP T
hypertonsil 10(8.8) o] gom PANAoZE uFAA
OME (otitis r’nedla with 76.1) ANAL W29EAA o] 9rt
effusion) NAFEAE F)BA ) F7 EA)8H
loss of appetite 11(9.6) o] GojE HHE BT o= w7
importunate(fret) 8(7.0) Iostel = oo T T e
] golx, A, 9, FAY F H

B}Ol?ﬂi’: )2}7]34:_ 7u|'oc:i°ﬂ 94?}_’ ‘\:__712_].' }-Zﬂé“:” 7)_3_0_§ ??‘_'E%X:] 9)\];}29)
o 71F2 2-35F dd AE= F4 Kolo] QoA wA7|HNEe vEA
°) IHFAT AN ANL G o A ME T8 B 4 Q= 5357 =

FTAY. T8N Z = AR o

Fig 3. Assosiated symptoms & signs with Chronic cough

_Importunate
Loss of appetite

Vomiting
5% 12%

Dyspnea
6%

Hypertonsil
6%
Diarhea
3% Wheezing

. 14%
Abd. paing/

4%

Sore thoat / !
99% Mild fever

8%

PND
23%
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o2 F2 94 vg WHeA A7BEAE 1565%, 11&8
o2 Qg THF FFF(postnasal AZBAA 72%, 2 9 71#X
drip syndrom, PND)o] 7}#& Ests o x‘j‘yg 1oz Qs A
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F 2 71#x 33 So Ug I ut Wéﬂ%@l dJLe gt o
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ZzEn Q¥ Angey &
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Y, AFAH Ee AHIA 71-F 53%, 35%9 ol ol g 4
Chlamydia, 293, 237 22 AF FolA BogFE Zze} FAEE IS4
#Yd SE F2 Yoy 2 oo BPOo $ Fge AL 24 o
T 7124 015, AZ4PAS, A¥A3 BrIBeEAe HAol HEe IdW
718 5ol =EA g ““*717“-"—~~%-’%hw ARFAE THE Bolx o} ujdd
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AY Aol A £ Aol Bu 2 4ZB
59, HARAR,  olgFysd  RuFIe w4rde Fa99
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ok,
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offt
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AsHe A4 120%, GobdA 181%, AstA @ Agols ¥gaBoz ¥
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Hu5de dFo Folo & oz  ZrsiAl Hol wAYA ® oy
QbR gag AhAor  Asw AW, $EFXT T /1BA U
FB5Q o] FQF PNS X-ray A9 ol mg gy7ia Qiaza
2 H AR L 34 olste] ZolelME o] uehA "k HAgololqE A
ANg e gol Wi PNS X-ray 4 AolEol vsled 29 A% s#x 3
o 4% HHole =39 At 2L wHkgo] YAt low, 2} )
ARolung A YolNE FoB 7B HBFTE o YA IE APAA
2% Aoz AEdd. E dATN  F8A9 s%e] BAH Y1 o
Hulgojo] BUY WS 368% EFo AduzAd tetd FuEs
2 AAFIL Yo} BulEPe Nzt wIsd RA £52 g &£ Y
B4V ABIE F23 Bhol = gUd EFH9 geuaz 2y
ez Aztgc , 7] wEo) ARG AH Q=

AT AR dold JBA B} A4S JehA BHE Re g o
9 8 (Bronchial - nyperreactivity; @4 71 F8% AL 7R 9%
BHR)®| gte] thgh BAlo] AN o ZA o] FZEurgo] o3t
Ae=wh v rrRSher el 50-90%7r ) Arl19 BAEo] gEoE Fi: Y
#2 ARk wodn 3#9® 7] FHow et 4oz BHRe
BA FAargold Bo] miH=ol wagdn  AZ=elxm g
Ao skl 7127 #9EA wS Hopp 529 Rito] ostd oy
o] AEHA 1 52 oA H B nvEolH wA FHUwHSS U
E AL duay?® o)z fuAy  Hul: AxE AREEA s1BA B
E 8YegE AVE 7y, ddar], Aoz odd stsAe Hom o A
EFQ, AWA =7 a9n 24 #@ sl E 1A we] HSo)F v@
A8 3¢5 5 A, A Bgwrge FE Aoz ehd

7183 Huitge ogEy] AAY F gonz og HAIAL Fa
ERH 270U AAMAY 10%H 2 s ol FF HAo 29
T #3238 5 9 J8x gy @3Ad sEsHe 34 G5 1 ol
S IA f878 22e] Qloy, olE  wid BRI ool Pasidi &
mo] FAGGIE Aolstn FAAA P BHRY Aol A& ASolE
of ol Z1#|A HAWwrgo] AdgH  HA =AM Loy JPFHe=
QA BARE oprlat: ASE FaA  sA, AW, 5FTD o 4L B
oot 71gA #AuNkge Jopr|RE oled oF Mol sFoy BFE
EAse Ar sBx FPwtee @t BHRY b3 Adael =o
e AT st Agstd @m k. £3 BHRS wWelEdoly
A HaAd HE odeskAl uiF, 4Fd szgw S o 2 975 AA
25 o3d 7B FEHge 4 JA #HF HrSEBOE FEVI
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