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Chronic Cough : The Spectrum and the Frequency of Etiologies

Jae-Hwa Cho, M.D., Jeong-Seon Ryu, M.D., Hong-Lyeol Lee, M.D.

Departrment of Internal Medicine, Inha University College of Medicine, Incheon, Korea

Background : Chronic cough is a common symptom that requires the systematic diagnostic approach for prop-
er evaluation. Postnasal drip syndrome(PNDS), bronchial asthma, gastroesophageal reflux disease(GERD),
and chronic bronchitis are among the common causes. This study was conducted to evaluate the spectrum and
the frequency of the causes of chronic cough.

Methods : We prospectively evaluated 93 patients who had chronic cough despite normal chest radiographic
finding. History and physical examination were done along with paranasal sinus radiograph, spirometry,
bronchoprovocation test and 24-hours’ ambulatory aesophageal pH monitoring as necessary.

Results : Forty-nine(52%) of the 93 patients had PNDS, 15 patients(16%) bronchitis, 10 patients(11%)
asthma, 4 patients(4%) GERD, 7 patients(8% ) both PNDS and asthma, 4 patients(4%) undiagnosed condi-
tion and 4 patients(4% ) were taking ACE inhibitor. Sixtynine percent of the patients with PNDS improved
after follow up, 73% patients with bronchitis, 80% patients with asthma, 50% patients with GERD, 100% pa-
tients with both PNDS and asthma, and 100% patients with ACE inhibitor.

Conclusion : PNDS was the most commen causes of chronic cough. Bronchitis was the second and asthma the
third in frequency. The eticlogy of chronic cough can be determined easily by history and physical examination,
successful therapy initiated in most patients. The response to specific therapy also was important in evaluation
of chronic cough. (Tuberculosis and Respiratory Diseases 1999, 46 : 555-563)
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Table 1. Frequency and severity score of the cough

Frequency score

0 None
1 Not daily coughing
2 Everyday but not in 12hours per day
3 Everyday and over 12 hours per day
4 Almost all-day
Severity score
0 Not any disturbance
1 Not disturbed in daily work
2 Slightly disturbed but daily work was done well
3 Moderately disturbed and daily work was not done well
4 Markedly disturbed and daily work was impossible
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Fig. 1. Diagnoses of the chronic cough patients.
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Table 2. Cough frequency and severity scores in the causes of chronic cough '

Number of patients

. . Cough frequency  score® Cough  severity score! -
Diagnosis

1 2 3 1 2 3
PNDS(n=49) 24 24 1 27 20 2
Bronchitis(n=15) 9 5 1 9 3 3
Asthma(n=10) 4 6 0 6 4 0
GERD(n=4) 3 1 0 2 2 0
PNDS+ Asthma(n=7) 2 4 1 3 3 1
Others(n=8) 2 6 0 3 5 0

*cough frequency score 1 : not daily coughing, 2 : everyday but not in 12hours per day,

3 ! everyday and over 12 hours per day

Ycough severity score 1 : not disturbed in daily work, 2 : slightly disturbed but daily work
was done well, 3 : moderately disturbed and daily work was not done well

*ACE inhibitor : 4 cases, undiagnosed : 4 cases
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Table 3. Difference between bronchial hyperresponsiveness positive and negative group

Parameters Positive(n=12) Negative(n=27)
Sex(M:.F) 4:8 14 :13
Smoker 3
Nasal symptom 1 4
Sputum 7 17
Blood eosinophilia* 5 2
Cough frequency score?®

1 4 13

2 8 , 13

3 0 1
Cough severity score”

1 6 12

2 6 13

3 0 2
Duration(month)' 21.3+9.7 13.2+4.8

*blood eosinophil count>500/mm? and p=0.02

fcough frequency score 1 : not daily coughing, 2 : everyday but not in 12hours per day,
3 . everyday and over 12 hours per day

Ycough severity score 1 : not disturbed in daily work, 2 : slightly disturbed but daily work
was done well, 3 : moderately disturbed and daily work was not done well

'Mean S.E.
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Table 4. Therapeutic response in patients of chronic cough

Number of patients

Diagnosis Resolved(%) Improved(%) No change(%) No {ollow-up(%)
PNDS(n=49) 2(4) 32(65) 2(4) 13(27)
Bronchitis(n=15) (7 10(67) - 427>
Asthma(n=10) 2(20) 6(60) 1(10) 1(10)
GERD(n=4) — 2(50) - 2(50)
PNDS+ Asthma(n=7) 2(25) 5(75) - -
Others®(n=28) - 5(63) 2(25) 1(13)

*ACE inhibitor : 4 cases, undiagnosed : 4 cases
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