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Analysis of Causative Diseases of Chronic Cough in Otorhinolaryngologic Field
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—ABSTRACT —

Background and Objectives : Cough is one of the most common symptoms for which adult patients seek me-
dical attention. Two diseases of pathologic triad of chronic cough, post-nasal drip syndrome and reflux disease,
are categorized into otorhinolaryngologic field. This study is designed to find out possible causes of cough in
otorhinolaryngologic field and to inspire the need for scrupulous examination on chronic cough patients. Ma-
terials and Methods : All of 554 patients refered to the department of otorhinolaryngology for chronic cough
lasting over 3 weeks were reviewed retrospectively. With excluding smokers and patients in whom specific
causative disorders had been confirmed at other departments or required surgical management, otorhinolaryn-
gologic causes were evaluated on 123 patients. The presumptive diagnoses were determined from clinical, labo-
ratory and radiological findings. And the final diagnosis was determined from trials of therapeutics. Subjective
discomfort induced by cough was measured with visual analogue scale (VAS) and compared before and after
treatment. Results : The three most important causative diseases for chronic cough on otorhinolaryngolgic field
were chronic rhinosinusitis (60.2%), allergic rhinitis (52.8%) and laryngopharyngeal reflux (39.8%). In 47
patients (38.2%), two or more causes were found. The success rate of treatment was 89.3%. Subjective dis-
comfort on VAS has improved from 6.6 to 1.2 after treatment. Coneclusion : This study revealed that 22.2% of
chronic cough patients had otorhinolaryngologic causes and most of them could be controlled with proper
diagnosis and management. Therefore, otorhinolaryngologists should keep all possible causes for cough in mind
and carefully evaluate patients of chronic cough. (J Clinical Otolaryngol 2009520:229-234)

KEY WORDS : Cough - Causality - Sinusitis - Rhinitis - Gastroesophageal reflux.
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Table 1. Age and sex distribution of patients with chronic
cough in otorhinolaryngologic field

Male Female Total
Under 19 0 4 4
20—29 5 11 16
30—39 7 14 21
40—49 7 13 20
50—59 5 19 24
60—69 7 20 27
70—79 0 9 9
80—89 1 1 2
Total 32 21 123
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Table 2. The non-otorhinolaryngologic causative dis-
eases of chronic cough

Disease Numper
of patients
Asthma (cough varient) 91
Chronic bronchitis 18
Eosinophilic bronchitis 13
Bronchiectasis 10
Tuberculosis 9
Angiotesin converting enzyme inhibitor 2
Total 143

Table 3. Cough symptom score by Nguyen4

0 : None

1 : Occasional cough, not uncomfortable, no interfe-
rence with social/school activity or sleep

2 : Frequent cough, annoying but not distressing, 2 to 3
day a week

3 : Almost every day and night, distressing spell, may in-
terfere with sleep or social/school activity
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Table 4. The distribution of etiologic disease of chronic

-EH F_t cough in otorhinolaryngologic field
Etiologic disease in ENT field Number of patients
Chronic rhinosinusitis 74
Aol Wy V)Re) S s A1 e o
o o ; ! B Allergic rhinitis 65
o o = m}A = 3k
2207 0m, A8 A} 55478 F WY 71de] ofHlel Laryngopharyngeal reflux disease 49
o} Aghol] o5k Zlo® Zeke $AR= 12370 22.2%  vasomotor rhinitis 4
Stk ek ol Aslo] 171 A= 769 Laryngeal tuberculosis

Z 61.8%= A5k, 27191 2= 37HoE 30.1% Eosinophilic nonallergic rhinitis 1

Patients present with
cough persisting for 3 weeks or longer

!

Exclusion : smokers and patients in whom specific
causative disorders had been confirmed at other departments
or required surgical management

!

History. physical examination (nasal endoscopy, flexible laryngoscopy)
Further evaluation, if needed (alleray skin test, MAST, nasal smear, plain
P.N.S. series, O.M.U CT, G.I. endoscopy, 24hr pH monitoring)

!

Suggestive cauzes of chronic cough
in ENT field : trial of treatments

!

No
| Check-up the improvement of chronic cough ‘ — | Suggestive dizeazes are not
causes of chronic cough
l Yes send patients to other department

Continuous treatments

| Cough dizappears : cough symptom score® 0

Fig. 1. The algorithm for manage-

ment of chronic cough.
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Table 5. The time taken for improvement of chronic cough

Disease Number of treated patients (No.) Period of treatment (week)
Chronic rhinosinusitis 37 3.2+2.1
Allergic rhinitis 18 27113
Laryngopharyngeal reflux disease 19 6.7+3.4
Vasomotor rhinitis 2 50+1.0

Table 6. The changes of visual analogue scale between Pre- and Post-treatment

Disease VAS of Pre-tfreatment VAS of Post-treatment p-value
Chronic rhinosinusitis 6.4+1.4 1.1+0.5 p<0.05
Allergic rhinitis 64+13 1.0£0.6 p<0.05
Laryngopharyngeal reflux disease 6.9+1.2 1.3+0.5 p<0.05
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