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Abstract Objective  To investigate the natural history of chronic cough and medication compliance
by analyzing the clinical data of chronic cough patients during one-year of follow-up. Methods  One hundred
and seventy-three chronic cough cases from respiratory medicine clinic in Xingiao Hospital Daping Hospital
and Southwest Hospital of Third Military Medical University and in First Affiliated Hospital of Chongqing
Medical University from Feb 2008 to May 2009 were enrolled in this study. Inclusion criteria were cough time >8
weeks and normal chest X film or CT image. Exclusion criteria (1) taking hypertensive drugs as angiotensin
converting enzyme inhibitor ACEI ~ (2) chronic heart or lung diseases (3) the recent history of exposure to
dust. Based on our follow-up questionnaire all patients were visited by a respiratory specialist by telephone for
the improvement in cough or not or treatment to the causes or the impact of cough on life during the one-year
follow-up December 2008 to June 2010 . Results A total of 104 patients completed the 1-year follow-up
study. The average age of them was 40 12 to 78 and average course of cough was 31. 8 months 2 to 360
months  and their sex ratio was about 4/3 59 male /45 female . When our follow-up after 1 year
regardless of whether the specific cause of chronic cough the cough disappeared completely accounted for
51.9% 54/104  partial improvement in 18.3% 19/104  good times and bad in 6.7% 7/104  and no
improvement or increased in 23. 1% 24/104 . In different causes of chronic cough the symptoms
disappeared completely was the highest proportion of cough variability asthma CVA  up 58.3% upper
airway cough syndrome UACS was the lowest only 45.2%. In the cases with no improvement in cough

gastro-esophageal regurgitation cough GERC  covered the highest proportion of 30. 8% and CVA the lowest
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of 19. 4% . UACS patients treated for the cause accounted for only 16. 7%

7/42  but CVA and GERC

patients had the higher percentage up to 66.7% . Only half of the patients thought the cough influenced their

lives work mood and their surrounding peoples

but the main impact was mild. Conclusion

In different

causes of chronic cough the patients with UACS have the worst outcome. Strengthening education and impro-

ving treatment compliance of the disease are of urgent clinical needs.

Key words

chronic cough follow-up study

Corresponding author Wang Changzheng Tel 86-23-68774303 E-mail czwang@ netease. com

WZMRHE R R T o A 2 RIS P R 2R
WEHTZ R W2 I 2RI 2 o Fe /)
T8 JA HREAT A BRPERVRR S RS 8 J Y nZ ik
MM T N IR L N R A I — i bR
FEGER ZukS R 8 F X 2 JC B R
B EMESIRR A HAT HERE a0 18 R ZE
fifi5d  chronic obstructive pulmonary diseases COPD
S (RSP RZEOT AR — RIS BB Bt 2R
TR BRI SR A D R AR B —
ASEFEREIR DL A0S P R D A R S P
cough variability asthma CVA |5 18 "% Wk 2% & fiF
ERESTEN IR
FeMENZ MK gastro-esophageal regurgitation cough GERC
G R 41 ff P % <48 4% eosinophilic cell bronchitis
EB %5270 i 9 DS (0 MR O R R R
J7 REATLIRAG RAFIGIL TR 2" (LR dFig
PERZIRAY b3 DL PR AR e LIV A - S B ik
AIBILTR R 22 it R BB RIS P A Ik FiUS (46 2 9]
B I B AT R R MR R A R S i
2% WS PERZIIR T B ST R E R 22 BR TR E] il T
8 1] JB A o3 A /0 SO 3 B 7 T 5 i S BR T 0
CVA [REIFRE BT © X 18 M kA7 1K 197
RO F AR RE S TS AR SE A 2 2009 4F FRAT]
B T P DA R O ARG Y7 Y 22 RO IS
R ELUE TRATTX S I 5 15 4 R
PEAT TREDT T RHBATABLR ST

1 &5H%

*F %
2008 4E2 4 ~2009 4F 5 4911 7E 55 = 4208 2 B DS i
FCHFIE I TG I o 2 PG R K2 B R 48— I s 2 1
WA A TR DMK ) > 8 FE X £ A Bk CT K IE
W HERRbRME O IUTERIR T ACEL K254 @ BA 8L
BT BT IR B fi
1.2 Fik

HE RIS T B3 P — (30 R R T i e ey
TEHATRAT BT 2010 4E7 -9

2 #R

B —
THRIBETE R 173 ] 52 PR EEZ R BE T 104 (5] e pesz

upper airway cough syndrome UACS

1.1

2.1

Rl 69 B L B Bl A IR R BE I &R Bl AR 46 H T FE
Vi R AEBE IR R 40 12 ~78 B SFEHEE 31.8
2~360 ANH MBS B /45 L R RN
UACS 42 | CVA 36 ffi GERC 13 ffi| H & JE[HAL 13 4
M ERE B 5% 4 2 B 12 B B D i 1) 2 13.4 A~ H JE R
2008 4F- 12 H £ 2010 4F6 A wfunfialy 16 ©~H  HAEGI%
M 8 1]
2.2 vHeAFAEE UL

TE RS2 W U I I S 4 2k o 51.9% 54104
A FEE Y 18.3% 19/104  HHFHIR S 6.7% 7/104  Folgik
BOME S 23. 1% 24/104 RN R4S 0o K b e R 2
IH R BB R B JE CVA 35 58.3% UACS B A 1L h
45.2% WEMKSER TCIHFERR BT GERC Y HL B % & 30. 8%
CVA (% 19.4% #1

®1 1 EERHARFEEZFZWFEERL 4 %

Al no WEMREK EROYAFRE BHEFINEIR JChEEE/ s
RIEEWREE A AE 42 19 45.2 10 23.5 2 4.8 11 26.2
WKL S 1 U i 36 21583 5139 383 7 19.4
HEE R A 13 7 53.8 2 15.4 00 4 30.8
Hopl 13 7538 2154 215.4 2 15.4
Hit 104 54 51.9 19 18.3 7 6.7 24 23.1
2.3 BAHER

A AE RY BB e 2 TR AT A BIF I v 0 K G 2 AR TR
] PRI S8 G B e LR R 0 7 A TR YT IR97
IR LR BT FRAT IO 24 R A S IR 4 R vt
PEREAEERHHIE Y S5 o UACS RIS —CHi M W5
FIFER NI AR R R TR T ALY 16. 7% 1/42
MR RALIEZS brd Z b 2y SR R AT IR ITY  CVA
1 GERC 4 58 3 R FR IR BT SRR ST I LU i 3k 2/3 e
2.4 vkt B EWNHA

X 5Z B AT SR A WE MR 42 6] B A TR R A T o] E
A TE A T AESE T T A RE M S e B A AR N R i
TR TAE B2 LA G R 1 HL AR B DU
WA E WAV EA RS 2

®2 BEBEBERNBEEERENEE H %

WWRE TR RS fi5gk A INEEA
Al 23 54.8 22 52.4 30 71.4 32 76.2
R 13 30.9 18 42.9 11 26.2 10 23.8
HipE 6 14.2 2 4.7 12.4 0
HE 0 0 0 0

3 i

18 PERZIRK A B B A f i ULIY 3 O A



F33EH 13 %
20114£7 H15 H I

=

Third Mil Med Univ

ny

2 Vol. 33 No. 13

Jul. 15 2011

K

S

1413

UACS CVA Fi1 GERC UACS 9% R & & amdL s A
bR HAMANRR/ BEREHETRKN 7 H
AU AR RE " RS — AR UL e A
BNWMEIITIRNAIT BN ER AP 2% B
RAEMEZWA By ° 7 (HRE RIS
R Bl R SE —RPT AL IRYT UACS Yr B A
B ARCRILS50% 47 Wi H S — ANk )T
UACS J:% A 70 WIIEE ik #rit Macedo
A5 WRAE P DN R I A PR BE 24 W AN A e 2
TRTT AT DA 0 ok A e I 300 s R DG 1) 12 P ik (H
IRIT 4 IR BRI AR R IR Z
5 UACS 19 3 ANHE R B H$E B 209 BT X
WY ARZEF DL — & 55 A G AR IS AR 2 B
R/BFEREGZK R FEONGEIE# L PR
J7  Pr AR IS () R R A 5 H ETXT UACS A 5 /1A
YR TEARTE /A K UACS (12 W FNE IT #5317 16 A
AL X SRR UACS ZEAS SCRE T H %MK 2E fif R
R E 2R A

CVA fE RGO RRIR G A H A SRR I A 8 4
HE ARG RER 1 FIERTT CVA IZSE 4
TR EAR R 2/3 X 5 B 2B SR H B i iR
IR S (ERR SR 8 e N R U R =E gl =K
ZEfr SCHK 6 13 RRIEHRST CVA B35 ] A& i oy My
WENg i LR AR IAYT AT LA CVA & oy iRl sz
Wi Koh 45 ™ Xf7 ~15 B CVA HILUEAT 4 4R FE
VititoR I 5B LA A& R R A i JEIE TR %) i 75
WMy 38 8 LT 2L nZ g sl nZgoRE R A AT X
HRATWER BN S5 R IR~ B CVA BN
AR R IEARTERE 5 2B R AR

GERC 7£ [ A 38 v o5 12 P i o A LL 451 458
0 AHAE E N HGE T GERC 7E 3 Ko A L i) e
27 AREFIEAN A GERC Js Bl % b AL 13 4]
IR SE A TR il %k 273 L b ]I i 2 i 5%
A PPT AR5 XSPEIR YT 1A el d 4% 3 273 GERC R H
XTI TT R 20T IRAR B 73k AR5 bk
H o S O AN S8 4 B A H X S R S
AP AR )EREUInZ e 5 2%

ARSI Bon AN DR 75 B A0 48 M %
W EFRAT 1 AE SRR IR A — 2R ER R
51.9% WEMRSEAZRMR 18% 1Y & WM 20 I 5%
HA T 173 W BE W R agE R ZE Bl A&
ST AN B 2 FH TR LTS BE T 25 AN RexT 52 i £
HZWCRE RIS e B S A AR R A T R 2 T i

MHETTRIEE 28002 P 0% 0k i 37 0% 55k s 18] 4
1 ~24F 270 FR4 B W] FRERUE H A 10 4R
b R ARE T AR A 2K R B[] P RRSE )5
Ml AR AR TG AT A AR 2 3RATIBE DT 1) 28508

e 15

WONEFPSEM A H 5 0 1 1 N WA IR 22
TN SRR A A RS EE R IR AT M)
H AR A AIBIR I ME I R A A &
AR B 75 e B s A A Y TRV 2 JR B AEIR YT LA
FEINR BRI ST A R AF AR RLIE G 7 Y L 4%
ry RE RSB FE RSN ARG RDTSE Hes2id A
(VR EE 418 M I IR S TR (EATS AR A7 A X 28 )
L BEIR B TAERTIR SOENIRYTT D s 48
WA )R A B R AR B 2 Ik

% 3k

1 AR R s S W 24 o) S W e 2 2. % 0K A 32 18T 536 7 9 T
2009 fiw . PAEZER SRR Z4E 2009 32 6 407 -413.

2 EEEE R EMBER S EPOL KSR R B2 o AT
7 1 . hEMERSEEEYAE 2009 8 6 565 -568.

30 Mivedr BRaneh XUEWE A SRR N0 Y D A s
WP RS T . ARSI AL 2006 29 2 96 -99.

4 BAR EREIR BZER SO K R TTE TR T . H
PRk B2 2005 26 1 62 -64.

5 Trwin RS Baumann M H Bolser D C et al. Diagnosis and manage-
ment of cough executive summary ACCP evidence-based clinical prac-
tice guidelines J . Chest 2006 129 1 Suppl 1S -23S

6 TR ek MmERT AE. 1T R R
SRR ] AR RN R 1998 21 3 138 -
140.

7  Pratter M R. Chronic upper airway cough syndrome secondary to rhino-
sinus diseases previously referred to as postnasal drip syndrome
ACCP evidence-based clinical practice guidelines J . Chest 2006
129 1 Suppl 63S-718S.

8 Morice A H Fontana G A Sovijarvi A R et al. The diagnosis and
management of chronic cough J . Eur Respir] 2004 24 3 481 -
492.

9 Gawchik S Goldstein S Prenner B et al. Relief of cough and nasal

symptoms associated with allergic rhinitis by mometasone furoate nasal

spray J . Ann Allergy Asthma Immunol 2003 90 4 416 -421.

HE X WO S AR TEE AL AR BN AR R
RPTEAS YA O T P E GRS 2010 17 6
11 -12.

115k BTHE WM % SORIBEIRYT EAGE RS A IR S
FOXPG SR/ SR BAITE R BARSCHERE R T . S =%

Kegsfde 2011 33 1 89 -91.

Macedo P Saleh H Torrego A et al. Postnasal drip and chronic

Respir Med 2009 103

10

12
cough An open interventional study J .

11 1700 —1705.
13 Fujimura M Ogawa H Nishizawa Y et al. Comparison of atopic
cough with cough variant asthma is atopic cough a precursor of asth-

Thorax 2003 58 1 14 -18.
Koh Y'Y JeongJ H Park Y et al. Development of wheezing in pa-

ma J .

tients with cough variant asthma during an increase in airway respon-
siveness J . Eur Respir J] 1999 14 2 302 -308.
Chung K F Pavord I D. Prevalence pathogenesis and causes of
chronic cough J . Lancet 2008 371 9621 1364 —1374.

W4 2010-12-16 f&E 2011-03-09

YAt AR

15



