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Determination of cough sensitivities of patients with different causes of cough

Zhang Qiao, Ma Qianli, Long Zhou, Huang Zanshen, Tang Xianjun, Wu Ying, Wang Changzheng (Institute of Respiratory
Diseases, Xinqiao Hospital, Third Military Medical University, Chongqing 400037, China)

[ Abstract | Objective To study the sensitivities of patients with different causes of cough to capsaicin-
stimulated cough and to investigate the clinical significance of capsaicin cough provocation test in diagnosis and
treatment of different causes of cough. Methods  We selected 169 patients with different causes of cough from
the outpatients in Chongqing Xingiao Hospital of Third Military Medical University, including upper airway
cough syndrome (UACS), cough variability asthma (CVA), gastro-esophageal regurgitation cough ( GERC) ,
cough after a cold, occupational irritant cough and angiotensin-converting enzyme inhibitor ( ACEI) -related
cough. Thirty-eight healthy volunteers of our hospital were enrolled as controls. All the subjects were examined
by capsaicin cough provocation test, and the results were analyzed to compare the differences of the qualitative
(positive rate) and quantitative (log C2 and log C5) indices in different causes of cough. Results A total of
148 patients who were diagnosed as cough by different causes completed the study. Nearly half of the patients
(47.4% , 18/38) in the normal control group were cough provocation positive. GERC group had the highest
positive rate among the groups with different causes of cough, and the GERC group and cough after a cold group
had a significant difference compared with the control group (P <0.05). The threshold (C5) of Capsaicin
cough provocation was the lowest in the GERC group. LogC5 values of the GERC group and the cough after a
cold group were significantly different from that of the normal control group (P <0.05). LogC5 values of the
UACS group, occupational irritant cough group and ACEl-related cough group (P >0.05) were not significantly
different. Comparison of C2 values in different groups was similar to that of C5 values. According to the 95%
confidence intervals of log C5 values, no overlap was detected between the normal control group and the GERC
group and cough after a cold group, but there was some overlap between the normal control group and the CVA
group. More overlaps were detected between the normal control group and the UACS group, occupational irritant

cough group and ACEI-related cough group. Coclusion  Cough sensitivities of patients with different causes of
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cough are significantly different. Capsaicin cough provocation test combined with clinical features of patients

have a certain diagnostic value for understanding different causes of cough.
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