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Table 10 Laboratory data

Peripheral Blood 1gG 1,090 mg/dl Pulmonary function data
RBC 440 x 10* /mm? IgA 205 mg/dl Prebronchodilator Postbronchodilator
Hb 134 g/dl IgM 165 mg/dl FvC 350 O 114.8 %0 358 0 117.4 %0
Ht 39.7 % IgEl RISTO 144 U/ml FEV1o 3.36 01 112 %0 3.28 0 109.3 %0
WBC 6,000 /mm? IgE] CAPO FEV10% 96.0 % 91.6 %
neut 60.6 % H1 15 UA/mI MMF 460 O 117.6 %O 4.16 0 106.3 %0
eos 19 % D1 0.7 UA/mlI Vas 3.04 D 1126 %0 2.38 L 88.1 %0
bas 22% T17 20 UA/ml
lymp 30.8 % ECP 0O 20pg/L
mono 45 % Blood Gas Analysis
Plt 298 x 10* /mm?3 pH 7.44
Biochemistry PaO; 99.9 Torr
TP 75 g/dl PaCO: 40.0 Torr
ChE 5487 IU/L HCOs 25.8 mEq/L
GOT 16 1U/L Sputum
GPT 91U/L Bacteria : normal flora
LDH 280 IU/L Acid-fast bacilli : Smeard 0O O
ALP 73 1U/L CultureD O O
T-Bil 0.5 mg/dl Cytology : class 1
T-Chol 148 mg/dl EosinophilD O O O
BUN 136 mg/dl BALFE! Recovery 145/200 miO
Cre 0.5 mg/dl Mp 96.4 %
UA 6.2 mg/dl Lym 3.6 %
CRP 0.1 mg/dl
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Fig. 1 Results of capsaicin cough receptor sensitivity
test before and after treatment with proton-pump in-
hibitor. C 5 was the lowest concentration of capsaicin

that elicited at least 5 coug

hs. C5 values obtained

from 20 healthy control subjects[] 37+ 3 years of agel]

are also shown.
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Table 200 Acid score obtained by esophageal pH monitoring

Normal

Before PPI

After PPI

Time pH below 4.0 Totdl %0
Time pH below 4.0 Uprighfl %0
Time pH below 4.0 Supinél %0

44
84
34

31.0
29.7
51.8

70
8.8
17

Cough score

3

[ Omeprazole 20 mg/day

-3 -2 -1 0 1 2 3 4 5
Week

Fig.2 Changes in cough severity score. Cough symp-
tom severity was recorded using a cough score rang-
ing from no coughd 00 to mild0J 100 moderated 20J or
severel] 30 The score was recorded twice a day and
averaged, and the mean score for each week was cal-
culated.
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Abstract
Chronic Cough Caused by Gastroesophageal Reflux

Hisako Matsumoto™, Akio Niimi*, Susumu Satou* and Kiyohiko Kishi*”
"Department of Respiratory Medicine, Kyoto University
*Department of Respiratory Medicine, National Kyoto Hospital
*Division of Gastroenterology and Hepatology, Department of Internal Medicine,
Kyoto University, 53 Shogoin Kawaharacho, Sakyo-ku, Kyoto, 606-8507

We reported a case of chronic cough due to gastroesophageal refluxCl GERO The patient was a 29-year-old
woman who had suffered from persistent chronic cough for more than 3 years. She had been treated with high
doses of inhaled steroids, oral bronchodilators, and oral corticosteroids on a presumed diagnosis of asthma. How-
ever, her cough was not alleviated by these treatments, and the patient was referred to our hospital. She did not
exhibit typical GER symptoms except for belch. Although esophagoscopy did not disclose reflux esophagitis,
esophageal pH monitoring revealed acid reflux 7 to 8 times higher than the reference value. The patient was
treated with a proton-pump inhibitor, which markedly alleviated her cough. Chronic cough due to GER was diag-
nosed. Although the incidence of chronic cough due to GER was thought to be rare in Japan, the findings in our
case report underscored the importance of this association to the differential diagnosis of chronic cough.



