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Fig. 2 Frequency distribution of agglutinin titer
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Table 1
cough in adults

Incidence of causative diseases of prolonged

Number (%)

Post common cold 46 (21.1)
Mycoplasma pneumoniae infection 12 (5.5)
Chlamydophila pneumoniae infection 9@4.1)
Pertussis 20 (9.2)
Cough variant asthma 19 87)
Bronchial asthma 17 (7.8)
Atopic cough 94.1)
Gastroesophageal reflex 209
Chronic bronchitis 209
other COPD 5(2.3)
ACE inhibitor 1(0.5)
unknown 89 (40.8)
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46 17HTH Y, VI #EIL 484178 1k (HiPH 14~
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Table 2 Clinical characteristics and data of patients with M. pneumoniae infection

Age/Sex I;;?SI?S?; ‘:\;El(): N?é/tt)m L};(I)Z)p h I;:OZ;S Iglsz'gﬁg;l Treatment
36/F yes 5,700 61.4 338 0.9 10W AZM, Hi antagonist
28/F yes 5,800 67.7 21.7 43 — no treatment
29/F yes 9,100 575 26.0 36 5W CAM
59/F no 4,400 594 29.6 2.3 — no treatment
77/M no 4,700 69.7 22.1 2.6 8W AZM, Hi antagonist
17/F no 6,600 58.1 35.4 1.8 — antitussive only
20/F yes 3,400 47.0 36.7 14 8W antitussive only
41/F yes 5,000 68.3 29.2 5.7 6W antitussive only
76/F no 4,900 54.5 36.7 14 6W AZM, Hi antagonist
32/F yes 5,800 63.3 26.7 5.7 — AZM, Hi antagonist
34/F yes 4,200 419 425 5.0 8W AZM, Hi antaginist
35/F yes 8,000 60.7 29.8 22 6W antitussive only

AZM; azithromysin, CAM; clarithromycin

Table 3 Clinical characteristics and data of patients with C. pneumoniae infection

Family WBC Neutro Lymph Eos Duration
Age/Sex history (/) %) %) %) of cough Treatment
70/M no 8,300 634 275 19 — MFLX
38/M no 12,900 77.0 19.0 2.1 8W CAM, Hi antagonist
26/F no 5,300 59.5 345 15 — TFLX
67/F no 5,400 54.2 38.0 3.2 T™W EM, inhaled steroid
63/F no 6,300 60.3 333 2.1 — LABA
41/F no 5,600 59.6 35.3 1.1 6W Hi antagonist
40/F no 10,200 64.3 289 1.8 6W AZM, Hi antagonist
48/M no 4,900 54.2 39.0 23 8W Hi antagonist
35/M no 5,300 519 28.2 5.7 T™W Hi antagonist
MFLX; moxifloxacin, TFLX; tosufloxacin, EM; erythromycin, LABA; long-acting B2 agonist
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Table 4 Clinical characteristics and data of patients with pertussis

Contact WBC Neutro Lymph  Eos

Duration

Age/Sex t0 infants (/u) %) %) %) Treatment of cough Comments
80/F unknown 6,300 78.0 14.0 0.0 antitussive only 12W
35/M yes 10,100 59.0 320 36 CAM, Hi antagonist, inhaled steroid 12W
34/F yes 9,200 68.2 24.3 0.8 AZM, Hi antagonist 8W wife of the above case
25/M no 6,000 38.6 48.1 52 LABA, inhaled steroid — CVA
76/M no 4,600 51.2 30.9 9.2 Hi antagonist 8W atopic cough
50/F no 9,000 789 155 14 LABA, inhaled steroid 10W CVA
48/M yes 4,400 54.2 39.0 2.3 Hi antagonist 8W C. pneumoniae infection
68/F yes 4,500 41.0 49.6 1.3 AZM, LABA, inhaled steroid — bronchial asthma
55/M no 4,700 62.6 27.7 3.0 LABA, inhaled steroid 10W CVA
68/F no 6,100 55.6 379 33 no treatment 5W
28/M no 12,000 79.9 14.0 1.0 LABA, Hi antagonist, inhaled steroid —
60/F no 5,100 57.3 32.0 20 inhaled steroid —
38/F no 7,600 59.0 36.0 0.9 antitussive only —
72/M no 5,200 57.3 32,6 17 Hi antagonist 8W
27/M no 11,100 65.0 274 34 AZM, Hi antagonist 6W
19/M no 8,300 59.2 29.8 41 LABA, inhaled steroid —
50/M yes 5,300 529 376 49 CAM, inhaled steroid 8W family history (+)
18/M no 4,400 489 416 25 LABA, Hi antagonist 8W
46/M yes 5,700 773 115 19 AZM, Hi antagonist 6W
49/F no 5,500 56.8 32.2 14 AZM, LABA, inhaled steroid T™W

CVA; cough variant asthma
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Abstract
Clinical investigation of postinfectious cough among adult patients with prolonged cough

Tadashi Ishida, Toshihide Yokoyama, Masahiro Iwasaku, Mika Saigusa,
Hajime Fukuyama, Hiroaki Nakagawa, Hiroshige Yoshioka, Hiromasa Tachibana,
Machiko Arita and Toru Hashimoto
Department of Respiratory Medicine, Kurashiki Central Hospital

To prospectively investigate the incidence and clinical findings of “postinfectious cough” among adult pa-
tients with prolonged cough, enrolled from July 2006 to June 2008, we studied the serum antibodies of Mycoplasma
pneumoniae, Chlamydophila pneumoniae and Bordetella pertussis in those who complained of cough lasting 3-8 weeks
but with no abnormalities on their chest X-ray films. Mycoplasma pneuoniae bronchitis, Chlamydophila pneumniae
bronchitis, and pertussis were diagnosed based on serological criteria in 55%, 4.1%, 92% of the cases, respec-
tively. Postinfectious cough including “post-common cold cough” comprised 39.4% of all prolonged cough cases.
The above diseases lacked specific clinical findings, making it difficult to differentiate between diseases causing
postinfectious cough. Postinfectious cough is thought to be a common clinical entity, however further definitions of
the diagnostic criteria and rapid diagnostic procedures are desirable, first to prevent familial transmission, and
secondly to differentiate from allergic diseases that cause chronic cough.



