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Methacholine Induced Bronchial Hyperreactivity and Atepic State
in Patients with Chronic Cough

Young Joo Cho

Department of Internal Medicine, College of Medicine, Ewha Womans University,
Ewha Medical Research Center

Objectives : We investigated the prevalence of bronchial hyperreactivity and atopic state in
patients with chronic cough to see the cause and clinical significance of those factors in chronic
cough.

Methods : We studied 92 individuals who had presented with paroxysmal cough over 3
weeks without dyspnea or wheezing. Methacholine bronchial provocation test and allergic skin
test with paranasal sinus X ray, symptoms, serum IgE levels and peripheral eosinophils were
measured and analysed.

Results :

1) Forty eight percent of patients showed positive hyperreactivity to methacholine
provocation, 11 percent had postnasal drip syndrome and 9 percent had both of them. Three
percent of patients were thought to have gastroesophageal reflux. However 29% has do specific
causes for their cough.

2) Forty four percent of patients were atopic patients and others were non-atopics. There
were no significant differences of symptom score, serum IgE levels and peripheral eosinophil
count between the two groups.

3) Sixty two percent of atopic patients and 40 percent of non-atopic patients were cough
variant asthma with positive reaction to methacholine provocation test. However there was no
significant difference of mean PC20 of methacholine between the two group.

Conclusion : These results indicated that airway responsiveness and atopic stated are
important factors for chronic cough. However they were not predictable on the basis of clinical
and ordinary laboratory findings.

KEY WORDS : Chronic cough - Cough variant asthma - Postnasal drip syndrome.
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Table 1. Symptom score index

Table 2. Characteristics of the patients

S No. of cough No. of cough No. of cough
core
per one attack attack per day afttack per/day
1 <5 <2 0
2 5 2-5 1-2
3 5-10 5-10 2-5
4 >10 >10 >5
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Sex(M/F) 32/60
Age(years) 32+14
Duration(Weeks) 810
Eosinophilia(%) 3
Basaline pulmonary function test

FVC(% of predicted) 105.5+5.6

FEV1(% of predicted) 101.946.1
Skin Test(% of positive reaction) 37.0%

Table 3. Methacholine bronchial hyperresponsiveness and
clinical features in atopic and non-atopic pa-

tients
Non-atof
Atopy group grouppy p

No.(%) 39(44%) 50(56%)
Age(years) 32 £11 35 £10  >005
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PC20(mg/ml) 19.4+10.8 225485 >0.05
IgE(U/mb) 32854234 185 +£96 >0.05
Symptom score 10.3+4.9 13.2+9.8 >0.05
PND(%) 10(26%) 8(16%)
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