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Relation between Subjective Symptoms and Rhinolaryngoscopic
Findings or Sputum Eosinophilia in Chronic Cough Patients
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Background: Rhinolaryngoscopy and sputum examination are popular tests for the evaluation of chronic cough,
Little is known about the relationship between symptoms and rhinolaryngoscopic findings or sputum eosinophilia
in chronic cough patients.

Methods: One hundred patients, who had chronic cough with normal chest radiography and who also had
undergone both rhinolaryngoscopy and induced sputum analysis, were reviewed retrospectively, Eleven associated
symptoms of chronic cough were asked; postnasal drip (PND) and laryngopharyngeal reflux (LPR) were examined
by rhinolaryngoscopy. Induced sputum analysis was performed for evaluation of sputum eosinophilia. Cross
tabulation analyses with chi-square tests were used to evaluate the relationship between symptoms and objective
findings.

Results: The most frequent symptom was sputum (70%). The prevalence of PND and LPR on rhinolaryngoscopy
were 56% (56/100) and 25.6% (22/86), respectively. Sputum eosinophilia was observed in 23 (23.7%) of 97 patients.
The dyspnea (p=0.001), sputum (p=0.003), nasal obstruction (p=0.023), and postnasal drip sense (p=0.025) were
related with PND on rhinolaryngoscopy. LPR on rhinolaryngoscopy was not related with any symptoms. Dyspnea
(p=0.003), wheezing (p=0.005), nasal obstruction (p=0.013), and belching (p=0.018) were related with sputum
eosinophilia.

Conclusion: Any symptoms might not be related with LPR on laryngoscopy. Some symptoms might be related with
PND on rhinoscopy or with sputum eosinophilia.
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Figure 1. Endoscopes for the evaluation of nasal cavity,
pharynx and larynx. The upper endoscope has 70° an-
gle at the tip and was used to examine the oropharynx
and larynx, The lower one was used to examine the inside
of the nasal cavity and nasopharyngeal mucosa,
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Table 1, Patient’s characteristics

No. of patients 100
M:F 30 : 70
Age, yr 49+16 (17~82)

Duration of cough, mo 59+90 (2~480)

Smoking status

Nonsmoker 80
Current smoker 6
Ex-smoker 14
ACE inhibitor use 6

Values are expressed as mean=standard deviation or number
of subjects,
ACE: angiotensin converting enzyme,

Dyspnea
Wheezing
Sputum 70%
Rhinorrhea

Nasal congestion
Sneezing

PND sense

Throat tickle
Epigastric soreness
Belching

Heart burn

Figure 2. Percentage of patients with each symptom
among all of the chronic cough patients, PND: postnasal
drip.
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Figure 3, Percentage of patients with positive findings in
rhinolaryngoscopy and induced sputum among all of the
chronic cough patients, PND: postnasal drip on rhinolar-
yngoscopy; LPR: laryngopharyngeal reflux on rhinolary-
Ngoscopy.
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Table 2, Frequency cross tabulation of related symptoms and objective findings (endoscopic postnasal drip and sputum

eosinophilia)
Endoscopic PND Sputum eosinophilia
Symptom Symptom
(-) (+) Total (—) (+) Total
Dvsonea (+) 7 22 29 Dvsonea (+) 15 12 27
yep (-) 37 34 71 ¥sp (-) 59 11 70
Total 44 56 100 Total 74 23 97
(+) 24 46 70 . (+) 16 12 28
Sputum (-) 20 10 30 Wheezing (-) 58 11 69
Total 44 56 100 Total 74 23 97
. (+) 10 25 35 ) (+) 21 13 34
Congestion (=) 34 31 65 Congestion (-) 53 10 63
Total 44 56 100 Total 74 23 97
(+) 13 29 42 . (+) 4 5 9
PND sense (-) 31 o7 58 Belching (-) 20 18 88
Total 44 56 100 Total 74 23 97
PND: postnasal drip.
Il Dyspnea* Z= PND sense* Hl Dyspnea = PND sense
[ Wheezing (W Throat tickle [ Wheezing W Throat tickle
I Sputum® E=8 Soreness [ Sputum E=d Soreness
1 Rhinorrhea [XJ Belching 1 Rhinorrhea [XJ Belching
Congestion * ®Jd Heartburn Congestion ®Jd Heartburn
100 Sneezing 80+ B Sneezing
— 82 . 70
9 t X 64
>~ 80 =
g % 60
% 60 52 %
@ : 2 40-
o o 31 /]
Q40+ g = @
8 o) 7 123
5 & 20 .'i
S 20+ 5 ":.
o o L
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Endoscopic finding

Figure 4, The comparison of frequency of symptoms ac-
cording as whether postnasal drip (PND) existed on rhi-
nolaryngoscopy. *p-value <0.05, Tp—value <001,

Aol Hlgke] 5 F2eHp=0.011), A (p=0.003), =+
F(p=0.023), FH]5F 7+2H(p=0.025) 52 T/ T47} Hf
Bokth(Figure 4). 28] B Aol FHEE Hol=
shate] 39% (22/56), 82% (46/56), 45% (35/36), 52%
(29/50)0ll4 s5=2ek, Aet, F9Hg] Su|e7hs 747t
243K (Table 2). FFUAZ M 157 AF 23
< Hol& #xjo} 1R ok Fxle] T fefgt 2ol

LPR (-, n=64) LPR (+, n=22)
Endoscopic finding

Figure 5, The comparison of frequency of symptoms be-
tween laryngopharyngeal reflux (LPR) negative and LPR
positive patients on rhinolaryngoscopy, PND: postnasal
drip.

7} 19 ckFigure 5). A T2 7S Hole 3t
= 2R &2 Al vlste] SFLH(p=0.003), A%
A”(p=0.005), =3 (p=0.013), T-H(p=0.018) 52| T
% 347} o] Btth(Figure 6). 2w SAH F71ES B
A FAFe] 529% (12/23), 52% (12/23), 57% (13/23),
22% (5/23)0lM SF=2, AAAE, 93], 9S4
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Figure 6, The comparison of frequency of symptoms de-
pending on the existence of sputum eosinophilia, PND:
postnasal drip, *p-value <005, Tp—value <0.0f1,

3 3FJtH(Table 2).
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