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The many faces of asthma
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The most common causes of chronic

nonproductive cough

Arbutina, S; Pejkovska, S; Arsovski, Z; Goseva, Z;

Busljetic, K; Karkinski, D; Kaeva, B

Clinic of Pulmology and Allergology, Skopje,

Macedonia, FYROM

Background: Chronic nonproductive cough

is a kind of cough not accompanied by

expectoration of mucus. Chronic nonpro-

ductive cough is very often single symptom

that indicates presence of disease. Aim of

our study as to investigate the most com-

mon causes of chronic nonproductive

cough.

Method: We included 60 patients 24 men

and 36 women. All of them were non smo-

ker. They complain for presence of non

productive cough longer then 8 weeks. Fol-

lowing tests were obtained by indications:

Physical examination, blood laboratory

tests, lung function tests, bronchoprovoca-

tive methacholine test, skin prick test, chest

X ray, sinus X ray, CT scan of chest, echo-

cardiography, microbilogical tests, oesoph-

ageal pH monitoring and bronchoscopy.

Result: From the results of our study we

have found chronic nonproductive cough is

usually caused by sinusitits (28 pts.) cough

related asthma was found in 4 pts., GERD

syndrome in 8 pts. Presence of viral infec-

tion was found in 4 patients, pulmonary

sarcoidosis in 1 patient, neoplastic disorders

in 5 pts., congestive heart failure 6 pts., side

effects of drugs (ACE inhibitors) in 4 pts.

Conclusion: We can conclude that in prac-

tice we should pay special attention to the

exact etiology of unproductive cough

which can help us for precise diagnosis and

proper treatment of the basic disease.
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Fractional exhaled nitric oxide and its

correlation with biopsy results in chronic

cough patients

Votruba, J; CAP, P; Statsny, B

Nemocnice Na Homolce, Prague, Czech Republic

Background: Chronic non-productive cough

in non-smokers with negative thoracic

X-ray and normal spirometry is frequently

encountered problem in the out-patient

departments of specialists both pneumolo-

gists and allergologists. A lot of those

patient present with already ongoing treat-

ment with inhaled steroids. This work

attempted to find valid markers of inflam-

mation in our group of patients.

Method: ICS naive non-smokers with neg-

ative X-ray of the chest, ACE-inhibitors

non-users with no signs of UACS have

been examined by bronchoscopy and

FENO (Fractional Exhaled Nitric Oxide).

Combination of these two methods aimed

to confirm or exclude presence of bronchial

inflammation. Recommendation for treat-

ment with ICS can be more valid if based

on positive results. Very small number of

patients with eosinophilic type of bronchial

inflammation on biopsy (3 from total no.

48) was found. In the group of those 3

patients with positive finding of eosino-

philia in mucosa – regarding changes there

were also high values of FENO, whereas in

all other ‘‘allergy negative’’ patients the

FENO values were low.

Conclusion: There was a low incidence of

eosinophilic inflammation in our group of

chronic cough patients. Bronchoscopy and

FENO were in good agreement in ruling

out or in confirmation of eosinophilic

inflammation. FENO appears to be a good

discriminator for ICS treatment decision in

our group of patients.

1523

Exhaled breath temperature is influenced

by both age and diagnosis of respiratory

disease in children

Kralimarkova, T1; DuBuske, L2; Dimitrov, V3; Popov, T3

1Clinic of Allergy & Asthma, Sofia Medical University,

Sofia, Bulgaria; 2Immunology Research Institute of New

England, Gardner, MA, United States; 3Clinic of Allergy

& Asthma, Sofia Medical University, Sofia, Bulgaria

Background: Measurement of exhaled

breath temperature (EBT) has been sug-

gested as surrogate biomarker of airway

inflammation. This approach has been

enhanced recently by the introduction of a

portable user-friendly device having a high

degree of precision and reliability. Most

EBT studies to date have employed adult

subjects. The aim of our recent efforts was

to assess confounding influences that need

to be considered when analyzing EBT in

children.

Method: EBT was evaluated in 78 children

(46 boys, age range: 3 to 17 years): 56

referred to the outpatient pediatric depart-

ment of the Clinic of Allergy & Asthma in

Sofia and 22 recruited as healthy controls

from among the families of the personnel

of the clinic. Measurements were done by

means of a hand-held device (X-halo, Del-

medica Investments Ltd, Singapore) fol-

lowing informed consent by the children’s

parents / guardians. Children and their

accompanying persons were briefly

instructed on how to use the device. Diag-

noses of the children were based on the

overall judgment of the consulting physi-

cian, not taking into consideration the sub-

sequent EBT values.

Result: All children, irrespective of their

age and gender, were able to achieve mean-

ingful values of their EBT. There was no

correlation between the EBT and the otic

temperature measured in parallel. There

was a highly significant correlation between

EBT and age among the healthy controls

(R = 0.75; P < 0.001). This correlation

remained strong when correlating EBT and

age in all 78 children, but the R was

reduced to 0.43, (P < 0.001), possibly due

to respiratory pathology in 22 asthma and

allergic rhinitis patients including those

with pollenosis out of the pollen season (11

patients), adenoid vegetations (7 patients),

viral upper airway infections (7 patients),

chronic cough (6 patients), and skin aller-

gic diseases (3 patients). One-way ANOVA

analysis disclosed differences in EBT across

this wide diagnostic range. The widest

spread of EBT values was among the chil-

dren with chronic cough.

Conclusion: EBT measurement with the X-

halo hand held device is a non-invasive,

easily applied method in the environment

of a routine outpatient pediatric practice.

Patient age needs to be considered when

interpreting the results. More data is cur-

rently being obtained to allow insight into

the clinical relevance of EBT in various

disease states including asthma.
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