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Abstract

AIM: To compare the clinical features of gastro-
esophageal reflux disease (GERD) between pa-
tients with and without cough.

METHODS: The clinical data for 42 GERD pa-
tients with cough and 30 GERD patients without
cough, who were positive for 24-h esophageal
pH and bile monitoring, were analyzed in this
study.

RESULTS: The majority of GERD patients with
cough had irritating cough. Of all the GERD
patients with cough, 76.2% (32/42) had throat
discomfort, such as foreign body sensation, pha-
ryngeal itching, and sound dumb, and 69.0%
(29/42) had substernal discomfort, such as feel-
ing of chest tightness, chest congestion and chest
pain. Typical reflux symptoms such as acid re-
flux, heartburn and upper abdominal pain were
seen only in 11.9% (5/42), 19.0% (8/42) and 9.5%
(4/42) of the patients, respectively. There was
a significant difference in symptoms between
GERD patients with and without cough (P <
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0.05). No significant differences were noted in
the reflux time and reflux contents between the
two groups of patients (P > 0.05). After acid sup-
pression therapy, the symptoms were relieved
or disappeared in 14 d in 73.8% of patients with
cough and in 90.0% of patients without cough.
There is a significant difference in the percentage
of patients achieving symptom improvement be-
tween the two groups (P < 0.05).

CONCLUSION: GERD patients with cough
have unique clinical features. Besides cough, the
majority of GERD patients with cough have no
typical reflux symptoms. GERD patients with
cough are less responsive to acid suppression
treatment than those without cough.

Key Words: Gastroesophageal reflux cough; Diag-
nosis; Treatment; 24-h esophageal pH monitoring;
24-h esophageal bile monitoring
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