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Purpose : Recently, incidences of chronic cough with allergic disease have been increased. The iden-
tification of specific allergens for chronically coughing children is significant for diagnosis, proper
treatment and prevention. The aim of this study was to identify significant contributors for sensiti-

Methods : A total of 106 children, aged 1-6 years, visiting for chronic cough(>3 weeks), were test-
ed for inhalant multiple allergosorbent assay(MAST), eosinophil count and total IgE. Parents com-
pleted a questionnaire on past history of atopy(infantile eczema) and bronchiolitis, family history of
allergy, breastfeeding, smoking, pets and floor coverings at home.
Results : Significant contributors for sensitization were : age(4-6

Conclusion : We were able to identify significant contributors for sensitization in chronically cough-
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Table 1. General Characteristics of the Children in the Study
Population(n=106)

Total(n) 106(100%)
Gender(male : female) 68(64.2) : 38(35.8)
Average age(years) 3.35*1.12
Age at time of MAST(years)
1 16(15.1)
2 25(23.6)
3 17(16.0)
4 17(16.0)
5 16(15.1)
6 15(14.2)
Number of positive allergen
0 55(51.9)
1 17(16.0)
2 19(17.9)
3 11(10.4)
4 3(2.8)
5 1( 0.9)

Table 2. Results of History Taking(n=106)

Positive, n(%) Negative, n(%)

Infantile eczema 44(41.5) 62(58.5)
Bronchiolitis 19(17.9) 87(82.1)
Family history 43(40.6) 63(59.4)
Smoking 50(47.2) 56(52.8)
Breast feeding 42(39.6) 64(60.4)
Pets at home 14(13.2) 92(86.8)
Floor covering at home 20(18.9) 86(81.1)
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Table 3. Significant Factors according to Result of MAST

MAST(+) MAST(—) P-

n(%) n(%) value
Age 33(64.7) 19(34.5) 0.019"
Infantile eczema 32(62.7) 12(21.8) <0.001"
Bronchiolitis 7(13.7) 12(21.8) 0.589
Family history 31(60.8) 12(21.8) <0.001"
Smoking 35(68.6) 15(27.3) <0.001"
Breast feeding 16(31.4) 26(47.3) 0.296
Pets at home 4( 7.8) 10(18.2) 0.082
Floor covering 10(19.6) 10(18.2) 0.794
Total IgE(IU/mL) 405.7%740.7 1045+109.2 0.041
Eosinophil count(/uL) 478 505 290+265 0.097

"P<0.05

Table 4. Results from Logistic Regression Analyses[odds Ra-
tio(OR)(with 95% CD]

OR
Age(years)
1-3 1
4-6 3.12(1.11-8.80)

Infantile eczema 5.67(2.00-16.14)
5.33(1.91-14.88)

5.32(1.93-14.68)

Positive family history
Smoking

© AelE EAH(Table 3).

5. €38 & IgE o} LU=gAd Si7
MAST®l 44 Z234E Hel 5189 F IgE 32 405.7=*
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+109.2 IU/mLE F T Atoldl #23 Zol& BIALm(P=
0.041), 32 v F wollA 478 +E505/ulet 290+265/ulL =
T Abelell o gk xfolE Ho|X| ekgEth(P=0.097)(Table 3).
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