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Abstract.

Reversible Cognitive Impairment after Pioglitazone Treatment of an Elderly Woman
with Type 2 Diabetes Mellitus and Alzheimer’s Disease

Toshioki Matsuzawa, Takashi Sakurai, Taichi Akisaki, Hiroshi Yoshino, Toshihirc Takata,
and Koichi Yokono

Department of Internal and Geriatric Medicine, Kobe University Graduate School of Medicine

A 8l-year—old woman admitted for memory disturbance and type 2 diabetes mellitus was obese and
hypertensive. Serum HbAilc was 87% and HOMA-R 508 Her standard score of mini mental state
examination (MMSE) was 24 and 21 in Hasegawa's dementia scale-revised (HDS-R). She showed serious
impairment in delayed recall, orientation, and executive function, and was diagnosed with probable
Alzheimer's disease (AD) based on diagnostic criteria of the National Institute of Neutological and
Communicative Disorders and Strokes-Alzheimer’s Disease and Related Disorders Association NINCDS-
ADRDA). She was treated with metformin and glimepiride for diabetes and donepezil for AD, but her brain
function declined to 19 in MMSE and 17 in HDS-R after 18 months. We added pioglitazone, and after 5
months, her HbAic fell to 6.3% and her HOMA-R to 2.89. Her brain dysfunction improved in several
cognitive domains including short-term memory. Her MMSE score recovered to 24 and her HDS-R to 21,
and she showed several improvements in daily performance. Pioglitazone thus appears to partially restore
the cognitive AD decline in elderly diabetic patients.

J. Japan Diab. Soc. 50(11) : 819~823, 2007
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Abstract

Background: Many tussive agents are components of foads, but little is known about the
relationship between cough reflex and oral chemesthesis sensitivities. We investigated the
relationships between cough reflex and oral chemesthesis in individuals using two transient
receptor potential vanilloid |1 (TRPV1) agonists with different potencies: capsaicin and capsiate.

Methods: Twenty-eight healthy never-smokers were allocated to evaluate cough and oral
chemesthesis of capsinoids. Cough reflex sensitivities are estimated by the lowest concentrations
generating five coughs by each TRPVI agonist inhalation. Oral chemesthesis sensitivities are
estimated by the lowest concentrations which generate a hot sensation when filter paper loaded
with each TRPVI agonist is placed on the tongue.

Results: There were strong correlations between capsaicin- and capsiate-induced cough reflex
sensitivities, and between capsaicin- and capsiate-induced oral chemesthesis sensitivities. However,
there were no significant correlations between cough reflex and oral chemesthesis sensitivities
induced by both capsaicin and capsiate. The cough reflex sensitivities are significantly greater in
females than in males whereas there were no gender differences in oral chemesthesis.

Conclusion: The results showed that the sensitivities of sensory afferents were different between
cough reflex and oral chemesthesis, suggesting that TRPV! sensitivities differ between organs
within healthy individuals. Capsiate could be a tussigen for the cough challenge test.

Background

Although many tussive agents, such as capsaicin, citric
acid, and acetic acid, are components of foods, it is
unknown whether these chemical stimuli equally stimu-
late sensory nerves in bronchial airways and the oral cav-
ity. The inhalation of tussive agents as a cough challenge

test is a useful method to quantify cough in a clinical set-
ting and to assess the antitussive effects of specific thera-
pies in a laboratory setting [1]. The inhalation cough
challenge is applied via the aral cavity, but little attention
has been paid to the effects of tussive agents on oral sen-
sory systems during the cough challenge test. Although,
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while testing and developing the inhalation cough chal-
lenges, a large number of tussive agents have been tried,
capsaicin has stood the test of time and nowadays is the
most widely used probably as a result of greater reproduc-
ibility and safety [1]. In contrast to classical tastes such as
sweet, salty, bitter, sour and umami, the oral sensation
induced by capsaicin is called chemesthesis, a sensation of
irritation produced by chemical stimulation and medi-
ated by the trigeminal nerve [2].

The physiological effects of capsaicin on cough may be
modulated by oral sensory stimuli. Activation of capsai-
cin-sensitive afferents in the tongue and palate evoke local
release of neuropeptides such as substance P and caldi-
tonin gene-related peptides, which are contained in the
nerve terminal of the sensory neurons [3,4]. The neu-
ropeptides exert powerful vasoactive and secretomoter
effects leading to vasodilation, plasma exudation, trigger-
ing reflex salivation and an increase in the secretion of
mucus in the airway. Capsaicin is a potent gustatory stim-
ulus which may also promote airway secretions. Gustatory
rhinorrhoea has been shown to occur after eating spicy
foods and this observation demonstrates a link between
gustation and airway secretion of mucus [5]. There is also
a possibility that capsaicin in the oral cavity induces bron-
choconstriction the same as intranasal application of cap-
saicin elicits bronchoconstriction {6].

Moreover, in the brain, the gustatory fibers and the sen-

sory fibers that initiate cough may interact with each other
because of the close anatomical relationship {7]. In order
to inquire into the possible modulation of cough reflex by
capsinoid-induced oral stimuli, it might be important to
know whether there is a relationship between cough reflex
and oral sensitivities to capsinoids. In addition, for the
same purpose, it may also be important to know whether
there is a gender difference in oral sensitivities to capsi-
noids since cough reflex sensitivity to capsaicin shows
prominent gender differences [8,9].

Capsaicin acts mainly on the afferent neurons of the non-
myelinated C-fibers by the opening of a non-selective cat-
ion channel of capsaicin receptor, transient receptor
potential vanilloid 1 (TRPV1) [10]. Capsiate is obtained
from faint-pungent cultivar of red peppers named CH-19
Sweet [11]. CH-19 Sweet is a fixed cultivar that was
selected and cultivated from a pungent cultivar, CH-19, of
pepper. Capsiate is known to activate TRPV1 [12], and,
despite faint-pungency, increases adrenaline secretion
and oxygen consumption like capsaicin [13]. Capsium
fruits are used worldwide in foods for their pungency. The
pungency felt when eating Capsium fruits is mainly attrib-
uted to the activation of oral TRPV1 [14].

hitp:/mww.coughjoumnal.com/content/3/1/3

TRPV1 receptors found on sensory airway nerves are

" important in the cough reflex [15]. Isolated pulmonary

vagal afferent nerves are responsive to TRPV1 stimulation.
When one eats foods containing capsaidin, the burning
sensation is elicited by TRPV1-containing peptidergic
nociceptors surrounding taste buds in the tongue [16].

Capsaicin-induced cough may not solely be mediated
through the nerves expressing TRPV1 receptors. Capsaicin
inhalation elicits cough through the activation of rapidly
adapting receptors (PAR) [17,18]. The activation of PAR is
presumably secondary to airway smooth muscle contrac-
tion, mucous secretion or edema formation by capsaicin
[18]. Therefore, cough induced by capsaicin is a mixture
of direct and indirect responses to the capsaicin. The same
situations are also proposed for oral chemesthesis.
Despite the complexities of the neural network and
involved mechanisms to induce cough or oral chemesthe-
sis, the outcome measurements are relatively simple in
these phenomena.

In order to investigate the possible relationship between
the perception of sensations mediated by TRPV1, whether
directly or indirectly, in different organs, eg. lung and
tongue within individuals, we compared cough reflex and
oral chemesthesis sensitivities using two TRPV1 agonists
with differential potencies, capsaicin and capsiate. In
addition, we evaluated the possibility of the use of capsi-
ate as a cough challenge test.

Methods

Subjects and protocols

Twenty-eight healthy never-smokers (14 male, 14 female)
were allocated to evaluate cough and oral chemesthesis of
capsinoids. All were originally recruited via public post-
ings in and around the Tohoku University School of Med-
icine campus. The mean age was 36.4 + 2.3 (SE) years. The
study was approved by the Institutional Review Boards of
Tohoku University School of Medicine. Subjects were
without history of pulmonary disease, recent (within 4
weeks) suggestive symptoms, respiratory tract infection
and seasonal allergies. Subjects did not take any regular
medication.

Subjects underwent the sensitivity tests on four successive
days at 10:00 am. Each of the four days was assigned to
the capsaicin cough sensitivity test, the capsaicin oral
chemethesis test, the capsiate cough sensitivity test, or the
capsiate oral chemesthesis test. The order of the four tests
was randomly decided using a computer program. The
day before the start of the test and during the four days,
subjects were prohibited from taking any capsinoids in
meals or beverages. In order to ensure subjects avoid con-
sumption of capsinoids during meals, various foods and
dishes that contain them were explained to the subjects.
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Cough reflex sensivity tests for capsaicin and copsiate
Cough reflex sensitivities to capsaicin and capsiate were
measured on different days using the modification of the
method by Fujimura and colleagues [8]. 30.5 mg of Cap-
saicin (Sigma Aldrich, Seatle, USA) was dissolved in
Tween 80 (1 ml) and ethanol (1 ml) and then dissolved
in physiological saline (8 ml) to make a stock solution of
0.01 M, which was stored at -20°C. This solution was
diluted with physiological saline to" make testing solu-
tions starting at a concentration of 0.49 uM and increasing
it by doubling the concentration up to 1000 pM.

Capsiate was extracted from CH-19 sweet (kind gift from
Ajinomoto KK, Kawasaki, Japan). Compared with capsai-
cin, capsiate has an ester bond instead of the amide bond
between the vanillyl moiety and fatty acid chain (Figure
1). Harvested chili peppers (CH-19 sweet) were washed
and dried. Then the crude oil was extracted from the dried
chili peppers using n-hexane. The crude oil was refined by
the distillation and the column chromatography. Finally,
in order to adjust the concentration, the refined oil was
diluted with medium-chain triglyceride. In this original
capsiate extract solution, the capsiate content of the sam-
ple was ~7%. The rest of the extract solution was mainly
caprylic acid. Capsaicin was less than 0.0001% among
capsinoids. 70 pl of capsiate extract was dissolved in
Tween 80 (1 ml) and ethanol (1 ml), and then dissolved
in physiological saline (19 ml} to make a solution of 0.01
M. This solution was diluted with physiological saline to
make testing solutions starting at a concentration of 0.49
pM and increasing it by doubling the concentration up to
1000 pM. Capsiate was diluted from the original extract
solution every time just before the sensitivity test.

Each subject inhaled a control solution of physiological
saline followed by a progressively increasing concentra-

tion of capsaicin or capsiate solution. Solutions were
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Structures of capsaicin and capsiate.
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inhaled for 15 s every 60 s, by tidal mouth-breathing,
while wearing a nose-clip from a Bennett twin nebulizer
(3012-60cc; Puritam-Bennett Co., Carsbad, CA, USA).
Increasing concentrations were inhaled until five or more
coughs were elicited. The nebulizer output was 0.21 ml/
min. The cough reflex sensitivities to capsaicin and capsi-
ate were defined as the lowest concentration of capsaicin
or capsiate that elicited five or more coughs (C5). In our
preliminary experiments, it was confirmed that the Tween
80 and/or caprylic add dilutions at any concentration
used in saline without capsinoids did not induce cough
for 15 s inhalation.

Oral chemesthesis measurements

Chemesthesis to capsaicin and capsiate was measured
with a modification of the semi-quantitative clinical gus-
tometry using a filter-paper disc, which is routinely used
for the evaluation of dysgeusia in a clinical setting [19].
Again, chemesthesis to capsaicin and capsiate were meas-
ured on different days. The testing solutions were pre-
pared for both capsaicin and capsiate in the same way as
the cough reflex sensitivity measurements, but distilled
water was used instead of physiological saline. A droplet
of each testing solution was added to the filter paper disc
(8 mm diameter), and then the disc was placed on the left
side of the tongue 2 c¢m from the tip (i.e. locus for left
cholda tympani nerve), for one second. The filter discs
with the progressively increasing concentrations of capsa-
icin or capsiate were applied every 5 min, and the subject
was asked to gargle with distilled water during the inter-
val. Because irritant sensations take longer than classical
tastes, subjects were instructed to wait 10 s before making
a conclusion on their chemesthesis [16]. The chemesthe-
sis to capsaicin and capsiate were defined as the lowest
concentration of capsaicin or capsiate that elicited a pun-
gent or burning sensation for the subject. Although capsi-
noids have the possibility to elicit bitterness, the subject
was asked to ignore the bitterness [20].

In our preliminary experiments, it was confirmed that the
Tween 80 and/or caprylic acid dilutions at any compara-
ble concentrations in distilled water without capsinoids
did not induce oral chenesthesis, and it was certified that
there was no tachyphylaxis of responses to capsinoids
with 24-hour intervals for both cough reflex sensitivities
oral chemesthesis.

Statistical analysis

Results are expressexd as mean + SE. Comparisons
between each threshold concentration in differential stim-
uli were performed by a paired t-test. Comparisons
between the sensitivities in males and females were per-
formed by the Mann-Whitney test. The correlations
between each threshold concentration in differential stim-
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uli were estimated by Pearson’s correlation coefficient. A
value of p < 0.05 was considered statistically significant.

Results

Both cough reflex sensitivities and oral chemesthesis tests
were performed without any unpleasant feelings or side
effects after the tests for all subjects. The mean threshold
concentration to induce cough (log Cs value) was signifi-
cantly greater in capsiate (2.55 + 0.09 log pM) than in cap-
saicin (1.20 = 0.09 log pM) (p < 0.0001). The mean
threshold concentration to induce oral chemesthesis by
capsiate (2.22 + 0.10 log pM) was significantly greater
than that by capsaicin (1.55 + 0.11 log pM) (p < 0.0001).
The mean threshold concentration for capsaicin applica-
tion was significantly greater in cough reflex sensitivity
than that in oral chemesthesis (p < 0.03).

The mean threshold concentration for capsiate applica-
tion was significantly greater in cough reflex sensitivity
than in oral chemesthesis (p < 0.01).

As shown in Figure 2A, there was a strong correlation
between capsaicin- and capsiate-induced cough reflex sen-
sitivities (r = 0.79, p < 0.001). Similarly, as shown in Fig-
ure 2B, there was a strong correlation between capsaicin-
and capsiate-induced oral chemesthesis sensitivities (r =
0.64, p < 0.01). These results suggest that cough reflex and
pungent sensation are induced by stimulation of TRPV1
in each responsible organ.

However, there was no significant correlation between
cough reflex and pungent taste sensitivities induced by
capsaicin {r =-0.12, p = 0.50). Similarly, there was no sig-
nificant correlation between cough reflex and pungent
taste sensitivities induced by capsiate (r = 0.30, p = 0.22).
These results suggest that the same TRPV1 stimulation
induce differential strength of sensation according to the
organs within individuals.

Table 1 shows cough reflex sensitivities and oral chemes-
thesis classified by gender. The threshold concentrations
to induce cough reflex are significantly greater in males
than those in females for both capsaicin and capsiate {p <
0.03 and p < 0.05, respectively). However, in oral chemes-
thesis, there were no significant differences between males
and females for both capsaicin and capsiate.

Discussion

In this study, no significant relationship between cough
reflex sensitivity and oral chemesthesis to capsinoids
within individuals was found. The cough reflex to TRPV1
stimulations are less sensitive in males than in females
whereas there was no significant gender difference in the
oral chemesthesis to capsinoids. Here we showed that the
usefulness of capsinoids with respect to both their action

http:/AMww.coughjournal.com/content/3/1/9

as a tussigen and the capability to evoke oral chemesthe-
sis.

A strong correlation between the threshold concentrations
between capsaicin- and capsiate-induced cough was
found. Similarly, the threshold concentrations between
capsaicin- and capsiate-induced oral chemesthesis signifi-
cantly correlated. In both sensations, capsiate required a
much higher concentration than capsaicin. The intragas-
tric administration of capsiate increases adrenalin secre-
tion and oxygen consumption in mice [21,22]. In
addition, capsiate suppresses T cell activation by inhibit-
ing NF-xB-dependent transcriptional activity [23]. These
studies suggest that capsiate shares biological activities
with capsaicin in spite of very weak pungency. However,
the reasons for the weak pungency of capsiate are not
clear. Tida and colleagues speculated that less accessibility
of capsiate to nociceptors due to its lipophilicity might
contribute to the weak pungency [12]. In our studies, the

@
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[
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Oral Chemeslhesis la Capsiate (Log uM)
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Figure 2

Correlations between capsaicin- and capsiate-induced cough
reflex sensitivities (A), and between capsaicin- and capsiate-
induced oral chemesthesis sensitivities (B). The solid lines
represent regression lines.
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* Table I: Gender differences in cough reflex sensitivities and oral
chemesthesis

Male Female p value

Number 14 14
Age (year) 342£20 385+4.1 n.s.
Cough reflex sensitivity

Capsaicin (Log pM} 141 £0.12 1.00 £ 0.11 <0.03

Capsiate (Log pM) 272£0.10 237+0.13 <0.05
Oral chemesthesis

Capsaicin (Log pM) 1.51 £0.17 1.58 £ 0.13 ns.

Capsiate (Log pM) 222 +0.15

222+ 0.14 n.s.

Data are mean * S.E. P-values are comparisons between males and
females in each variable by the Mann-Whitney test. n.s. denotes not
significant.

difference in threshold concentration between capsiate
and capsaicin are greater in cough reflex sensitivity than
oral chemesthesis. This may reflect lower accessibility to
TRPV1 responsible for cough reflex than that for oral
chemesthesis.

Individual variations in cough reflex sensitivities were
shown in the cough challenge test even in healthy sub-
jects. The variation exists regardless of methods of cough
challenge and tussive stimulants. Cough reflex is report-
edly less sensitive in men than women [8,9]. Although
oral chemesthesis also exhibits variability, a gender differ-
ence has not been investigated as far as we know. In our
study, the gender difference in cough reflex sensitivities is
consistent with previous observations, suggesting meth-
odological appropriateness even with capsiate. We
observed no gender difference in oral chemesthesis in
healthy subjects using two TRPV1 agonists with different
potencies. There are several reports showing an associa-
tion between oral chemesthesis and taste perception
[24,25]. However, the results of the gender difference in
taste perceptions are conflicting according to the stimuli
and methods {26]. Nasal chemesthesis is relatively better
investigated than oral chemesthesis because nasal irrita-
tion is an important issue in environmental public health,
and data about gender differences are conflicting [27]. In
contrast to chemesthesis, gender dependency in pain per-
ception is well documented [28]. Numerous studies dem-
onstrated that certain pain disorders occur with higher
prevalence, intensity, or duration in women than in men
[29].

The explanation for an increase in cough reflex sensitivity
in healthy females is unknown. One hypothesis is an
endocrine influence on the cough reflex. Recently, prolac-
tin was reportted to enhance TRPV1 response in the pres-
ence of estrogen in rat sensory neurons {30]. However,
previous studies showing that postmenopausal women
have greater cough reflex sensitivity than premenopausal

http:/AMww.coughjoumal.com/content/3/1/9

women [8], and more frequently suffer from angiotensin-
converting enzyme inhibitor-induced cough [31] would
argie against this hypothesis. In addition, our result
showing no gender difference in oral chemesthesis may
also conflict with the systemic influence of sex hormones
on gender differences.

Both the peripheral and central explanations for why oral
chemesthesis are not correlated to cough reflex sensitivity
are postulated. The lack of relationship between oral
chemesthesis and cough reflex sensitivity within individu-
als may suggest a differential expression of TRPV1 accord-
ing to the organs within individuals. Tn patients with
chronic cough, increased expression of TRPV1 in airway
nerves was reported [15]. Inflammatory bowel disease is
associated with the upregulation of TRPV1 in the nerve
fibers of the colon [32]. Taste performance on the human
tongue varies with the density of fungiform taste buds,
which are heavily innervated by chemesthesis receptor
neurons [33]. Thus, the organ specific up-regulation of
TRPV1 is found in diseases. Differential oral chemesthesis
could result from the differential number of TRPV1 in the
tongue.

More importantly, the differential sensitivities to capsi-
noids between cough reflex and oral chemesthesis could
be reflected in the differential contribution of indirect
activation of afferent neurons. In cough response, capsai-
cin is known to activate not only C-fibers that have TRPV1
but also rapidly adapting airway mechanoreceptors (PAR)
that do not have TRPV1 {17,18]. PAR is activated by a
large number of mechanical and chemical irritant stimuli,
by inflammatory and immunological mediators, and by
airway and lung pathological changes [34]. Presumably,
capsaicin activates PAR indirectly by contraction of airway
smooth muscle or by an increase in extracellular liquid, or
by both mechanisms [34]. Thus, the secondary effect of
capsaicin is not small on cough reflex sensitivities. On the
other hand, indirect effects of capsaicin on oral cheme-
sethesis sensations have not yet been identified, suggest-
ing that the indirect effect might be negligible in oral
chemesthesis.

Besides the peripheral factors, central factors may be
involved in the differential sensitivities of TRPV1 stimula-
tion between cough reflex and oral chemesthesis within
individuals. In contrast to oral chemesthesis, which was
finally integrated by cortical processing, cough reflex is
essentially a brainstem reflex. Therefore, there is a possi-
bility that the gain of a cortical neural process is involved
in the differences in oral chemesthesis, but not in cough
reflex. Evidence of gustatory brainstem taste nuclei and
cortical connections, which potentially modulate these
processes, provide a plausible neural basis for a central
gain mechanism [35,36]. Recently, the possible modifica-
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Figure 1. Rhythm strip {25 mm/s and 1 cm/mV): Mobitz type II
atrioventricular block with cardiac pauses.

up to S seconds due to a Mobitz type II block without
reliable escape rhythm (Figure 1).

She was transferred to the cardiac care unit, where her
rhythm disorder could be better monitored. Continuous
cardiac monitoring revealed that all screaming episodes
occurred during cardiac pauses. The echocardiogram
showed a calcified mitral valve with stenosis and aortic
valve sclerosis and insnfficiency.

The cardiac pauses also occurred during sleep, one
lasting up to 16 seconds. Consequently, a ventricle-paced
ventricle-sensed inhibited (VVI) pacemaker was implanted,
after which the patient’s screaming stopped.

In conclusion, a cardiac thythm disorder cansed scream-
ing in this patient and was probably directly connected to
presyncopal feelings, which were provoked by second- and
third-degree atrioventricular blockades with unreliable
escape rhythm superimposed on a sick sinus syndrome.
Initially, no transient thythm changes could be assessed.

This woman’s history emphasizes that screaming in
older people should be taken seriously, because it may in-
dicate severe disease. It also underscores that severe cardiac
diseases may present with atypical symptoms such as
screaming in geriatric patients.> A literature search was
conducted, but no single case history of screaming based
on cardiac pathology was found. Nevertheless, cardiac
arrhythmias should be part of a differential diagnosis for
vocalization behavior, especially when presyncopal feelings
accompany this behavior. ECG should be performed rou-
tinely, and continuous electrocardiographic monitoring
should be considered if the cause of screaming remains
unclear. Psychiatric or cognitive comorbidity should not
exclude cardiological examination, because screaming in
older people may really be a “cri de coeur.”
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CONTRIBUTION OF GASTRIC ACID IN ELDERLY
NURSING HOME PATIENTS WITH COUGH
REFLEX HYPERSENSITIVITY

To the Editor: Cough is not only an important defense
mechanism for the airway, but also presents as one of the
most common symptoms for patients who seek medical
care. A weak cough reflex is one of the responsible factors
for aspiration pneumonia in older people,'? whereas
persistent cough, whether during the day or night, is also

"a problem in older people. The major causes of persistent

cough in adults are postnasal drip, asthma, and gastro-
esophageal reflux disease (GERD).3 In older people,
gastroesophageal reflux (GER) as a cause of persistent
cough is difficult to detect. Although a symptom of cough
may reflect the present condition even in older people, the
prevalence of cough reflex hyper- or hyposensitivity in in-
stitutional older people has not been reported. Additionally,
management of persistent cough in older people with phys-
ical and mental status that has deteriorated has received less
focus. Therefore, a cross-sectional study was conducted
from August to September 2004 for the distribution of
cough reflex sensitivity in institutional older peple. The cri-
terion for patient selection was that physical symptoms and
cognitive impairment must have been stable for the pre-
ceding 3 months. Participants with chrounic sinusitis or
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respiratory disease or those who were immunocompro-
mised, were current smoker, or were taking drugs in-
fluencing airway reactivity or lower esophageal sphincter
tone or antisecretory gastric treatments were excluded.
Consequently, 123 eligible patients of 132 institutionalized
patients were recruited. Informed consent was obtained
from them or their families before the study started. All
eligible participants (38 men, mean age =+ standard devia-
tion 84.4 4+ 5.6, mean Mini-Mental State Examination
score 18.7 £ 7.2,* and mean Barthel Index 74.1 + 10.6°)
were examined for individual cough threshold (PCs),53
determined as the concentration of citric acid solution at
which the patient coughed at least five times after a 1-
minute inhalation using an vltrasonic nebulizer. Thereafter,
participants judged as cough-reflex hypersensitive under-
went chest x-ray, esophageal endoscopy, or a 24-hour pH
monitoring® to investigate the cause of cough. It was im-
possible to examine four of the participants judged to be
cough-reflex hypersensitive using esophageal endoscopy or
a pH monitoring system because of their poor physical and
mental status. No participant could precisely answer
a questionnaire related to symptoms of GERD because
of poor cognitive and physical functions. Second, a 1-month
randomized, controlled trial was conducted for 28 days in
elderly residents with cough-reflex hypersensitivity to in-
vestigate an empirical effect of proton pump inhibitors (PPls)
‘on cough-reflex hypersensitivicy. They were randomly
assigned to the PPl-treated group (lansoprazole 15 mg/d)
or the control group (placebo 1 tablet/d), using a random-
numbers table and were investigated for change in cough-
reflex sensitivity. The local ethical committee in the nursing
home approved the protocol.

The distribution of the number of patients at each con-
centration of cough-reflex sensitivity was trimodal, with
peaks located at 2.8, 11.3, and 180 mg/mL as PC; (Figure 1).
Accordingly, cough reflex sensitivity was divided into
three groups: hypersensitive (PCs < 2.8 mg/mL), intermedi-
ate sensiive (2.8-45.0mg/mL), and hyposensitive
(PCs > 45.0mg/mL). The numbers of patients with byper-
sensitive, intermediate, and hyposensitive cough reflexes
were 20 (16.3%), 70 (59.3%), and 30 (24.4%), respectively.
There was no significant difference in age between the
groups.

Sixteen of 20 participants with cough-reflex hypersen-
sitivity who were examined had some findings of esopha-
geal hiatus hernia and GER or esophagitis. Three of 16
participants were defined as grade A according to the Los
Angeles classification for GERD.? Six of 13 participants
not defined as having GERD underwent 24-hour pH mon-
itoring of the upper gastroesophageal tract, and GER was
diagnosed if esophageal pH was less than 4.0 for longer
- than 4.9% of total study time.'? All six fit the criteria for
GER, and their esophageal pH was less than 4 for a mean of
7.05% of the time that they were being monitored. All of
participants had esophageal hiatus hernia.

In the PPI trial study, there was no significant difference
between groups in sex, age, or PCs at Day 0. The interven-
tion of lansoprazole medication for 4 weeks raised PC;
significantly from a low to a healthy range (1.7 £ 0.7 wo
14.5 + 6.0 mg/mL) in patients with cough-reflex hypersen-
sitivity (P<.001). In contrast, in the placebo group, there
was no significant difference in PC; between Day 0 and Day
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Number of patients
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Figure 1. The distribution of cough-reflex sensitivities in older
people in nursing homes. PC; = individual cough reflex sensi-
tivity, determined as the concentration of citric acid solution at
which the patient coughed at least five times.

28. In a comparison between the groups at Day 28, PC; in
the PPI-treated group was significantly higher than that of
the control group (P <.001).

In conclusion, the prevalence of older people with
cough reflex sensitivity in nursing homes is similar to that of
older people with cough-reflex hyposensitivity. Medication
with PPl for 1 month is effective against cough-reflex
hypersensitivity in older people, probably due to GER.
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HIP FRACTURE AND DEPRESSION IN ELDERLY
PATIENTS: IS THERE A SEX EFFECT?

To the Editor: We read with great interest the articles by
Burns et al.’ and Lenze et al.? and the related editorial by
Kamholz and Uniitzer® on hip fracture and depression.

The problem is important, because depression is a
highly disabling condition in itself, and when it is associated
with hip fracture, it has a profound effect on prognosis.

Thankfully, depression is a relatively modifiable con-
dition no matter whether it is a cause or result of disability,
but until now, there have been no studies identifying pre-
dictors of depression post-hip fracture and none that ad-
dress methods of prevention and intervention.?

We discuss data taken from a population of 766 elderly
patients not affected by severe dementia (26.2% men; mean
age + standard deviation 78.8 £ 7.6) consecutively admit-
ted to the.Geriatric Evaluation and Rehabilitation Unit
(GERU), P. Richiedei Hospital, Gussago, Brescia, Italy. In
particular, we present data emphasizing the role of sex as a
risk factor for depression after an important negative event
such as hip fracture.

" Only first admissions that took place over the study
period were considered.

Admission to the GERU was based on the clinical judg-
ment of potential benefit of a multidimensional assessment
and rehabilitation programs. Patients in immediate and
obvious need of nursing home placement were excluded.
Only subacute patients were selected for admission, and
those with acute conditions were excluded. The most prev-
alent diagnoses on discharge were musculoskeletal disorder
(72%), ischemic heart disease (56%), chronic obstructive
pulmonary disease (44%), hip fracture (9%), and parkin-
sonism (7%). The mean length of stay was 29.6 + 13.0 days.

Two trained staff geriatricians performed a multidi-
mensional evaluation, including information on demo-
graphics (age, sex, education, living site before admission
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Table 1. Association Between Hip Fracture and Depres-
sion in 766 Elderly Patients Admitted to a Genatric
Rehabilitation Unit

Total (N =766) Women (n.=565) Men (n=201)

Fracture Status n/N (%)
Not fractured 286/623 (45.9) 219/439 (49.9) 67/184 (36.4)
Fractured 68/143 (47.5) 57/126 (45.2) 1117 (64.7)

Dara are expressed as number of depressed patients over the total number of
subjects for each specific group.

and after discharge, living conditions, and caregiver or for-
mal support availability), cognitive and affective status,
physical health, functional abilities, and social support on
the third day after admission using a standard protocol.
Comorbidity was assessed using the Charlson Index,* cog-
nitive status using the Mini-Mental State Examination
(MMSE),® depressive symptoms using the Geriatric
Depression Scale (GDS, 30 items),® malnutrition using the
Prognostic Nutritional Index (PNI, score <40),7 and dis-
ability using the activity of daily living scale.® Depression
was considered present in patients with a MMSE score

. greater than 12 out of 30, clinically depressed at the psy-

chiatric interview, and scoring 15 or higher on the GDS.

The association between hip fracture and depression is
reported in Table 1 and shows a peculiar sex effect. In the
female group admitted with hip fracture, the prevalence of
depression was not different from that found in those ad-
mitted for other reasons (45.2% vs 49.9%). However, male
patients with hip fracture had almost two times the prev-
alence of depression as those admitted for other conditions
(64.7% vs 36.4%).

Depressed men and women with hip fracture were also
had different MMSE scores (18.9 & 7.1 vs 23.6 £ 2.6) and
Charlson Index (1.2 4 1.6 vs 0.9 £ 0.9), whereas no differ-
ences were detected between groups in terms of age, edu-
cation, living alone, serum albumin, or PNL

Data show differences between men and women in
terms of suffering depression after hip fracture, a trend
previously suggested.” Men had also more cognitive im-
pairment and more comorbidity than women, indicating a
more-compromised health status.

Men and women who incur a hip fracture have higher
risks of dying or being institutionalized within 2 years than
their peers; the independent effect of hip fracture on this
outcome is significantly greater for men than women.'® The
data from the current study may at least partially explain
this sex specificity, because depression may be the most im-
portant factor linking hip fracture with mortality. From this
perspective. sex specificity could be an important issue in
the studies on predictors of depression after hip fracture.
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