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ABSTRACT Objective: To investigate the effect of the detection of small airway function of cough variant asthma patients (CVA)
on the diagnosis, and treatment. Methods: The pulmonary function and bronchial provocation tests of 254 cases with chronic cough were
detected. The relationship between the check airway lesions and small airway inspection results and cough variant asthma (CVA) was an-
alyzed retrospectively. Results: Airway responsiveness increased obviously in the patients with little airway function of allergen-sensi-
tized disabled and accepted inhaled methacholine provocation tests. There was little airway disorders diagnosed cough variant asthma
(group) starting resistance, CVA reaction threshold and resistance of asthma and rise compared with that in the group (P<0.01). Conclusion:
The detection of tip small airway dysfunction can help the treatment and prognosis of asthma.
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1 Xt s

Table 1 The pre-provocation or pro-provocation comparison on ventilation function between asthma group and contronl group x+ s

contronl group (120 ) asthma group (132 )
growp
Pre-provocation Pro-provocation Pre-provocation Pro-provocation
FEV1% 98.79+ 11.02 92.16% 11.87# 9221+ 12.23 71.89% 14.76*#
FEVI1/FVC 78.45+ 4.98 75.65% 5.25# 76.01+ 4.97 68.81+ 6.59%#
FVC% 103.01+ 10.91 101.12+ 11.43# 96.95+ 12.75 85.29+ 14.97*#
* P<0.01; #P<0.01
Note: The pre-provocation or pro-provocation comparison between groups* P<0.01; The pre-provocation or pro-provocation comparison
within groups#P<0.01
2.3 o t

FEF25%-75% t=2.098,P=0.042 FEF50%  4.596 5.879 3.409 P  =0.000 ,
t=3.401,p=0.001 FEF75% t=2.46,p=0.017

2

Table 2 The pre-provocation or pro-provocation comparison on small airway function between asthma group and contronl group

(120 ) control group (132 ) asthma group
group
Pre-provocation Pro- provocation Baseline asthma group A+
FEF25%-75% 2.65+ 0,94 2.35%+ 1.02# 2.29+ 0.72% 1.48+ 053**##
FEF75% 93.98+ 16.54 85.46% 19.97## 79.01% 14.97** 56.71% 13.59%*##
FEF50% 87.84+ 21.91 75.92+ 20.91## 72.67+ 20.96* 47.14% 14.97**##
* P<0.05 **P<0.01; #P<0.05,##P<0.01

Note: The pre-provocation or pro-provocation comparison between groups* P<0.05 **P<0.01; The pre-provocation or pro-provocation comparison

within groups#P<0.05,##P<0.01
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