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The New Thinking About Bronchial Provocation Test in the Diagnosis of
Cough Variant Asthma
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ABSTRACT Objective: The aim of this study is to analyze the clinic and lung function characteristics of cough variant asthma
(CVA) diagnosed by bronchial provocation test in our hospital, so as to provide some useful references to the diagnosis and treatment of
CVA. Methods: The clinical data adopted a retrospective analysis. 142 patients clinically diagnosed as CVA with positive bronchial
provocation test, were divide into five groups according to their ages and then aspects were comparatively analyze including the
distribution of the number of cases, symptoms characteristic, pulmonary function and provocative dose. Results Among 142 CVA
patients, there are 42 cases younger than 30 (29.6%), 30 cases of 30 to 40 years old (21.1%), 28 cases of 40 to 50 years old (19.7%), 26
cases of 50 to 60 year old (18.3%), 16 cases of over 60 years old (11.3%). As for symptoms, besides chronic cough (over 3 weeks), it
was common that with the age increasing, the proportion of cases with chest tightness, shortness of breath and other symptoms gradually
increased in each group. In pulmonary ventilation function, the group of less than 30-year-old was obviously better than the group of over
60 years old. There was no significant difference between the other 3 groups, but the difference was significant between the group of less
than 30 years old or over 60 years old and each of the other 3 groups. Conclusion Cough variant asthma most often occur in young
people and fewer in elderly people. With the age increasing, clinical manifestations and pulmonary ventilation function were closer to the
typical asthma in elderly patients. Therefore, we conclude that we should carry out bronchial provocation test widely in hospitals with
better conditions, for it is helpful in early diagnosis and therapy on CVA patients.
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Table 1 Symptoms distribution of patients with CVA of different age
<30 <39 <49 <59 >60
Groups

< 30 years old 30-39 years old 40-49years old 50-59 years old > 60 yeas old

39 20 19 16 6

Pure cough
2 4 4 5 5
Cough with shortness of breath
1 6 4 4 5
Cough with chest tightness
Total 42 30* 28%* 26* 164N\ O
<30 *P<0.05; <39 #P<0.05; <49 AP<0.05; <59 <OP<0.05.

Notes: compared with the group of less than 30 years old, *P<0.05; compared with group of 30- 39 years old, #P<0.05; compared with group of 40- 49 years old,
AP<0.05; compared with group of 50- 59 years old, &P<0.05.

2.2 - FEF25.
<30 >60 FEV1.PEF.  FEF50.FEF75 <65 %
FEF75 >60 ° 2
2 (x+s)
Table 2 Basic conditions of pulmonary ventilation function (x+s)
Groups <30 <39 <49 <59 >60
< 30 years old 30-39 years old 40-49years old 50-59 years old > 60 yeas old
FvC 91.4+ 9.9 91.5+ 5.0% 91.0+ 9.4* 92.5+ 8.5* 85.9+ g.4%44C
FEV1 86.5+ 6.4 84.7+ 4.7* 84.0+ 4.7* 84.2+ 3.7* 81.9+ 4.8%0
PEF 78.0x 14.4 79.4% 13.5% 82.0+ 7.4* 75.4% 10.9* 773 11.5%4¢
FEF25 79.4+ 13.7 75.0 19.1%* 79.4%+ 10.9* 72.8% 9.4% 71.9% 14.7%%42
FEF50 782+ 11.9 69.7x 20.2* 80.4+ 13.1* 69.0+ 14.2* 57.9% 16.3%¢
FEF75 80.8+ 13.0 71.0% 20.9* 79.0+ 16.8* 53.2+ 15.1%* 53.5% 15.1%#%¢
<30 *P<0.05; <39 #P<0.05; <49 AP<0.05; <59 <O P<0.05;

Notes: compared with the group of less than 30 years old, *P<0.05; compared with group of 30- 39 years old, #P<0.05; compared with group of 40- 49 years old,
AP<0.05; compared with group of 50- 59 years old, &P<0.05.
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