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The clinical analysis of cough variant asthma in 92 cases”

Zhang Li,Cai Wenshu , Zhao Lijuan , Zhu Yong ,Zhang Peng

(Department o f Respiratory ,the Third Af filiated Hospital of Liaoning Medical University ,
Jinzhou, Liaoning 121000, China)

Abstract: Objective

the test results and response to treatment, we analyzed clinical characteristics of 92 cases with CVA. Results

To observe diagnosis and treatment of clinical cough variability asthma (CVA). Methods

According to

The misdiagnosis rate

of CVA was 82. 6%. The first three misdiagnosis diseases were acute,chronic bronchitis and chronic pharyngitis. After treatment,

there were 87 cases (94. 6 %) with marked effect,5 cases (5.4%) with effect.the total curitive rate was 100.0%. Conclusion Im-

proving the knowledge for the clinical characteristics of CVA,the inhalation of small dosage of glucocorticoid and p-adrenergic re-

ceptor agonists can get good effects.
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