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Analysis on 17 cases of children cough variant asthma
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Abstract: Objective
Methods

To retrospectively analyze and sum up the clinical data in 17 cases of children CVA. Results

To investigate the clinical characters and diagnostic key points of children cough variant asthma(CVA).

17 children diagnosed CVA

were normatively treated on the basis of bronchial asthma treatment guideline. 10 cases’ symptoms disappeared after 7 d,6 cases’

symptoms and signs disappearedufter 14 d, 1 case’s symptoms disappared after 21 d. Conclusion

The clinical manifestations of

CVA in children are atypical. In suspicious children patients with chronic cough,the medical history should be understood in detail

and the diagnostic criteria should be accurately grasped for reducing misdiagnosis.
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