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Analysis of bronchial dilation test and bronchial provocation test for 650 cases of asthma patients
Peng Wenhong' , Hong Xin** ,Bi Yutian® ,Lei Wenhui®
(1. Department of Respiratory ,Chongqing Traditional Chinese Medical Hospital ,Chongqing 400021 ,China;2. Department of
Res piratory Medicine , Institute o f Field Surgery ,Daping Hospital , Third Military Medical University ,Chongqing 400042 ,China)
Abstract: Objective To analyse the airway reversibility and variability for bronchial asthmatic patients. Methods The status of
test positive ratio and combined airflow limitation were analysis for 650 Clinical diagnosed asthmatic patients. 527 cases were given
bronchial dilation test and 123 cases were given provocative test. Results Positive ratio of 527 cases bronchial dilation test was 41.
4%. Positive ratio of 123 cases provocative test was 52. 0%. The airflow limitation(FEV1/FVC%<70%) ratio of total 650 cases
was 34.0%. In the 193 cases of combined airflow limitation patients which was given bronchial dilation test, the positive ratio of
bronchial dilation test was 61. 7%. Conclusion Bronchial dilation test need repeat because of its less sensitivity. The positive ratio

of provocative test is not high,so the patients of provocative test negative couldn’t exclude the diagnosis of asthma. The ratio of

bronchial dilation test was high for combined airflow limitation asthmatic patients. Its may clew that the patients combined airflow

limitation may be exacerbation and need actively therapy.

Key words:asthma;bronchial dilation test;bronchial provocation test;airflow limitation

TR E NGB E IS W, EERGEIGRRI , fiil T) RE A
e B WS TE T 6 M R AR B 1 SRR T R R 56 N &
U A B T8 2 12 W, 0 7 038 R AR 0 AT R B R Y T
FREE  BEHT B I 45 N DA TE A7 M R A 3R T O R T I i PR R YT .
{8372 ST AR I A & B B RS R A R AR — . FE
SCRE VR I W SR S SRR IR RN IR TR R —
PP AR o S 2 Wil A S 0T AT A2 BRI L ) A 2 20 S AL Il
R EES M RTERER,

R IR 32 ARG B Wi 1 P R SR ORI 5 N AT R
T 56 W6 PR 12 I Wiy 2B 1 PR M 2R KT L DA RS SR I e A R
W2 RIS B A< SCxE 2012 4 6 A & 2013 4F 6 A TEARFE 12
B B W R A8 W Ry S A48 I i 14 SR 3 650 3], JEAT T S ot il )

S AT 5 I 9 N B 06 G A L gt o U R R AT 3R AR
BT+ AR IR % =2 A48 182 Wi 1) TA UL o B A b 8 5 SR I g
Il PR32 Wi FIIR YT
1 #RERHE
L1 — Mok AR 650 Bl K2 W Ry 34048 8 i 1) JR
1123 602 #(92. 6 %) B & 48 £ (7. 4% s 53 291 4],

VEF BT IR (1967 ~) @il AR BRI AR, 2N IP R R G WAgieih. &

10 359 ) AEWS 5~87 %, (43.2+13. 9 %, LW IKIE X
S N (012 R oET I A 32 IR SR B L AR R AT 2
REf A, A B E KA Y R e X REEWmIRIT A Y G
T3 AT B RE A A . AS 4H 9 1) b, BEAT 3B R KIS 527
Bl SR ORI 123 4,

1.2 i
1.2.1 FERUEFG DI AR AT R A48 B BB AR 2 5 o i T %2 1%

(MasterScreen 108) , 3% I F- 8 A9 W J5 R WA TR IR S5 0 7 20
% 58 PR R = (peak expiratory flow, PEF) (58 1 #F )
S 1 (forced expiratory in 1 second, FEV1) | i Jj ifi 1§ &
(forced vital capacity, FVO & ¥ M@ s tn. XA —1
R R U E il S R BR R

1.2.2 XAREFKKRR e W WIE RS . R T i
B 55 R OT Fo bk 55 22 2 58 A WD 4 BE (400 pg) , ik %5
FE e 11 W A P A ™ 52, MR S A8 IR R A REY
KA RN . KRB 15 min J5 ZMETRE. YL FEVL B3
MK TERET 12%, B FEVI ZaxHE Sk T % T 200
mL DL AR R SO R R B e 2 .

@M€ , E-mail : junrhong@ sina. com,



4020

1.2.3 ZREWKRKAE BEENE TR E. RH
APS-pro S S LI 52 A IR] 25 WA fid kW86 25 7 0RO 2 Tk
FHNELBR0 R T AT I . AR SCH SR UM BE 5 AP vk AT A
HE I Y 2 e B A v B A 25 mg/mL #l 50 mg/mL B F, 5
— WA 0. 9% A4 BLERAK L LG WA B & 57, 5 AL 0. 054 mg
FEUG S LA A5 3o 38 5 B 24 o L Vg AR o AR A 25 R
WAZIE BN A R B A5k . AR 2G5 R 3 min #EAT
WRIRER A . R FEVL TR 21 3L 8L KT/ 20% LR i
KA.

1.3 Gib2AAb 3 SRA y° K50 40 B v Sk SR A L AT Y 22
5. L P<0.05 AERAZITFEX.

2 4 7

2.1 LAREEHRIARG R AW, AT B KR
527 ), o 246 B, SF- B4R Y (42. 0 £ 14, 6) % s 4 281 B,
SRR (45.7E13. O %, EFIRIR G BHME S 117 #4147, 6 %)
2 101 61(35. 9%, % 5 G il 2 2 L (P<C0. 05), & FH
PN 41.4%

2.2 HAREWARRRLER IR IR 123 4,
AERY 16~66 2, F449(39. 9412, 4) %, Fordh B 45 4], 4 78 Hi,
TEEWMARIG S 24 #) (53, 3%) . & 40 #](51. 3%) ., A
FHER N 52. 0%,

2.3 HIFRWEZREN B TRE R A K AW Z R (FEVL/
FVCY%<C70%) Wy /B ik 221 #1(34. 020, 47 S48 &7 5K
WIS 527 Bl & b ZE R B Y R 2. I %
BRI BB ik 193 41 (36.6%0) . WMAZREY IKAYWIE. FBEA
160 f1(30.4%) . FEAHIWZ A 193 Fil B H b, L E R
RIS PR 119 (61, 7%)

3 it e

SO W R Y12 T, 2 DU R R B O Y. GINA 2011
i WA At SRREIR B BB AT AR A e R 92 T ) K Bl T Al
Ty i A JC L2 H B0l T R S R T 6 4, T B OR E hg 2
W Al (5 . i e AR S JE B Al B G A B AT TR 2 IR
TR R TP B AR S A TR L I R i 12 4R LR IR .

HHTA A S SE AT sk 1Y FR S SR . o FEVL B A
SCRE Y IR AR X (R RE Ok F B4 T 1200 (B4 fE B
KRFBET 200 mL)™), SR, 304 & 5K 08 1 B = SR
K BB AN 2 70 53 U ) g 0 0w #8887 o EC T ik L R )
JEIETESEZIRIT IR .

ARWFFE RIS KB AL 527 1 fB 2 S S AT sk 8 Y B
PR 41, 4%, R W S E R R IR I 19 B SR AR, X
SR IR B M O R REHEBR S R 2 W . SR R
Wi £ 5 &7 SR B IR M SRR T RE 5 LR Jr A 26 (D R 1
SOE W] VR BE G E LA AL A I A IR, n R PEF 48
SR H A H R A SRR ()RR (]
TXREYRAYSENE R R RERITA L., FIb, X RE
FF ORI S AP FE A SR IR 2 24 h B TR B RO R
72 hJFME . B F SR EFIKIKE SRR, H G, GL-
NA gy F 38 B2 Wi /8 5 72 R Rk 2 B (8] 0 & AT <GB
A 3

TARE W S I 2 T T R — A EAC R

FTHRESF 201345 11 A% 42 5% 33 4

SRR bR T P AR 27 2 By S R B A S I
1932 W FIR Y7 A T S A T Sy R B e S
PEAG T T B o T SRR P e AR S U ORI R
1 BE A R s RS — 1 L AT AR A E A I Y B EOR £ L
Ry SCHRI AE 1) 88 0 RN o . AL 123 1 E 1 B E
P BIPEA S 52,006, RWISCUE WO IR MR GOF A
AR . XA RS I R b 5 B AT SOV MR R A 3
o TR R 9 AR A I IR A BB R RS — R
Ko BEHM AR AF e B i A ORI B P R R A 2
AR SCHBIF Y PR R L R 2RO T2 R 0 R A 1Y
BRI BA RA TG BRI R B 105 9 2 R 245
1k STAE Y IR Y (E B AE AR T 2590 1 TR AT RE 5 TR
I 5E 25 5 S B IR BIE RON o A WT9 4R T 7 45 T 8 5K
24 0 5 72 hofl R ORI B R 2 e A R
BESh AT R 5 SR RE X 25 R A o . I Ah 2 B ISR B
5 WAL R LG 5 A 5 AL R W S 9 A AR B A R )
BT AR SO RE A SR B R S ST AR TR L T RE N A
DA PRAPE A — E R B B N [ A9 R A AR
PR S A A L PR A I i B b R B BARAR B SR IR R |
AR AAE | I PR A2 T A A S W i )32 W AH ORI 5
AR RS FEVL BEAL 20 %0 04 o (H 42230 M0 (8 . 3t 2
T H T A AT BE B o el 0 £ DA X O 1 B A Y A
WS A5 T8 K I FEVL BEAIK 2004, 30 7 2230k — 25 WL 5%, % ] ¢
FHE B9 B8 2 T L2 B IR R AT o AR SCROILER B85 R R
i g AP O BE S8 BRSO B . I R B AR
XA I 114 535 A W et T IS A ) ) e S 22 U M E T RE 2 3
T pH P

ARSI FE 38 e BRI Wi £ 5 AU 2 BR A L 91 85 35 34, 006
X — T T U5 U 6 Wi A8 B 1 Y R R B L N T
B 2 O BN A% A B S P T L S BORRAZ B . S5 — Ui Tl
LT RE 4R 8 A0 2R R Wy SR TR S R AR AR TR R
2, (R B D R SR Bt AR 2 R . LA L 3 A 43 o ] AL £ P
R YT IRNE R 32 PR R BE O B T B B
A S AT TR R B B AR T SRR YT IR RS R Z
FELPG EE 4 ER 36. 6 26 [ SR 30. 4% L F I 6%, i 1 & 7E I IR
S E A B 092 I B & A T R R 2 0 < B R RS
SR AT AR B A 19 SO I i R A 8 AW B B
F/RBL B SRS WK £ 58] (ICS/LABAY BT 1 H s
Jili D1 B 5E 4 K S 30 IE K K P U 32 BRI 2% 5 2 A 3 Ak S
YK IR A RESE A E R AR RS AT ICS/
LABA & i 50 SIS AR T » A RE 38 ook 410 o] /< 28 188 P 4 A
fif bR RIE R . B LR MR LR

AL ] b3 WSS BITE A 9F O AR A 193 il 5
SO AT R U BV Y L B 5 35 61 706 g i AT K R Y
PIRPEARE 20 ANE r AL AEF AT R R R AT RE R th T
X R Z MR R AL T A R AR R R S
B BN 5Z R R o ) B A R i . A
AR5 th 2 W] S R g A /N LB T RE T B S E0E
SRS PE HE n  R  R  SR L e L
BRI ST » e B2 IE OE B 28 AU 52 R 0 S8 B U A R



FTHREF 2013 %11 A% 412 5% 33

WXL, ETRESBE A 2x ICS/LABA 167 19 W E
b AT e PR — 2P W%

2% 3k

(1] BhEASE, #hmd b, WREIMI 7 iR db st AR BA W
£1,2008.72.

[2] Pellegrino R, Viegi G, Brusasco V, et al. Interpretative
strategies for lung function tests[]]. Eur Respir J, 2005,
26(5) :948-968.

[3] Reddel HK, Salome CM, Peat JK, et al. Which index of
peak expiratory flow is most useful in the management of
stable asthma[ J]. Am ] Respir Crit Care Med,1995,151
(5):1320-1325.

[4] Cockcroft DW, Murdock KY, Berscheid BA, et al. Sensi-
tivity and specificity of histamine PC20 determination in a
random selection of young college students[J]. ] Allergy
Clin Immunol 1992.,89(1 Pt 1).:23-30.

[5] Khalid L, Morris ZD, Diqiovine B. Specific conductance
criteria for a positive methacholine challenge test:are the
American Thoracic Society guidelines rather generous
[J]. Respir Care,2009,54(9) :1168-1174.

(6] E 0%, UM, PRIGE£1. il 2) BE W i o 52 <048 B Wi 1R 7 7 38
M9fe S X [T]  E R 2 % 4 5. 2008, 8 (31): 7641-
7642.

L7] FBEDF-. il By B =4 B Al 55 0 PRV )M T AR BB 0 i

4021

#1,2007:93-122.

(8] ALUE oA« JE I, 55, S8 ORI B0 7E A S Y 2 iy
o2 W EL) . S B2 25,2007,31(8) :690-691.

L9 BRIN.SI6m THZE 45, STUAE W Wiy 18 5 % ik 400 It o g A
AUIE ORI LT, b VS fE R 2% 7. 2005, 4
(2):100-102.

[10] mIAH%G B, Sk b, 46, 8 FE VR YT OB B IS 2%
fifp 93 Jis ) g B < 3E v SN PR I ML LT ). HM R 24, 2010,
29(6) :637-639.

C11] JEARGE AR PR AL AR L 45 ORI G (Y 0 iy £ 48 &7
K JE Bk 0 L B gE [0 ], B W IS 2 g 2 4k . 2011, 30
(2):68-70.

[12] sk U0 32 dh it . 55, PR Astograph 2 Tt W JIH B0
SRR ST W W 2 W (LT DL AR BE AL KA
4%,2010,31(5) :531-535.

[13] Prieto L,Lopez V,Llusar R, et al. Differences in the re-
sponse to methacholine between the tidal breathing and
dosimeter methods: influence of the dose of bronchocon-
strictor agent delivered to the mouth[]J]. Chest,2008,134
(7):699-703.

[14] BRIVAL, B MR D5 L 45 /NVUIE D RE -5 0l S0t
S LT o [ R e 7 2 7% . 2008, 7(3) - 177181,

e B 1 .2013-07-24 & [u] H #:2013-08-21)

(4555 4018 T

25 S B S A B TF AR a0 i R Lk 8 i A A R g
WYL R R Y B BRABEFC RN ES S
WG L, LA EE.ERERE. e R ES
BT 1 B B2 g 2 B AR AR B O s DR 35 % 2 AR T O R LR
WG T K A PR R i S R P A B R, R K R 2
R

SE Xk

(1] % W1 36 L #05. Se FLRHA CEAD LMD 7 b, Jb
a0 AR TR A . 2002:1336-1339.

(2] ®RAK. 24 BIRAMEZE G L L Y-S 2] hE
S PE 25 ,2008,3(1) :92-93.

[3] %,z /NMNLBHESR S IR MEK SBE [T
HER 22 27,2010, 10(4) :906-907.

(4] %), B8 BAEXNNUBEZN SN L] BN E
[ 274 . 2010.33(6) :469-470.

(5] SRueAe. /N JLAMREE N CM. Jb 50 Jb a0 K22 B 2 AL
2006:559.

[6] Ramachandran P,Gupta A, Vincent P,et al. Air enema for
intussusception: ispre predicting the outcome important

[J]. Pediatr Surg Int,2008,24(3):311-313.

(7] =EBi, Bir i, TIRE. LEM L EHESNBEAE LB/
CDJ. A B 2 8 % 5« fL I, 2011,8(5) : 1106-1115.

[8] HREZE.HEM. NLBESBH B T E B2
Z75,2003,4(8) :603-604.

[9] BHE, 20, ZHMA. 5 HESES RN SHE.
Sk BRI AR S B gE [T ], A B 7S AR A Ak R 2004,
13(7):517-520.

[10] g, $2m /N LG £ & o SO0 8 2 L) 36 X% 17 It
RARELT]. BRI EE 2, 2006,30(6) : 408-409.

[11] Balim, Ba%, & 2%, BRIE/DILEGE S 2 W%k &F
I T R BB, 2R BE G R A5 U E L 2011,
9(2):216-217.

[12] #HTE& Mt E  F M. DL ES = EB 2 HE NG
R ELT]. 52 BE 252 8 2 7, 2008, 9(3) : 159-160.

[13] pegk b, HEMH. EHLE NLBESFANIS WG
[J]. P E SR EZG,2009,16(17) : 186.

(4] x&H. N BREGHBES G0 b s R 2
#,2009,8(5) :333.

(157 BR¥E. /N L2 8 09I R R LT o B 3R 25 o i A
2010,4(1):78.

(Wi fe B #1:2013-07-12 &[] H #9:2013-08-05)





