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asthma, cough-predominant asthma,and typical asthma"
CHEN Cuiyi WU Lei” ,CHEN Meihua

(Department of Respiratory Medicine Song Shanhu Central Hospital »
Dongguan sGuangdong 523300,China)

[Abstract] Objective To study the clinical features and pulmonary function of cough variant asthma
(CVA),cough-predominant asthma (CPA),and typical asthma (CA). Methods A total of 164 patients with
asthma in this hospital from January 2015 to December 2017 were selected and divided into the CVA group
(18 cases) ,the CPA group (42 cases) and the CA group (104 cases). The levels of inflammatory factors (IL-
5,1L-8,IL-10) and eosinophils (EOS) were detected in the three groups. The lung function indexes[ forced vi-
tal capacity (FVC),forced expiratory volume in one second (FEV1),FEV1 / FVC, peak expiratory flow rate
(PEF), expiratory flow rate at 50% expiratory capacity (FEF 50%), maximum mid expiratory flow rate
(MMEF) ] of the three groups were detected and compared. The differences of clinical features were com-
pared. Results Comparison of the levels of 11.-5,11.-8,IL.-10 and EOS in the 3 groups found that the CVA
group <<CPA group <<CA group,the differences were statistically significant (P<C0. 05) ; There were signifi-
cant differences in FVC,FEV1,FEV1/FVC,PEF,FEF 50% and MMEF among the three groups (P<C0.05);
Among the three groups,the indexes of pulmonary function in the CVA group and the CPA group were better
than those in the CA group,and the CVA group were better than those in the CPA group,the differences were
statistically significant (P<Z0. 05) ; There were significant differences in the incidence of pharyngeal pain and

itching, foreign body sensation among the three groups (P <C0. 05). Conclusion There are some differences
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in clinical features and lung function among CVA, CPA and CA. Patients with CPA had more pharyngeal

symptoms,inflammation in CVA patients is lighter,and the lung function is better than the other two groups.
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