(JFirstMilMedUniv) 2001;21(9):688~690

510282
CVA CSA-800
TCK-6000CV 44 CVA 17 37
CVA FEV,%
MMFR 50% (Vi 3 Rrs CVA
Drin MMFR Vs Vs Rrs CVA
R562.25 A 1000-2588 2001 09-0688-03

ZHANGDan,Y ANGZhen-feng, WANGFu-giang
(Departmentof RespiratoryDiseases,ZhujiangHospital ,FirstMilitaryMedical University, Guanzhou510282, China)

Toexplorethecharacteristicsof small airwayfunctionandtheai rwayreactivityinpatientswithcough
variantasthma (CVA). Forty-fourCVApatients, 17typical asthmapatientsand37heal thysubjectsenteredthis
study, and theirpulmonaryfunctionandairwayreactivityweremeasured. INCV A patients,themeanpercentageof
forcedexpiratoryvolumeinlsinforcedvital capacity (FEV ,%)washigherthanthoseoftypi cal asthmapati entsandofheal thy
subj ects,andnosignificantdifferencewasf oundbetweenthel attertwo. Themeanmaximal mid-expiratoryflowrate(MMFR)
andthemaximumexpiratoryflowat50%ofvital capacity V/y)werel owerinCV A pati entsthani ntheheal thy subjects, but
higherthaninthetypicalasthmapatients. Respiratoryresistancevariedlittleamongthe3groups. Theminimuminducing
dosage(D,;,) was higherinCV A patientsthanintypical asthmapatients. CVApatients may havesmallairway
functiondisorder,andtheabsenceofwheezingsymptomsinCV A maybeduetoael evated wheezingthreshold.
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