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[ Abstract] Objective To analyze the clinical features of 46 adult patients with cough variant asthma (CVA) and
the factors affecting its recurrence. Methods Baseline clinical data of 46 CV A patients admitted to Zhongshan Hospital
of Fudan University from March 2015 to October 2017 were collected, and the last patient was followed up in October
2022 to ensure that each patient was followed up for at least 5 years. According to the final results of 5-year follow-up,
patients with annual recurrence =1 were included in the high frequency recurrence group. Patients with annual recurrence
less than 1 were included in the low-frequency recurrence group. The clinical characteristics of the two groups of patients
were summarized, and the clinical indicators of the patients were compared and analyzed. The indicators with significant
differences between the two groups were Logistic regression analysis, and the clinical factors affecting the recurrence of

CVA patients were analyzed and summarized. Results The 46 patients were mainly under 65 years of age, mostly fe-
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male, 69.6% had abnormal BMI, 82. 6% had no smoking habit, 28. 3% had positive allergen test, 71. 8% had preexist-

ing factors, and 23. 9% had CVA more than 1 year from the onset to the diagnosis. The initial treatment of most patients

consisted of inhaled glucocorticoids (ICS) + long-acting B2 receptor agonists (LABA), and the treatment time of most

patients was less than two months, 78. 3% of patients had a significant response, and 67. 4 % of patients no longer main-

tained therapy after initial treatment. Unifactor analysis of clinical characteristics of the two groups of patients showed
that ACT at return visit, ACQ at return visit, ACQ at return visittACQ at first visit (ACQ decreased) s FEV1% de-

creased, FEV50% decreased, and there were significant differences in 5 factors (P<C0. 05). Logistic multivariate regres-

sion analysis showed that, the decrease of ACQ was an independent risk factor for adult CVA prognosis (P<<0. 05). Con-
clusion FEV1% decline, FEV50% decline and the difference of ACQ are correlated with CVA recurrence, and the de-
cline of ACQ is a risk factor for adult CVA recurrence (P<C0.05), which is related to the prognosis of patients. while

there is no statistical significance between small airway dysfunction and CVA recurrence frequency at initial treatment.
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Table 1 Clinical characteristics of baseline in 46 patients with CVA
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Table 2 Clinical characteristics of 46 patients with CVA during a 5-year

follow-up period
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Figure 1 Relationship between dynamic changes in lung function and recurrence of CVA
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Table 3 Correlation between recurrence frequency and clinical indicators

in CVA patients
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Figure 2 Relationship between small airway dysfunction and CVA recur-
rence

x4 BMCVAREEEZNESEARSH

Table 4 Multivariate analysis of factors affecting recurrence in CVA pa-

tients
e br 8 SE(® Wald y* P OR 795%@
kB F B
ACT b —0.507 0.451 1.268 0.26 0. 602 0.249  1.456
ACQ K 3.897 3.216 1.468 0.226  49.257 0.090 26 927.7
ACQ T H 4,782 2.361 4.101 0.043  119.35 1166 12 214.4
FEV1% T % 0.124 0.154 0.644 0.422  1.132 0.837  1.531
FEV50% FF¢  —0.013  0.045 0.085 0.771  0.987 0.905  1.077
g 9.874 11.187 0.779 0.377 19 428.418

S AR T LA A R ORI CVAL T
fit CVA B R WMER B F, £l CVA 1)K R, IF
JRE 12T RIS AR AR R 46 1] 1R
B — R B ot CVA BE R S LA KL 2
71 ] e 2R A K RN A0 G B A G . BRI
ST RS A B S AN S 3 AN E IR XK
S W N SOEOF T DLME D R 2R o R B Y B A R
ZARAE N S STE T LR ARG Ak B A AT R
(e F EA T8 5% » & B 17 28 11 (Osteopontin, OPN)
7Kl ERe 5 ERB #1152 K 09 50 H #&CE L, T
OPN 7 S84 JiF 52 F1 1G0T -2 <3 R E
PEIESGE bR A0 R AT DG B /DN B N
ERB & 32 (4HH X 55 22, 318 7% i 38 28 R AR 9 1) i 7K
OPN #H 2, AT REAE S 1 TR A2 46 | 300 i aod 72
AR BEER . AR5 RE S CVA B3 1 BMI
A5 CA WSS RARAT i 550 & B
VR N ATE A R /K7 B i RO AT R AR R T I g
ACQ J& H 7 A 5 BE A BT Y WE B T 4 i



+ 1336 - WA E S 2025 4% 9 A % 37 % 94  Med ] West China, September 2025, Vol. 37,No. 9

Fet O HE I PR A S R )z A AT 5 g A
KEIRI R, BEEE G, BEAE H 155K
BEERNOHMET RS, LA RPN 2 S
79 20 R0k i i AR BT DUOR 4R ACQ 1 45
W7 B E RO . A SCERRGE , ACQ R R MG
45 F R E FH Y W i 2 42 il #8  FEV1 %6 Fl PEF %0 &
B A B OGO ACQ I T CVA B3
A ACTE I R A O T R R AT AR
Wit 5 AERIRETE . R BRI S 9 CVA ¥ ACQ PF4r
AR R, Ud R IR T A BT I R R .
b 78.3% MEBEIRIT BA. H 67.4% B EWIRIA
PR BAERRYT RB R R T M AR R
PN R M £ I K Logistic [0 13 23 #7 . BE V5 A )5
CVABHE ACQIWMEMBEAARIT¥*E X (P<
0. 05) , FISCHk 4 18 AH — B0, R B ACQ TF 43 1) 22
AT CVA B s mEZEmmmE,. %
SEUT A Y v s 2 BT O Ak B P B R ORR T
ARG, & BURIT AR E ACQ W4 W % T B, ik
T ACQ V43 78 B2 Wiy 575 0 v ) B L. R
L1803 o S B A P B TR IESE, ACT 5 ACQ
T2 o A T I W S PR A AP 0 A s LR I i B Y
B30 A R ., PR AR AR X b i R e
CVA B M /NSE T RE T8 b B e R AR 1E 25 5, & 3
CVA J& Mt 78w i () FL 0T B B, #E0 CVA SR 1 v] &
J& A & K G 50 BH M 17 B AR W Ak 2 3 SR T R
OB TIRE AR R M D R . ACT . ACQ J& P-4 12
Wit 9 15 09 2% T B ZE PP AR I Wi 1 ACQ % ACT
R AU A T A A R

VR G R ERR D BA B R BRI A 2L
Gifr CVA B 1 0% WRE IR L 38 2B 3 il D) 8 48 4 OF
P A O o D RGE R R E RN L H R A5 2
LA D) BE R B R AE P T 2 M CVA B & 4R
Bl R i R X T CVA B IE AR 28 i il D e T B A
B HIRIT RO 5 5K % 7 A5 SR T2 T W L il AL B
BRIGIF AW I K0 CVA B K] LI
M FVC. MR H CVA F£E &R, HA 0 fEik %
CVA B 1 /INAGE 8 S T RE BE A 5 8 36 0 HiE 52
R O A M 2 TR YT CVA I TR R4 3%, il 2
REFE AR AL TR 97 A0, B2 G A5 3 T B o, BRAK T AR
FHRERF, LRIGKA, 7] G il CVA B35 0T
W R D S 5 A L A R R R AR A AR A T T A —
B, TR D) e 0 E B Ak B ) A R s A Bk
SR L Bt Wity B0 4 S 4 3 A< R OE R T
FEV1.FEV1/FVC $EAL T 1E % JLE ), ek
R R B E K0 PR ARA L 15K R

IS T RE F R, $2 8 CVA SR BB & &, 1l
RBZ 5| & AT il T e R B Y S B B ARG
KITEE FEV1 % pred, FEF50 % pred B sh & T [%,
AIE CVA B G5 THE K.

CVA 55 A L Wi 8 A7 76 /NS E B 7 36 K51 & 1
TGP B A A s B P . X S B CV A 45 [
T Wi 5 (HUAS B 5% 25 SR 4 8 W) 4G /N SOE D RE R AT S
CVA B RTS8 X, %8 5 E w504
Ko AW KB 17. 4% B F K Sk BRI i, 1 B
CVA #ARHAEIRTT , — J7 T 1 0 vz ok 52 % 8, 7™
S BB AR i, YT A, - Jr s
A E I, 5 BN AT R AR B R B
WS il D) RE 48 bR s 25481k ACQ h AR fb AT R4 X 43
e PR b by v i A2 k7 B8 NI CVA ARG 77 K
WIMVEAIRITY (24 3 A X — i Rk 4 . A F
G0 Jr BELPE Sy 4 A 18] K5O 20 7 38 I 2y 2 il 2 e A
AT R AR (1 AR 2 ARAE, DL B R R B T
e 2N A8 A6 5 6 PR 25 5y 0 AH G P L 33X S8 #0528 K
A HiT ISP B G PR B 58 IR 55
4 g

FEV1% FFE.FEV50% F M ACQ W 22E S
CVA & kA MK, Hf ACQ T K& A& 5% i it A
CVA B RGN+, 58 F W54 8 PG/~
BEIRERETR 5 CVA EEMEB LG T E L.

(&% k]
(1] #E. Bog e &0 4% T IF R — S & (FENO) Il 2 72 1]
2 N W M S A I W2 v B I PR AR LA AT L) ). R IR BR 2Rk

¥, 2022,26(17):11-13.

[2]  E% KRS0 kR IR, 8 5 &, ok e AR R s S
PR W R DLIE R DTS L) ], o &R EE 4%, 2023, 26 (03): 321-
328,334,

(3]  WFFHE. /LR AR S5 0 i 1 I PR RS AE B2 1905 5% ma R 2R 43 #r
[J]. W EE2BHE, 2022, 19(3):171-175.

(4] g, FFEH. B rH AR /N L kAR 54 0 i I DK 15
WA A BTLT]. b SCREBO TIBOE 7 (2S00 BE25 B4R, 2022,

(6):3.
[5]  FLEESF. Ak, Az R AR £ %t A0 A s s g e R (], P AR S5
FIIPIRE 2=, 2022, 45(2) :5.

[6]  XIEtHk, Bomf, RIRM. B Y7 %16 97 /N LK 0 AS 53 o iy
WGt ()], sSSP ELS AR, 2022,22(2) :124-128.

(7] FAk. 02, FOuR. 4. O MR 25 7 A % 3 S 4k
Wi AT RCHE e e RGP D], o S e 24 9T 4 5 4 #T
2023, 23(1):80-87,95.

[8] AR Sx0T WLH 2 4y S WE W F 4. RZBRM 2 W SR yT 4R M
(202D [J]. hARLER AP 2478, 2022, 45(1):13-46.

[9]  JRESME. & RlRRENIAYT B RZ I AR S 70 0% Wi 58 35 (9 97 2 [T ].
BESF 446, 2019,(21):119-120.

(107 GRES. MEBCESZR o Al B 255 1Y 0 i 030 F 1 L3R 4% Ak 3



T3 E

2025 4 9 A 5 37 A&

9 #1 Med ] West China,September 2025, Vol.

37,No. 9 . 1337 -

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

B FSE B8 g i i 58 LD . réﬁ?)(-‘ﬁﬂ"ﬂ&k%"ﬁom.

B, 22X, B R, ﬁ”&*—#?{ D3 X % Wik A8 S H 1 Wiy
KERAE Afﬁﬂ’fffﬁﬁﬁ R L], i R B IR
2020, 26(10) :754-759.

W RCBE AR, AE. R O R R R SO A L
Wiy 428 1 2K S B v 2 A BT Y S i LD ], BRAR R Y R 25 A 2k, 2022,
31(8):1023-1026,1033.

i, BHEF. ACQ.FEV1 X ASMA ML EOS X i PR B B 15 ]
MR )], SHEY2E, 2010, (18):3329-3331,
ARV, EIR L BT A BT R A ) ] 8 7 ) o) A S 4
Wi 8 5 A5 RCRE RS B BE PPN R SR LD ). R S R e A
2018, 38(5):451-454.

OBYRNE P M, REDDEL H K, ERIKSSON G.et al. Measur-
ing asthma control: a comparison of three classifcationsystems
[JJ. Eur Res J,2010, 36(2): 269-276.

NADIF R,SIROUX V,0ORYSZCZYN M P, et al. Heterogeneity
of asthma according to blood inflammatory patterns[J]. Thorax,

2009, 64(5): 374-380.

T g BRI A AR R T I S TG IR R BRI X B SR
W Wiy 20 P AR SIBE Y LS5 JR 3 ACQ6 4 Y IR H?Eﬁﬁ[ﬂ. i

R B2 25 SCHlik B T 24 75, 2020, 7(53) : 6-7.

RS, 2L, AFAE, 4. ACT . ACQ Mk 18 3 45 B it 47
bR ERL]. HESHREEES, 2011, 2(16) 3.

BRAR SR, DR sE, ML, AR RN WG 5 R S 0 N 1Y N
Eime 2 oA L], m O BE R R 22 2Rk, 2017, 37 (3):

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

330-336.
PR AN T BT . U SRR R A T K A S
Wiy ] I 28 52 R M RCR ST [T . v A& RHEE 2%, 2020, 23 (26)
3280-3285.

KB O B, G BE 45 A A T O A il g A % ik AR
S A A B D RE e 1 AR R R[] ]. i R, 2011,43
(8):10-11.

A . R IR A A A TN /N L g g A S 1 i AL

AEARARIY DI BE B 1 4F SR R A AR R [0, b I A 4 A ik
2017, 32(19) :4732-4734.
XM AR BRI . SRR I i B L ) RE O R AE L) .

S LR 5. 2021.36(6) :412-416.
A o R R R A WA W B S5 3R A T I O A S 1 2
BILM I W BE DT AR5 [T, BJEVL o E 25, 2022, 51 (1)
352-354.
HOKEE, Jrer &, Wbk, 5. oG w5 RN IE S 0 R R R A
TR IT N NG KR S 2 i L 1gEL EOS K& 1L-10 A9 m[]]. 1y
J A FRR 2k 7, 2022, 44(8):3:1425-1427.
XTI, R 2L, AR, N Ik 0% TR T R S N
PRI AR 5IRYT, 2021, 32(2):199-200.
TA, Uk, WIS AF. ST R LR T /N LS vk
£ Wi 1) Meta 4387 [ ]. ‘:F"-rlfzh 2021, 52(2):519-526.
HEAE T, Bl o BRERE L 45, S TR BT AT o7 ik A8 5 P
Wi (o> FALRIAR R )], AR, 2021, 34(5):26-33.
(75 B #3:2024-04-11; £ H #7:2025-01-31; HiE KW

(k3% 1330 1)

[17]

[18]

[19]

[20]

[21]

LIB, LIY L, TIAN S S, et al. Anti-inflammatory effects of
perioperative dexmedetomidine administered as an adjunct to
general anesthesia: a meta-analysis [ ] ]. Sci Rep, 2015,
5: 12342.

ROBACK M G, CARLSON D W, BABL F E, ezal. Update on
pharmacological management of procedural sedation for children
[JJ. Curr Opin Anaesthesiol, 2016, 29(Suppl 1) S21-S35.
KARROURI R, HAMMANI Z, BENJELLOUN R, et al. Ma-
jor depressive disorder: validated treatments and future challen-
ges[]J]. World J Clin Cases, 2021, 9(31): 9350-9367.

XU J N, JIANJ, ZHANG Y Y, etal. The efficacy of nasal ad-
ministration of esketamine in patients having moderate-to-severe
pain after preoperative CT-guided needle localization: a random-
ized, double-blind, placebo-controlled trial [ J]. Front Med
(Lausanne), 2024, 11: 1344160.

ZANATY O M, EL METAINY S A. A comparative evaluation

[22]

[23]

[24]

of nebulized dexmedetomidine, nebulized ketamine, and their
combination as premedication for outpatient pediatric dental sur-
gery[J]. Anesth Analg, 2015, 121(1): 167-171.

PLAMBECH M Z, AFSHARI A. Dexmedetomidine in the ped-
iatric population: a review[]]. Minerva Anestesiol, 2015, 81
(3): 320-332.

LIUCY, ZHANG T H, CAO L H, et al. Comparison of es-
ketamine versus dexmedetomidine for attenuation of cardiovas-
cular stress response to double-lumen tracheal tube intubation: a
randomized controlled trial[J]. Front Cardiovasc Med, 2023,
10: 1289841.

YUEN VM, HUI T W, IRWIN M G, et al. A randomised
comparison of two intranasal dexmedetomidine doses for pre-
medication in children [ J]. Anaesthesia, 2012, 67 (11):
1210-1216.

(5 B #7:2024-08-31; & H HH.2025-01-12; 448 . K@M



