SER G2 SRR MR httpd/wvww.syxnfnet

FREA R, TEREF, TNPESXRFHERHIE, TAEARFMEIARAE
S0, A MEHKFREENERSFRE L EREFA A, BREESHK, &
L R E MR R . ISR e B RE R AR R IYE . ILARAE T R K B R R
FAFTEEGHAEL B ELERSINEEL, PESRKART, TAEEFAFTRRT
DEER, THEEEFMATESAER, TAEEFACOPDFARN; 25 witd
LR ERHORAE S PG RARTR B ; 124 (RO B 58T 3G ) RATHEL
+%; PEwHIEHIES 7 RAALRRBE I A B ESE A RSCIIE T4,

P Ik 3 S5 145 e M Y 5 12 R

spal, o'
PEF AL : 1.5240000 ARAILTT, JARBERIRS:  2.516000) A4 BN TS = A\ R Bl AR
WEMEHS: RI%, E-mail: huizhouwufeng@126.com

b\

v

(HZE]  ZuE S rEEEhE (CVA) %éﬁ%ﬁﬂi*ﬂﬁﬁﬂ%ﬂﬁﬁ DIRGg AynE—al F=2EAR, PRHAE B AR R T AT
P, . AURAER, P B 2 SR B e i WIAR B B, AP KR (1CS) B i FHERICSIR &K AL B 32k
BRI CVAN FEIEIT k. ﬁxéﬁé«%@llmfﬂéﬁﬁﬁﬂ;ﬁﬁﬁﬁ%‘mu, AT CVARIRI | ImMPRRBL . 34 21
U K HALH . 2k . IRIT RIS ST R . BTSRRI RN R, U CVARIG RV PRS2

[ ] wmG; DO SPREEG  ZiA

[hE4S2ES] R256.12 [ XEA#RIREE] A DOI. 10.12114/j.issn.1008-5971.2024.00.149

Research Progress of Cough Variant Asthma
ZHONG Jianhui', WU Feng"*
1.Guangdong Medical University, Zhanjiang 524000, China
2.Department of Respiratory, Huizhou Third People’s Hospital, Huizhou 516000, China
Corresponding author: WU Feng, E—mail: huizhouwufeng @ 126.com

[ Abstract]  Cough variant asthma (CVA) is a special type of asthma in which cough is the only or main symptom, and is
often considered the initial stage of typical asthma because of wheezing and shortness of breath that occur in the natural course of
the disease. Inhaled glucocorticoids (ICS) alone or ICS in combination with long acting beta 2—agonists are the primary treatment
for CVA. Based on the clinical guidelines of various countries and recent research developments, this paper introduced the
etiology, clinical manifestations, pathophysiological changes and their mechanisms, diagnostic methods, treatment strategies and
courses, prognosis and influencing factors of CVA, in order to provide reference for the clinical diagnosis and treatment of CVA.
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