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[#ZE]) B8 %L E WA S PER2 NG (cough variant asthma, CVA) % WWIGYT
T BRSPS BRI R ik B 28T 2019 4F 10 H & 2022 4 6 A TEILA K
“EHE LT B B2 23R 10 CVA SBJLIGIRERL, 42 BGARTT 7 AR 4 WA BB K7 ot
MRS K B2 Z R EIF] (ICS+LABA ) 5% 1CS Be A 1 =M ZAR45 417 (1ICS+LTRA )
WAL, MR EER RSSO S e R E k3, R LA 187 fil 3,
H P ICS+LABA #H 50 5] . ICS+LTRA £H 137 i, Wi #h J5 % 46 CVA 5 1% (92.0% vs.
89.8% ) . WEMKAEMRE K (4.0% vs. 11.7% ) FF I EF TG E X (P> 0.05) .
A HE T ICS+LABA, ICS+LTRA J5 R AEIR YT 16 JAl W7 &0 B . 4518 ICS+LABA .
ICS+LTRA J&Y7JLEE CVA JTRUHY, PIARYE B LAEIS S b3 B e, o TiREH
WHRE R R, EIE Y 16 [,
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[ Abstract] Objective To explore the clinical efficacy and the best course of treatment
of cough variant asthma (CVA) in children. Methods The clinical data of children with CVA
who were treated in Children 's Hospital Affiliated to Shandong University from October 2019
to June 2022 were retrospectively analyzed. According to different treatment regimens, they were
divided into two groups: inhaled corticosteroids combined with long-acting B2 receptor agonist
(ICS+LABA) or ICS combined with leukotriene receptor antagonist (ICS+LTRA). The disease
control and cough symptom recurrence rate were compared between the two groups. Results A
total of 187 patients were included, with 50 in ICS+LABA group and 137 in ICS+LTRA group.
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There was no significant difference in CVA control rate (92.0% vs. 89.8%) and cough recurrence
rate (4.0% vs. 11.7%) between the two regimens (P>0.05). Compared with ICS+LABA,
ICS+LTRA regimen had the most significant effect at the 16th week of treatment. Conclusion
The efficacy of ICS+LABA and ICS+LTRA in the treatment of CVA in children is equivalent. It

can be selected according to the age of the children and the wishes of the patients. In order to

achieve better clinical control, a minimum of 16 weeks of medication is recommended.

[Keywords ] Child; Asthma; Cough variant asthma; ICS+LABA; ICS+LTRA
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JAM BRI 52 Kk, sy 8 T REA 2
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(long-acting P2-agonist, LABA ) &% ICS Bk & [
I ZAEFEHTH (leukotriene receptor antagonists,
LTRA) 677 CVA Al FRY7 RS AL (a], B 7
AL CVA B2 Ry AR I S %

1 #ARETE
1.1 HARMK

[l JB5E 44 43 2019 4 10 A & 2022 45 6 A 7F
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PHVEFD (B) MR (peak expiratory flow,
PEF) HIEARSH (GELEWEI 2 /) = 13%; @4
NS — . YRR T B s, Bl N A
B DAL 1~4 SRS WiRAR S
1.2 RITSHIEAE

B AR FE BB T ROAF 5N
ICS+LABA #H 5 ICS+LTRA #H, H ' ICS+LABA
L P A 2 A S 0 R I AT (AT B
FiA% . 160 ug/ 4.5 ug / W B 80 ug / 4.5 ug/ W ) 5L
WERED BRI AMZH) (225, Bk
50 ug /100 ug/ HIBE 50 ug/ 250 ug/ HL) WAIEIT
ICS+LTRA Z0 fifi A M 25 8 A< %57 (&l
FERI A R A A, A% : 0.1 me/ #) 5 R IR
BRMARERN (B2R L, Mg 125 uy
1) WATRA B R R EEE i (BRYDAR, Bk
4mg/ FEk 5Smg/ i) HIRIGIT .

ICE B IKES T LAY . dEm) . e
i TIIRER FeNO {HAE M HRLZEdE . KAV AR 4 52
SSRGS (2020) ) M CHEERIBEITE
f2~4 FE 1L, DR 13U 1 R” Kl
PRSI ENRIGTRI A 2 8 L4 J8 8 i L 12 )]
16 J& . 20 J& . 28 J&. 36 J&l. 48 J&l, HfiTi 9 k.
1.3 FFROEM

g mfatr R R E RSN SRR E k. B



420 HIEBEHFELEE

2024 £ 6 A% 37 5% 6 #§ J.Math.Med. Jun. 2024, Vol. 37, No.6

FRPERIE Lo ] . REERIIAAEGL, b8
feid 2 4 JA N H AR () 4 TC eIk, Jo g2 it
Wi, JomEme DI AR S 32 B ORI HIHE TR
b 2% 4 JE N H AT (B0 BRIZIER > 2 U/
MY E > 2 I/ 8, AEAERERG S S
W h sz R, P 5 R e TR B I R ZE i T 44 3
MAE, FRUCE ORI T, v BT A A
5 CVA HlAl.
1.4 HWHKE
1.4 MBA L

it 38 < 2 e 0 g5 SRR (b L EE i
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K 3 Wt ASCRE Ry 25% it e B 7 2 3 R
(FEF25) = 65%; @& EBHJs (A2
N5 Hz W B9 ACE BE 0, RS) . HrAE FE
J1 CHMIAR A 20 Hz B A9 <GEBL I {E, R20)
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A 187 i, Hirh ICS+LABA 4 50 {41,
ICS+LTRA 41 137 {51, Fi£H FRe B i R ZE P01 A%
il IR 22 A G FE X (P < 005) ,
{EAENZIIR RN FeNO 7K 5 1 25 7 BG40 272 L
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Table 1. Basic characteristics of 187 children with CVA (#n, % )

HHAE ICS+LABA (7=50) ICS+LTRA (n=137) 11748 Pl
P51 5.803 0.016
‘S 9 (18.0) 50 (36.5)
% 41 (82.0) 87 (63.5)
(%) 7 5(42, 57) 7 (6.8, 8.1) -8.277 <0.001
A () 2(1, 4) 5(1,6) -1.124 0.261
it <y he 6.020 0.014
IEH 48 (96.0) 112 (81.8)
SH 2 (4.0) 25 (18.2)
FeNO 0.024 0.878
IEH 32 (64.0) 86 (62.8)
S 18 (36.0) 51 (37.2)
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Figure 1. The number distribution of patients
with two treatment regimens under different
medication duration

F2 AMAREARBTHKHBAA NS REFRESER
Table 2. The medication number of patients and disease control status of two regimens at different
treatment durations

5 ICS+LABA ICS+LTRA

JIEITE LIEPN AL iR (%) LEEN EHAR R (%)
4J] 50 31 62.0 137 91 66.4

84 50 41 82.0 137 106 774
12 48 43 90.0 102 87 85.3
16/ 40 35 88.0 78 63 80.8
20J4 32 29 91.0 59 48 81.4
28 20 18 90.0 38 33 86.8
36JH 12 11 92.0 21 21 100.0
48 5 5 100.0 9 9 100.0

2.4 BEIHE36E I F T RANT T L
Bt U7 255 36 JH, FE CVA 5 il 2 )7 1,
ICS+LABAZH N 92.0% (46/50 ) , 1CS+LTRAZ K
89.8% ( 123/137 ) , ZRTGIT#E L (1°=0.031,
P=0.861) ; T CVA & &% Jj1H, 1CS+LABA 4
M 4.0%(2/50 ), ICS+LTRA 44 M 11.7%( 16/137 ),
ERIGIFE X (=1.679, P=0.195) .

25 MARAAREBMATEELE

ICS+LABA #. ICS+LTRA 1 7E V& 97 45 8.
12, 16, 20, 28 JE BT 7E CVA H L% % 5 i 7
M2ZS G E X, PS> 005, HET
ICS+LABA 2, ICS+LTRA ZH7EHZ5%55 16 JE b
Rk P I W (OR HERE T 0) , TEI
%3

+R3 MG RERERTHS &ESEE R

Table 3. Comparison of efficacy and effective time of two treatment regimens

FIZtK Bl PRI Wald/y (i PfH OR (95%CI )

8JH 0.989 0.548 3.256 0.071 2.689 (0918, 7.873)
12 0.881 0.722 1.489 0.222 2.414 (0586, 9.944)
16/ 0.822 0.804 1.045 0307 2.275 (0.471, 10.994)
20J4 1.041 0.974 1.142 0.285 2.832 (0.420, 19.109)
284 0.989 1.484 0.444 0.505 2.688 (0.147, 49.282)

7E: VAICSHLABAZILA AP, W85 smk . Bl H RIS B E A2 AL A FeNOMAAN % B K logistic = )2 77 A2 4T IR 4,

3 iip
A BREE NG BRI PR GO
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