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[Abstract] Objective To investigate the characteristics of pulmonary function and airway responsive-
ness in children with asthma remission in different disease courses. Methods A total of 336 children in asthma
remission stage aged 6 to 14 years old followed up in the asthma outpatient department of this hospital from
January to October 2018 were selected and divided into groups of 1<{t<(2,2<{t<(3,3<<t<4 and t=>4 years ac-
cording to the disease course (t). Then the pulmonary ventilation function and bronchial provocation test
(BPT) were performed in all children. Results The distribution of ventilation function type in the 3 groups
with the disease course of 1—4 years was all normal > small airway dysfunction > mild obstruction, from
high to low (P<C0.05) ,and there was no significant difference in the distribution of ventilation function type
among the 3 groups (P>>0.05). The proportion of mild obstruction in children with course =>4 years in-
creased significantly (P<C0. 05). BPT results of each course group showed no significant difference. The pro-
portion of positive children was significantly higher than that of negative children (P<C0. 05),and the grades
were mainly mild and extremely mild (P <C0. 05). There was no correlation between pulmonary ventilation
function and BPT results (P<C0.05). Conclusion Course has an important effect on pulmonary function of
children in asthma remission stage. The damage of children with asthma course more than 4 years is aggrava-
ted, mainly manifested as mild obstructive lesions. Airway responsiveness was not significantly correlated with
the course of disease and pulmonary function. Most children showed persistent airway hyperresponsiveness.
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