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Application value of small airway function measurement in

children with cough variant asthma’
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[Abstract] Objective To explore the application value of small airway function measurement in chil-
dren with cough variant asthma (CVA). Methods A total of 155 children with chronic cough who visited the
hospital from January to December 2022 were selected as the research subjects and divided into the CVA
group (n=178) and the non-CVA group (n =77) according to the results of the bronchial provocation test.
The small airway function was evaluated by three indicators in the basic lung function:the percentage of the
maximum mid-expiratory flow to the predicted value (MMEF % pred) ,and the percentage of the instantaneous
expiratory flow to the predicted value when forcefully exhaling 50% and 75% of the vital capacity (FEF;, %
pred,FEF.;,, %pred). If any one of the three indicators is lower than the lower limit of the normal value (<C
65%) ,it is determined as small airway dysfunction. The incidence of small airway dysfunction and the indica-
tors of atmospheric airway function [ percentage of forced expiratory volume in one second to the predicted
value (FEV, %pred) ,percentage of maximum expiratory flow to the predicted value (PEF % pred) ] and small
airway (MMEF %pred,FEF;,,, % pred, FEF;;., %) before and after bronchial provocation tests were compared
between the two groups. Results Among 55 children with chronic cough,47 cases were found to have small

airway dysfunction,with 33 cases in the CVA group and 14 cases in the non-CVA group. The incidence of
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small airway dysfunction in the CVA group was higher than that in the non-CVA group [42. 3% (33/78) wvs.
18.2% (14/77)],and the difference was statistically significant (P<C0.05). Compared with before the bron-

chial provocation test,the levels of large and small airway function indicators in both groups decreased after

the bronchial provocation test. The decrease rate in the CVA group was higher than that in the non-CVA
group,and the decrease rates of MMEF % pred, FEF;,,, % pred, and FEF,;,, % pred were higher than those of
FEV, %pred and PEF % pred, the differences were statistically significant (P <C0. 05). Conclusion Small air-

way function measurement can be performed in children with CVA for early diagnosis and therapeutic effect e-

valuation.
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