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Abstract

As a special type of asthma with persistent dry cough as its main clinical manifestation, cough
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variant asthma (CVA) is one of the most important causes of chronic cough in children in China. West-
ern medicine is the main drug in clinical practice, but there are many problems such as repeated dis-
ease and adverse reactions after drug withdrawal. In recent years, traditional Chinese medicine, with
its safe and effective characteristics, has achieved good results in the treatment of children with cough
variant asthma. This article combined with the recent research on the treatment of children with
cough variant asthma by traditional Chinese medicine, aiming to provide some reference for the clin-
ical treatment of children with cough variant asthma.
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1. &

N2 W AR 5 14 2 i (Cough variant asthma, CVA)YE AR FIRFIRIS Y, IR PRR I LARFSEMET1% o 3,
FPAE—E I = N, AFE R A W S AR SSRGS, CVA 2R, A
5 B R DL RN T SR R . AR S M R (CVA) 2 R E /N ) LS Mo i) 2 2R N, FRE L
FAGPERZ WG T CVA 5 41.95%. UACS 15 24.71%. JE¥% 5 1%k (post-infectious cough, PIC) 5 21.73%
[1] [2]. HHF¥AEES Y% i, FRE HATLE CVA RMFIZEE LT, HullkR L2 27 hE, H
VELAFAERE By S, AR Z A0 R3] Herbr, WH R UER AR v 3 Im AR R 7 Hify7 JLE CVA 1 —&
M2y, BB R IACIIE ) 2 B LA S I BRAIG . D @& BRI S AN R 8L, EL 2 Fmi B LR
KR EZ4]. BT/l CVA IRIKRE AR — S5, FEZNTIEIT/NL CVA R, 7
PRIEEMS, UHAEZMRIEARIER, AiRDnfESE S mARaHRERM.

2. MREZE3T/IVJL CVA HIAIR

S [ 24 55 £ /R (Glauser) [5]F 1972 41 YR IX P LLRFSEME T8 FZER I, A Wi SREIR Bk
HIN N R B SR Rt 448 B R PERERG 7 . FHY (Corrao W M)ZE[6] T 1979 4FE4RiE 7 —25 LA
IRy SRR I, UG 12 A I S RS, il T A6 E 5 1 S ORI B M, SO IR A
(R I i 5 . B e M (Konig) [717F 1981 AFIESE T 10 14 2 A e sk i) S8 ) L IR s w181 5 <03 v
NPEARDE, FERRZ N “FaBE RURENG 7 o BLEEZS/R(O’Cornnell E D)5 [8]F 1991 £E%F 2R fiv 44 0 “ Il
AR SR 7 o 1994 4F (A EREENG BT E SR ) IEFXCRA T “CVA” [drda[9]. KT CVA IRAm L,
H AT PRI N S AR TR BN - S e e . RBE. 8L, Hp ol m Nt ARG MR A A
HIE/N)L CVA I EZ [ AL 2 —[10].

3. PEZEXIL CVA KIIAR

HH R T AR SCHR I BN B CVA B EL AR 44, AR ZE 38X A e A= U, RS 0 ez, S8 P e i

ARHRERAE B R VAR ZE SRR o, DR AR E2E R 7, JERL “RE T CHRE T R

7 “OARZT g Adr 4. BUREE RIS CVA B ImIKRILLL K S 518 ZEE XA AL, XT/NL CVA
H R AL & AR RAR, SRR [LIRIE I IR R 58, 456 /)L CVA FEARNE. 2Rk
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B R, WO RRIR ZBONZIREI AL, (R« AN R KR B “HKOi T, LA 7 (&
I« D) $RE]. BB, WS AEM. 7 IARE RIS IR N RN L CVA I HEE
BN . EAMHEER[12]4 & H 2 HEIRK T2, NIEHU/NLERE R BRI A BE A, SRR
HEOR MR (R« k) e T NS A, ARifid. 7 CGRIE - PPRURIR) s “H
PR, HAAULRE. 7 RGEANL CVA IR ERF R, A2 E NN AR 2 )LE CVA HIEEAHL.

4. PEREE
4.1. M\Fmigia

i NERIE, AiZER, B2 HAZ[13], T CVA KAE. RIEFTRDUH FIIGAIE % E R E, JREXK
ZANNE ML RCN/N)L CVA ISEEFTIE . (R » EHLEATE) 3 E “RANEHRZ K- b2,
RCABHAT, G222 iE, Yo, R, MRS, % 2at:, EEshmEes, &%
LHMWPE, M. BRI, f, KR, SO0, M2 TR, W, 07, 872
FE[14], HUE, CVA WBIT UHRE M, XAH. ST, #EF. BER[15]% R ELS AR
JrI 5, 78 IR E R RPN IE I S AN S AT AL b, T/ANE i & = T IR Ik,
HIBIT 4 JH, ERAITHLAE R 91.30%, HE RFRBAK. RITHFBIZ[16]1 /L CVA N B it i
B, ANRUONRARRZE, Hoia USROS A BRI IG , 7 DA 3G R a .

4.2. \REigi&

PAJERZAS, NAERZI, TOANHRZ & DNURE AL, HREAR, B0k E, BRAERMTEH
B, MR ERME . (ERAONE) [17HCE:  “AAC, ARG E &~ B
e B, i 2 e B o SEREE KA G ARG T /N L CVA I 2 3R L IR 23 <, 124K » & 2-T1H[18]
2T BILHE LR )T LR L P A iz ia T, DURRIE b @RS THRRCR, ZERRYIEIL
WERCRER PR 7K 250 B R A 5t B AL

4.3. \NFFigi&a

FFEIREREY], (NEAESL) s “HA T4, T 40197, FFEsmt, AR HE,
N, EERZA, M, FEMTEBERAD, —F AR, e E S S0, 25 R ALk
W, BERTA, WA, WAEREEK20]. BbAh, —HZ LMK, (R« 20K BE “BFAER
B2 Jikeee s oS- SN, BERR, B3EN” [21]. S A R R BAORSEH “IRmik, #e DO
PIME Ri[22] . IPRF 2 R RAEFHE R IR FI Al B2 DU 56T /ML CVA, 3 RIFIITRL. AR
[23]4E % ML RIA ST (Al B, PR & RIRHN R A B Tr, BB S RHUA S )y, B REN
93.75%, HA WA R KM,

4.4. NEwRA

AT ZARAS, ANJLVEARAE, B H A LG T H[24]. GRIERED) « “MnSzE, §
NRZAR Ml HA, B EGR[25]. 7 B REMBARH AR TR, AR TR e b, (E5 - @
IO R B CMOZ I, LhTT i, YA IEANTE Tl T RIA T T [26]0 7 MU IR 2 HE KN
AREFRSZA/IN L CVA IZEARTRNL, AT IR [27] 5K IANE S s flibnz v £ A0, J7 LAl
G LA IR . ERAR[28] 55 1E I ER I B R A 5 AR TR TT BE 6l iR ss e b ks, DL as kML I
Jifi 1R, B L R UKL R R R RO IR, 4 v A AR TR .
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5. §M&?
5.1. R

SO HOE e 28 2 A N B SE R, MR P R AR JELE, K v 24 0] RS0 <570 2R I 35 T P B B
FERE AL, ANITIE BT KA T B IRCR[29], R AR, TR, “etEmaE s, Ik L
BT Z o SRITER[30]R FITAL MGG & /N LHESE IR YT /ML CVA, S TIREE. T8 NS 55H| BB R,
FEMGRCT AT BRar. ENG . BAT. KRR, BN 97.50%.

5.2. #HERTT

NILHESE R AP R BRI S O R R, SSE BIPNTAT . MENRZ 2 A U S AE O B 1 AR, SR AR
A T2 R S A AL AN L REAT $ BEHE S iR T s AL 2 A [RIRE L AR, T 28 9917 A9 97 0
MIRCR[31]. N LSRG T AR 8, Ha ey WA RSN SEIES, A 8 Lxt 1 IR Z 903677
AR OB, B LN TSR T B AR B T e e TR [32]55 AR 40 T 58 Lifu & m) BRI IEL IS Fr 11 IR VAT 0 i
EERE AR ORI G B SRR T . IESHRYT 6, AR 91.07%, WIEART XL 76.79%.

5.3. §tRETT

ERRNGIT AR N h EAMNAVERIRr A 2 —, BAE (BRI R 224) A BRI IT /N LY A id 8.
HI T/ CVA KR EE 4l 1l , BILR B9 s i AR 2 A2 A, B e B — i, B AR R S Bk
HEFZRIGIT/NL CVA SN FE A — e MEE o A1 R334 o & ) Rp AR ¥ S Atk b i T FH 1B 7 & R iA
J7, ETONRME. fifidr. Flsk. 2 =H. KR, HLIRIT 4, B RE 86.67%.

6. /g

SR ERERHIT, I RIS, EE T EEPRERTT /L CVA BAT R IR AAEIR, S L
I D R S SS, DUARER 2 AR 2 1 R X AR R 253677 /ML CVA IR SE, JF HEAE T
R, EUEARZAE, XL CVA BPRBIRIL. LR RS MR G briE, SRZWE . 20k
RFEA R A A IR o 3L i RELAE A i A PR AT FC e A3t — 25 B AR

SE 3k
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