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Abstract

Bronchial asthma is a heterogeneous disease characterized by chronic airway inflammation and
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airway hyperresponsiveness. Bronchial provocation test (BPT) is the main method to assess airway
hyperresponsiveness. Traditional BPT is based on pulmonary function test and relies on the change
of forced expiratory volume in 1 second (FEV1) as a judgment indicator; whereas the impulse oscil-
lometry (10S) shows unique advantages in preschool patients because it does not require active co-
operation with respiratory maneuvers. Accurate assessment of airway hyperresponsiveness has
important clinical value in the diagnosis, therapeutic efficacy and prognostic assessment of asthma.
This article reviews the mechanism of AHR, the progress of measurement techniques and its appli-
cation in asthma management, with a view to providing reference for clinical practice in children
with asthma.
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