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[Abstract] Objective To explore the diagnostic value of screening cough variant asthma (CVA) by fractional exhaled nitric
oxide (FeNO) combined with lung function and the proportion of peripheral blood eosinophils in patients with chronic cough.
Methods Two hundred and sixty-seven patients with chronic cough diagnosed in the Respiratory Medicine Clinic of the Affiliated
Hospital of North Sichuan Medical College from March 2016 to November 2017 were selected and divided into CVA group (n=60)
and non-CVA group (1=207), and 30 healthy physical examiners in the same period served as the control group. All patients and
health examiners were tested of FeNO, routine lung function, pulse oscillatory lung function, bronchodiastolic test, peripheral
blood eosinophil proportion. Linear correlation was used to analyze the correlation of FeNO value to pulmonary function and the
proportion of peripheral blood eosinophils in patients with CVA. Results The FeNO value and the proportion of peripheral
blood eosinophils were obviously higher in CVA group than in non-CVA group and control group [45(34.3, 74.8) pg/L vs. 14(10.0,
19.0) pg/L and 10(7.0, 18.0) pg/L, P<0.001; 5.9% + 2.3% vs. 2.3% = 1.6% and 2.6% + 1.3%, P<0.001]. The MEF75pre, MEFS0pre,
MEF25pre, FEV pre, PEFpre and MMEFpre were significantly lower in CVA group than the normal range and those in non-CVA
group and control group (P<0.01), and the R20pre was significantly higher in CVA group (137.6% + 40.7%) than in non-CVA group
(127.5% + 40.1%) and control group (128.5% = 45.4%) (P<0.0S). The improvement rates of FEV,, MEF7S, MEFS0, MEF25, MMEF
were significantly higher after using bronchodilator in CVA group than in non-CVA group and control group (P<0.001). Linear
correlation results showed that the FeNO value in CVA group showed no correlation with FEV,pre, FEV,/FVC, PEFpre, MEF75pre,
75, XS, RSpre, R20pre, and Fres (P>0.05), while showed negative correlation with MEFSOpre, MEF2Spre and MMEFpre (P<0.05),
and positive correlation with peripheral blood eosinophil proportion (r=0.863, P<0.001). Conclusion FeNO, pulmonary function
and the proportion of peripheral blood eosinophils can be used as the index of screening CVA in patients with chronic cough. The
combined effect of the three index may be better.
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Tab.1 Comparison of the general data among the three groups
=] X HEZH (n=30) JECVA (n=207) CVAZ (n=60) /F P
PESN[1](%)] 1.240 0.070
b 14(46.7) 99(47.8) 29(48.3)
L 16(53.3) 108(52.2) 31(51.7)
RIS (%, wts) 48.8 +13.3 462 £12.5 47.5+13.1 0.645 0.520
IR E R (kg/m”, ¥ts) 25.5+3.1 24.8 + 3.4 24.9 + 4.0 0.568 0.567
W R4 50 (xts) 152.0 +19.7 147.0 +23.1 158.0 +20.0 0.623 0.510
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Tab.2 Comparison of the lung function indexes among the three groups (%, x+s)

FEHR X I 2H (n=30) JECVAZH (n=207) CVA# (n=60) F P

FEV pre 101.0 + 15.0 1032 £15.2 88.0 +23.6"? 18.305 0.000
FEV,/FVC 75.0 = 10.0 76.9 8.3 71.8 +11.5M® 7.238 0.001
PEFpre 74.0+22.8 80.9 + 24.5 68.4 +20.6"? 6.948 0.001
MEF75pre 74.5 +26.7 80.8 +25.5 66.8 +28.8? 6.722 0.001
MEFS50pre 70.1 £ 31.0 76.0 £27.2 58.8 +31.9? 8.517 0.000
MEF25pre 59.5+30.1 60.8 +23.9 48.3 24207 6.000 0.003
MMEFpre 62.9 +28.6 67.4+23.6 46.8 + 22,5 17.235 0.000

FEV pre. ’éﬁ**’/"ﬁﬁj] “?%

ARG BUHE R A 2 (IEFE6>92%) 5 FEV,/FVC. 85— WA B I3 i ik (I 9 {6>80%) 5

PEFpre. fit A0 3 4 BB 9 73 43 L (IF 4 (1 >80%) ;. MEF7Spre. 75 %I i 12 ok e JC WA o5 0318 19 77 43 b (GE 6 E>80%) 5
MEFS0pre. 509 1 1t I 5 AP0 o5 P 89 77 20 bE (IE % {8 >80%) 3 MEF2Spre. 259% i i 5 I 5 AP0 3t o5 P B9 7 43 e (IE
HAE>80%); MMEFpre. i KIS A BEE I b3 B A T 20 HE (TE R {E>80%) 5 CVA. NEMRAR SEVEENG ; S xF IR A, (1)P<0.05; 5k

CVAZL L, (2)P<0.05
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Tab.3 Comparison of the pulse oscillation pulmonary function index among the three groups (x+s)

Eitun Xt R4 (n=30) dEcva4l (n=207) CVA4] (n=60) F P

75[cmH,0/(L-s)] 69+5.6 6.0+3.6 5.5+32 1.471 0.231
RSpre (%) 155.3 £ 62.7 150.8 + 64.0 147.1 £ 60.0 0.150 0.861
R20pre (%) 128.5 + 45.4 127.5 + 40.1 137.6 + 407 1336 0.025
X5[cmH,0/(L-s)] —2.1+2.6 —2.1+2.5 —22+27 2.299 0.102
Fres(L/s) 27.5+30.8 202+ 15.8 18.7 £7.1 3.029 0.482

Z5. WFI B BT ; RSpre. A<l B S/ i ; R20pre. HC B B 1 SCINE / BB ; XS, ANESGEFAVERL F1; Fres. Wi B 45
R CVA. WZMIAE S s SXTRRAL b, (1)P<0.05; SAECVALLH#E, (2)P<0.05
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Fz4 —4IMEF75. MEF50. MEF25., MMEF ] FEV, Y35 K L3 (%, %ts)

Tab.4 Comparison of the improvement rates of MEF7S, MEFS0, MEF25, MMEF FEV, among the three groups (%, x+s)
T b X A 2H (n=30) JECVAZ (n=207) CVAZ (n=60) F P
MEF7S {355 14.5+10.8 15.4  10.6 322+ 14.60% 52.182 0.000
MEFS04(35 % 17.7 + 10.6 17.4+11.7 348+ 16,91 44.142 0.000
MEF25 {355 20.0 +10.1 20.1+13.2 35.7 +12.20? 35.700 0.000
MMEF 3 5 17.8+8.3 17.2+ 10.6 32.6+ 10,90 51.506 0.000
FEV, i #% 172 +9.1 17.6 = 10.1 33.5+11.8M® 50.451 0.000

MEE75. 759l 1 2 i e KA 5 MEFSO0. 5096 i 2t i Fe KIFF A ; MEF25S. 25% i itk ) e KPS ; MMEE. Fie KIS,
B ; FEV,. 55 —FMH AR CVAL IEMAS Skt s 5XTIRATHES, (1)P<0.05; HAECVA4LHLER, (2)P<0.05

MEF2Spre, MMEFpre* B il /1 A ¢ (r=-0.310,
-0.277. -0.270, P<0.05), 54} IlL0g MR MR 40
it B 451 54 BA 5 1F A € (r=0.863, P<0.001), CVA
HHFeNOMH 525, XS, RSpre. R20pre. FresJG
B WA M (r=-0.036 . 0.004. -0.079, -0.052.
-0.128, P>0.05),
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