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Follow-up analysis of 637 cases of airway hyperresponsiveness
CHEN Qingyun, LIU Yunchan,SHI Xianglin, HUANG Yijiang
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Hainan Province , Haikou , Hainan 570311, China

Abstract:Objective To investigate the distribution of airway reactivity in patients with airway hyperresponsiveness and the chang-
es of airway reactivity after inhaling glucocorticoid.Methods Six hundred and thirty-seven patients with bronchial hyperresponsive-
ness indicated by initial examination of bronchial stimulation test in Outpatient of Department , Hainan Provincial People’s Hospital
from January 2017 to September 2018 were selected and retrospectively analyzed.The bronchial provocation test was reexamined
one month after the first examination. Results There were 268 cases (42.07%) with mild airway hyperreactivity, 249 cases
(39.09%) with moderate airway hyperreactivity and 120 cases (18.84%) with severe airway hyperreactivity, the difference was not
statistically significant between the groups (y*=4.055,P=0.132).The compliance of inhaled glucocorticoid therapy was 20.15% in
mild,50.60% in moderate and 71.67% in severe,and the different was statistically significant between the groups (¥*=103.599, P
=0.000).The changes of PD20 FEV1-histamine were observed after one month follow up.Only PD20 FEV1-histamine increased sig-
nificantly in patients with mild airway hyperreactivity [ (1.376+0.493) pmol ws. (2.321+0.312) pmol ]. Conclusion ~ Compliance

with inhaled glucocorticoid therapy in airway hyperresponsiveness patients is elevated with increased airway reactivity.The airway
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reactivity was unstable in patients with mild airway hyperactivity, and the change of airway reactivity caused by acute airway infec-

tion may be the main cause.
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