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Abstract

Cough variant asthma (CVA) is the most common cause of chronic cough, accounting for about 1/3.
CVA is a special type of asthma, with cough as the main symptom. Using western medicine alone,
long-term hormone treatment will lead to drug resistance and hormone dependence, and there is
a risk of complications such as lung infection and osteoporosis. Traditional Chinese medicine
treatment of CVA has the advantages of rapid disappearance of symptoms and low recurrence rate.
Therefore, it is of great significance for clinical treatment to improve the comprehensive efficacy
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and improve the quality of life of patients by treating this disease with traditional Chinese medi-
cine.
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N2 A8 S 14 B2 (cough variant asthma, CVA)& —FRAFIR BN, Y iz ik R e . (o MG . 78
W E R BRI, CVA J& 5] 8 g ik it ey 22 5 IR (32%~34%), 1T KK 5 Hb [X 4 18 % i A 3 4 44
2 (24%~32%), HHE LSE(TZ)Z )G, CVA #kEAZ 2IRFIRRHE A K OGE, B2 AR T 2 i
BBV B SO AT 2 AR T I E AR . CVA 5B /S 2 (B S — E AR e A 22 5
CVA BRI RAE . IE e RS R0 R A5 WA IR KR a, (ARG, A ERE R 0E
BEME[ 1. ¥R 2 B0 AT IR DLZ O E B R R, (B2 5 2F — S iR U0, R DR S5 IR
30% 114 P2% W A% S R A 5 NPT RELE ) LAF A R R A SLRRY PRI R 5 [ 2] DRI, IR b 75 ZEA& A EE AL
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TEFRE S b, XN S M R 1) 44 BR VA e IR, T R HURRE, — e AN “ix
W I —2K . VP2 RIS CVA R R, FEHARA Cming” , %" FCrenx” s iRAEIRIRE
BURRE, 53 B FLU28 T “BEn% 7 [3]. 1984 4F, FFIHIRE UK CVA 40N “B20g” , i«
7 —ia WS AR BT, CVA SHES 0 B IS IRALANIG RAEFAE B2 1 PR 22 I M g v g |
Wi DA RS, T CVA FTHBUCA R ERAE. A TGRSR REMBR N, CVA WEE
G ARREIR AR T %, FEA PR R R, RS, MOCE AR . etk e S
1E, NI, Fik. EERGEFEE, HAHMES “FaTmEE” o MR o CRMEFEZN7 L R
MR SR A — 8 [4]. 56 e AR IR 7L, HhIREE CVA il “Hx” .
BRI CVA & — PRk NG 281, (DARJE T “BENT” o 5K TR R I S T B2 i U N H R %
WIEE, (HICIGARAEIR . TG 5TE « SR (RS EAL « 2000 AT “wing” Y& .
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Ko DFBUsE, SRiEEE, SOEREMMM” ; i« AL (RIEREESR) hirs “ RSB TI 1,
MEMKTETE " KUK, AR BORIHLIEIR, HOAALRE e, SRS . IR — RO EA T P MR
TRERSZE 20E, HORHUNERE A RIS ILN, ik, Sildsa, S ke6]. RASRARIERLE. &
JERE AR AL P BRI B 2 —. MRV R, R R AL A B 4 B SR, A
THCEFE R A R UML), MRRE, MEAR, SIEZEZTET7]. WA 5 1 R 16 2
R MR, SN, XS5AEZFW A —E. HuERIvAEs kM. 2 T8EM. 1%
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BRI CHRILIH” , LABRENG . B, RN E, (EIREK EBRER A E, 3
R, JORSE, WZRESEINZ I WO, I 2SI, s S %
2y WIEH, MEMIEL 2, M, WML B R, IEIOEZ B ARG,
A A, IEIELAE L G GAKES, W “SKME” , MHRBURHGE . JTEER, BT hE
iR vELA L, TREEZGAMATETE CVA WP A5 T T R, B LIRS T AR . £ R
e L FC PR R IV AT TR 82 LA KL B B 2 v 9 A AR 26 5 97 25 A B8 45 Bl S 2 2 B4 B A ¢
L. T R, B M. B KSRRRER, SOk AR A i, ARSI
WRHRAE SRR AL L R L, TS B R I RCR . SRR — Rl AL BT, i
TR S A RFE 2GR RSO0 2 1E th 2R T R B3 CVA BUT R BORYT . 4
AALFAS T BARPVATT R, FIRHUA AR A . e TRt B A% . SR AR 1 G e 7
Z—, RAEMEERGEETERS T, KSRk (e BRI — 2 A B R A, B R AR, 4
73R, SRARE R S T AR N2 46 7L, SR AT BRI H . AR+ 2% 153 Ai % 361
AIEG AL, B FR R BRI SFRAE NI, B RI7 MU e B4 %, RIS AR AT RE . A0
PRIE, ZTIEAE CVA WIT A B3] TR, JKIREE[10]52 4% CVA BLSHE THRZSRM &, SR
TRVRTTRCR IR, B LA s Th Al U1 B BB SRR I R L 2 8 P R T AR A T
S XA HEAT A TR S X R0 30 B PR i 77 A o SR LA T . R B
AR SRS, SIS 211, B RCE12]RA CIRBEE A AT AL, IR I
CVA BEMEWRRFS . WAL BRI B IR . SRR 13145 1 SRS A IS A R 5 2 7 o O
BT AR S, RILZIGTT HEREI/D CVA SR S R MBS, B IE A% 1 S0 R i
RPEZGAE . TR [14)5 A 20 AT TGS, SRA TR 255E0%t CVA JBET T 3097, AEWExt B
A NZ AT . 12 AR i SR B T A AR B, I HLIS RE RS X A0E O 2 SE AT O, AE W s o 0
PbfE, 1207 BT 2 A PR 4 S 04 2, OIS A AR AR e K IR 2 i 5B 2 BRI [15)
e SR TR R R AR G5 A 07 125, CVA 5 AGIEAT T S RIE R RIVEAR 5 A i yT, 458, &
VST IR, I N O LI AR 7 A RIRER A2 3 T W S s
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