e 1538 - [regh E ¥ 2% 2011 29 A% 32 %% 14 3 Int ] Lab Med,September 2011, Vol. 32,No. 14

18814 P Rk 28 2 ) PTG 3 TR Y 4 208 o ok ¢ 1 Fe Bz 5 AIE

4: H)i »lﬁ/ﬁ‘rﬁlﬁ\aﬁiﬁi/ﬁ ,%]34% !ﬁd‘iﬁl9P§i'§"l’%;iilaﬁuéﬂ%ﬁz
(.72 FPEHRFWEZEN TP ERSEA 363000; 2. B2 FPESHRFTH
E 25 A6 R AF R A 489 350013)

#ﬁi E.HH KB EuRELOTREEREEME R R AR, Fik 4imi%%ﬁ¢ﬁ§'i*iéwﬂﬁi+ﬁ%%‘ 123 4
1Mo B A R R B I KR R UL b ek R R A s (CVA) 44 4 o8 B Mk m ek 3 A8 X (EB)27 41,
LEL.L_"Z"%”??(:\mE(UALb)% ) E e (AC) 17 ) Fo B 2% R A8 X %o (GERC)9 4], M4 56 #) 3 A ok o (CA) & &
Fo 25 Gl R E G HFREREE AT HERBTRT IR, §R BHESREEFRE B ML ML X MR E e MR
#0.487 8(60/123) , 2 ,CVA a4 EB 284 #] % 0. 750 0(33/44) F= 1. 000 0(27/27), F 4w B 4135 4 0.000 0, CVA 415 EB
WA EF AR % FENL(P=0.005),CVA 415 CA 4[0.821 4(46/56) ]2 M & 2 F L4t F &L (P=0.507),EBa L
CAUZ £ FBEA%TFEL(P=0.019),CVA 28 . EB 414 %5 UACS 241 ,AC 40 .GERC 41, ﬁi/%xﬂ@ AR, £ ¥ AR it
FESL(PAEHH 0.000), " FREEHREE ML L BER L ELNFFREEREE @M, EBaKT CVA A(Z=—2.551,P=
0.01D#= CA 48 (Z=—3.190,P=0.001) ,CVA AL CAAZE £ZF AR TFEXL(Z=—0.801,P=0.423), &it EmHk
WA KR AR E G — A LR RE XA AR, 22T CVAAREB &%, CVA# EB é’mﬁ'ﬂ 8 ok Bk
e KR EARERE

KEIF o ERmih; XKE; ARiE

DOI:10. 3969/j. issn. 1673-4130. 2011, 14. 004 XERARIRAD A XEHS:1673-4130(2011)14-1538-02

The features of eosinophilic airway inflammation in patients with chronic cough”
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Abstract: Objective To explore the features of eosinophilic airway inflammation in patients with chronic cough. Methods Eo-
sinophilic airway inflammation in 123 patients with chronic cough were assessed using the induced sputum eosinophil counts,inclu-
ding 44 cases with cough variant asthma(CVA),27 cases with eosinophilic bronchitis(EB) ,26 cases with upper airway cough syn-
drome(UACS), 17 cases with atopic cough(AC),9 cases with gastroesophageal reflux related cough (GERC). Difference of induced
sputum eosinophil cell counts between chronic cough and healthy controls(n2=25), chronic cough and classic asthma(CA,n=56)
were compared. Results Positive rate of eosinophilic airway inflammation was 0. 487 6(60/123) in patients with chronic cough,a-
mong whom there were 0. 750 0(33/44) with CVA and 1. 000 0 with EB. Eosinophil airway inflammation was not found in other
cause of chronic cough and health controls. Positive rate of eosinophilic airway inflammation was significantly increased in EB com-
pared with CVA (P=0.005) and CA (P=0.019),but was not significantly different between CVA and CA(P=0.507). CVA and
EB were significantly increased compared with other cause of chronic cough and health controls respectively (P=0. 000). Induced
sputum eosinophil ratio was significantly decreased in EB with eosinophil airway inflammation compared with CVA(P=0. 011) and
CA (P=0.001),but was not significantly different between CVA and CA(P=0. 423). Conclusion Eosinophilic airway inflamma-
tion was a common type of airway inflammation in chronic cough,which was mainly found in CVA and EB. Severity of eosinophilic
airway inflammation were different in EB and CVA.
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