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Application of bronchial provocation test to diagnose chronic cough in infants

YUAN Hong-xin, HUANG Ying, CHEN Kun-hua, LUO Jian, SHI Tian-tian, GONG Cai-hui ( Department of Respiratory
Diseases, The Children’ s Hospital of Chongqing Medical University, Chongging 400014, China)

Abstract: Objective To evaluate bronchial provocation test (BPT) in diagnosis and differential diagno-
sis of chronic cough in infants. Methods Fifty infants with chronic cough, 23 wheezed infants and 10 controls
were included. BPT was performed and the indexes including Sa0,, Rrs, % T-PF, % V-PF and lung symptoms
were recorded. Results Thirty-nine out of 50 infants with chronic cough were positive (78% ) in BPT, while
21 out of 23 wheezed infants positive (91.3% ) ; the controls were all negative (100% ). Significant difference
in Sa0,, Rrs, % T-PF, % V-PF was found in the infants positive in BPT before and after BPT. And in the in-
fants who were negative, only Sa0), and Rrs were of significant difference before and after BPT. Conclusion

BPT is of high clinic value in auxiliary diagnosis and differential diagnosis of chronic cough in infants. To judge

the BPT result with comprehensive index is more stable and reliable.
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